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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
U_LU D EC 1 5 Igs&egisfruli}:q District No. /Prlmnry Reg_iuralion District No. J_OG_O

.. _58-038741

STATE FILE NUMBER

e Regiurar'ih[i_o-,.‘&..g.g..z.._..;_-f.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence 1::0
a. COUNTY Adair o STATE Misgpouri * ©OUNTYScohy l°é"f” )
b. CITRY {If outside corporate limits, giva TOWNSHEP only) Inside Limits c. CgRY Inside Limits
Town Kirksville Yes [ Mo [] TOWN Rural Yes[J No[X
<. sgls,;.r?ACl%gF {lf NOT in hospital, give location) | Length of stay in 1b d?s g iB%%ET {IF outside, give location) Reside on Farm
Al . .
msTiuTion Nursing Home #1| 3 yr. A £SS Yes [J No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Gusta Adolph Riedel PEATH Dec, 9, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED‘E} 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
a, rthda N Hours im
Male 0 White wiowep[] 4 pivorcep[ ] Nov. 28 ’ 1874 ' BZ thdor} mw °I’1 l .

10q. USUAL QCCUPATION {Give kind of work done
dviing most of working life, sven if retired)

Farmer

16b. KIND OF BUSINESS OR

INDUSTRY
Farmer

11. BIRTHPLACE {City ond stote or country}

Schuyler County a

12 CITIZEN OF WHAT COUNTRY?

U.5.4

130. FATHER'S NAME

Gustav Adolph Riedel

13b. MOTHER'S MAIDEN NAME

Elizabeth Riegze

r

14. NAME OF HUSBAND OR WIFE

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Wine for _'v”‘;/

L . . ] A PRy )
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO. I7W /W 194 ifﬁ"
(Yus, no, or unknawn)f (If yes, give war or dates of service) 4 / W
no none
18. CAUSE OF DEATH (Entar only one couse {a), (b, and {c).) 4 4 v i

INTERVAL BETWEEN
ET AND DEATH

Conditions, if any,
which gave rias to
above cowse (a),
stating the wnder-

DUE TO (b)

!

L4
(/

A

. ta

A
F 44

ond last i“"‘hilm alive on
m on the date stated above; and ta the best of my knowledge, from the covses stated.

g lying covse last. DUE TO («) 4
;, PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nolj 19. 'gAS Aggggosv
ERF: ?
o
N HolbX | vessg o] /
B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature of injury in PART | or PART I) of item 18.)
w
o O O d
§S| 20C TIMEOF  Hour Month, Doy, Year
a INJURY a.m.
-3 p-m-
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc)
WORK AT WORK .
2I' -— — ‘yunl —

m#une

I attended the dac sozad from @Q,_/@_/_"ij:é
Death oceurred atj’ /__ — :p
{Qfgree or title) ‘l

¢ '} ﬂ ‘0 .

22%9555
L

22¢. DATE SIGNED

Norman Funeral Home,

Laneaster,

Mo. /- 4/- 1958

——— e
M 230. BURIAL, cnsmnmﬂ 23b. DATE 23c. NAME OF CEMETERY OR CRERATORY 234, LOCATION (City, tawn, or county) (Srate)
REMOV AL fSpecify) . .
Burial 12/12/58 Germania s/w of Lancaster, Mo,
H 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)

3&4} 2. fotgy




Lo
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY crieieiieiiii i s i cries ciiaraeisriririeien ten sarerraarenten sranreee vees , Student Embaimer No. ........... ...

working under my personal supervision.

Student ... e i s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




