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TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —_—

Wil

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂmmmv REG. DIST. NO. 305

"BIRTH ND. REG. DIST. NO.

FILED JUL 294957

State File No.oimissiscsmmersessssssarn

:yu!rar s No

1. PLACE OF DEATH
». COUNTY pettis

2. USUAL RESIDENCE (Whers decossed lived. If instltution: residence pefore
a. STATE Mi sso-uri b. COUNTY Pettis 7&0::).

lne for (a), {b), and () DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b)
rise Lo the abore cause (a) slating
the underlying couse last.

*This does not mean
the mode of dying, such
as hear! follure, asthenta,
ete. Il means the dis-

case, inpury, or complica- DUE TO (c)

MJ i ..

b. CiTY (H cutride corpurata limite, write RURAL snd give ¢. LENGTH OF c. CITY (I outaids eorporste limits, write RURAL sad ¢ive townahip)
townghip) AY (in this place) R
TOWN ___Sedalia yrs TOWN  Sedalia, Py
d. FH&PT_PAB?.EO%F {1f pot in hoapital or instisution, give streot address or location) d.ASJDRREEE;S (If rursl, xive lccation) n . ) [2]
INSTITUTION 526 East 5th Street 526 East Sth
3.3&‘2;&%5%% a. (First) b. (Mldcue) C. (L&“) 4. DATE (M(mlh) éDay) WW}
{ T¥pe or Print) FRED G. RIEKE DEATH Jlﬂy ) 1957
5. SEX 6. COLOR OR RACE | 7. M&IH‘EB NIE\}ISE‘;RE'.BREIED ") 8. DATE OF BIRTH 9. AGEir&:I“;" hl; llxc‘n 1 YEAR | F uwDER u HRs.
{Bpuciiy L, sy on Duys | Houns Min.
Male White | Never Married oct. 21, 1883 3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign sountry) D 12 CITIZEN OF WHAT
ng duying mostof working [{fs, sven if retired) DUSTRY . . COUNTRY?
shwasher Restaurant Drake, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rieke Lydia Ruegge = | None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, crunknown) | (I yes, #ive war or dates of sorvice) 30 7_/0 3 ;O. - . *
No - 8276 Mrs. Mayme Yoodson, Sedalia, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

o2 © Y htans

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition eauring deaih.

tion which caused death.

tfy that I aitended the deceased from _._.__
alive OKM _é_z, and that death occurred ot _23115p

195. DATE QF DP_F%A- i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘WI?Q‘& ", adn-_ Oa B . 177X ves [ wo
Njh, ACCIDENT {Bpocity) 21b. PLACEOPRJURY te.¢..lnorabom | 2lc. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastary, street. offioe bidg. ane) -
HOMICIDE
21d.-TIME (Month} {Day) (Year) (Hourn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
B WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby 19&.3 to 1.9_7 that I last saw the deceased

uses and on the date siaicd above.

/NANINTS

(Dwrtiﬂc)q 23b. Ag ESS 2 )’YVU

] 23¢, DATE SIGNED

TN AR XAV 1Y)

BURJIAL. CREMA- | 24b, DATE

2,
TION, REMO\&AL(BM:J 727~ 5 "7 | crown Hill

242, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of couriy) V(State)

Sedalia, Missouri

DATE REC'D BY LOCAL

Buria
REGISTRAR'S SIGNATUR M

Sedalia, Mo.

2_42',7_.5-:756

25, FUMERAL DIRE;OI'; SI?TURE ADDRESS

Cr

(f:ameg Embalcdir's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

if

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Embalmer Mo.

working under my personal supervision,

oA de~ind

StUTRAL vruseerenanes P
Student Embalmer

i A o . P. O. Address KA, L
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - ' -



