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nomenclature in item 18. No symptoms will be listed. All
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Coroner connot certify to a death due to natural causes,
USE ONLY BLACK INK OR RIBBONK TYPEWRITE IF POSSIBLE
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| tI I.ED O CT ]_ 5 1958Regisfrmion District Mo, ... O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gy

Primary Registratian District No4/../

58-032180

STATE FILE NUMBER

Registrar's Mo, ..Q..lm.........__.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mtssol&»?l b, COUNTYC.T'R\D‘Q'

1 institution: R-udun:o befnu
mi ssio

a. COUNTY c-\"ﬁngY‘A_

"
b. CITY (/f outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY rQ 6 g Inside Limi
Or s + \ H l ‘ Yes ) Noml + ‘ d Yas )
TOWN egezwtiire TOWN Stee\v l [ = il °a
<. ﬁg?}g‘-l'?mEOSF {lf NOT in hospital, givelocation)|Length of stay in ib 4 STREET {1f cutside, give location) Reaside on Farm
INSTITUTION ADDRESS YasO HNeD
1 mAME OF First Middle f Lagi 4, DATE Month Day Yeer
DECEASED QF
{Tupe or print) Albcrt L35,|e erllmﬂn DEATH Ia - 7 -58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | I¥ LINDER 1 YEAR |iF yNDER 21 HAS.
4 ’e 4 o + Marrten O wever Marrien T CJ | ost Birhiay) [iromsre T Do T oee i
m white wipowep [ ptvorcen ] uwne |1, I‘IOq 3

10a. USUAL OCCUPATION (Gice kind of work doae
during mosl of working life, even if retired)

Laborer

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato o country)

Steelville

12. CITIZEN OF WHAT COUNTRY?

.8, A,

[4)
Mo.

13. FATHER'S NAME

Lena

14, MOTHER'S MAIDEN NAME

Viehman

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. ov unknown) I (1] yra. pise war ov dates of screice)

Yo

16. SOCIAL SECURITY NO.{17. INFORMANT

T4 -6T-5503

Clarence Viehman

Address

Steelville

18, CAUSE OF DEATH |[Enfer oniy one caupe pcrﬁ/m’ (c)z end (¢),] /
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) /d%d%aﬂ Aed,,‘

INTERVAL BETWEEN

ONSET AND DEATH
70" ke

Conditions, if any,
which gace risg fo
abore cquae (o)
stating the under-

’ / ’
DUE To (b){%';&ﬂ/{ é%zz;éél %@éﬁ [ £/ d’-féZJC?

S Hrs:

UYL K

= lying  cause lest. DUE TO {¢)

=] PART li. OTHER SIGNIFICANT CONDLTI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DI GIVEN IN PART I{a} 18 ,\:ﬂé-:‘srohgg‘%;f\'

= !

-

3 Wi Jepbrits wilf lom - (075 | sl ol 2

:'-L_' 20a. ACCIDENT SUHCIDE HOMICIDE 206. DESCRIBE HOWANJURY OCCURRED. (EW Pari=Hof T 5

b - D 6/ %

I+l

7 _ The _of deatt, 91, «ndapn

S 20c. '{PIGIER?(F .Eor;nr Month,' Day, Year d(d e ﬁ ﬂd' 0an/

5 LS f/ f A

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {2, 9., in or ahout home, 207, CITY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office 8idg., elc.)
WORK AT WORK

21. 1 attended the decea

/, / F e

d laat saw ;:'mh alive on Qi_m

Deat urred at (=] 'm the date stated above; andAc the beat of my knowledge, from the causes staced.
220. SIGN. RE 7 . 22b. ADDRESS, . IGH
. & Ao /
23a. BURIAL. cngum?u‘ 23b. DATE L 23c. HAME OF CEMETERY QR CREMATORY . MOCATION (Cify, fowcn. or county) {State)
RIHO\ML { Spectfy
Buyrig j6-9-5¢ [S+eelville -\-ee\w e Mo.

ADDRESS

24, Fr‘NERAL DIRECTO

Fornao steelille M

5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
7he., M ,wl:.a.a/

/o/1/ =S
{Licensed Embclmcr s Statemant on’Raverse Sldo)

ity




866l 9T [90

) STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... oo e TR U S R .

working under my personal supervision..

Student ..ol e
. Signature of Student Embalmer

Licensed Embalmer NO.Z’..&’.
P. O. Address S',f'cee\\,,;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.



