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THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
10.48 FILED JAN 2119%7 STANDARD CERTIFICATE OF DEATH State File Nov! < 73
BIRTH NO. REG. 01sT. No. 257 pRiuary rec. oist. w0 S BB YU Regisors Now M
. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr a 1 lived. If inati > residence before
a. COUNTY ‘- a. STATE b. COUNTY sdmirelon).
\ Daage - Mo. Maries
b. %TY (1t outside corpurste limits, write RURAL and give g AI;{ENGTH of c. CgF\{ d. Is Residence within limit,of
towmabip} this plnce} = tify of incorporated 3
oW Preeburg, Mo. Y f§ee’k”] 1% Vienna, Mo, HHTR Y
d. FSSIS_PI;JT‘BAT_EOORF (I1f oot in hospital or institution, rive sireot ndd orl lon) . ASI'J]‘DRFEEE.‘STS (If rurs), give location) QD\,Q 4 ‘~a
INSTITUTION Rural Jackason Twp.
38&?3&&%5%% a. (First) b. {Middle) ¢. (Last) 4. Dé}'E {Month) (Day) (Year)
(Typeor ity Byelyn B. Reichel oEatH Jan. 13, 1957.
5, SEX l 6. COLOR COR RACE | 7. mlARRv!'E% fglz‘\{ggcagSRRtE N _| 8. DATE OF BIRTH 9. IﬁGbEhi;n years o un::a 1 YEAR | If UNDER B HES.
. {Bpea: t nt| ays { Hours ] Min.
Pemale'| White {dowed Oct. 12, 1870. 1R ) I
10a, USUAL OCCUPATION (Gie kind of worl 0b. KIN NESS OR IN- | I1. BIRTHPLACE : . .
Sk SO | 19 N OF PSSR (e v Rrsien e | 2 SLUEENOF e
SHeusewi T Housekeeplng Brinktown, Mo. . A
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dennis Fennesgsey | Mary Briggs Ulrich Reichel
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.po, orunknown) | (If yes, #ive war or dates of service) NO. o
0 Mrs William Falter, Freeburg, Mo.
18. CAUSE OF DEATH £DICAL CERTIFICATION : 1g;§gi'kgggﬁi"
I. DISEASE OR CONDITION . ’
. Enter only onecause per DIRECTLY LEADING TO DEATH® (4, m

—

line for {&), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

- éz—.&f
the mode of dying, such | Morbid conditione, if any, giving DUE (b - : L.

aa beart foklure, asthenia, | rise to the above cause (o} stating i

de. It means the diy. | the underlying cause laat. , f . -
DUE TO e bt a—/bw;-—‘a_ﬂ .

case, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
| _relafed to the di or condition causzing death. o
19a. DATE OF OP_FIF(I)AN 19b. MAJOR FINDINGS OF OPERATION /‘ 2. AUTOPSY? #
H260 | vl i

21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (e.g..fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, factory, strest, office bldg.,et0.)
HOMICIDE
21d. TIME {Month} (Dayl {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRrK AT WORK

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22. I hereby cerfify that I ellended the deceased from %‘1 3 ) o _M_, 18 , that I last saw the deceased

alive @L&;, 19-22, and thal death occurred at _* m., from the causes and on the date slated above.
zaa.ﬁ\le 'r%-:l @ W % _ 23c. DATE SIGNED
X / . €2y e, Aow, 4, 957

24a. ER M] SIK\?‘.CREMA' 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY 244. WOCATION (Olty, town, or chdnty) (5tate)
"*""‘i‘fuxiai"“'” 1/16/57 [ Visitat / |  Vienna, Mo.
25

REGISTRAR'S SIGNATURE ‘— E TOR' S SIGNATURE DRESS )
TV, T g Vienna,Mo.

(Licensed Embalmer’s Statement on Reverse Side)
-y

DATE REC’'D BY L%%%L
fg~i1¢ i I
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' STATEMENT BY LICENSED EMBALMER
. .

I hereby certify that the body whose name is ;éc_orded on the reverse side of this certificate was embal

byme, OoF BY oot s serernaneses , Student Embalmer No,...occcooennns

working under my personal supervision..

LT ArT: 1Y 1) ORI . 3 ) TEL Tl T
Signature of Student Embalmer . -

-Licensed Embalyhe

' - -l ~ : Py
' ) : ' R P. O. Address ALALZLTEE
W2 Note:. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu

to c omply with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . L
7€ this bo&y is not embalmed fact should be'so stated above. S w s




