RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ED YR ARRZBI0 77 oot 10 30U irare L0
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STATE FILE NUMBER

DED
1. PLACE OF DEATH C 1 2. USUAL RESIDENCE (Whero deceased lived. If Institution: Residence before
a. COUNTY oie s, STATE Miss ourie ©OUNY e le admission)
b. CHRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CéLY Inside Limits
OWN Jeffers C vrs TowN Jefferson City,Mo Yes DyNo D
c. FULL NAME OF (If NOT in hospital, give location) Anside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Mar'V'S HOSDital ch’g[NQD 1306 EaSt Elm Str’eet Yes [ Noq{
3. #AME OF DE)CEASED Firsy Middle Lasr 4, DC.)A":I'E Month Day Yoor
ype or print
Leaursa Margaret Vieth DEATH Apr 16 1960
5. SEX 6. COLOR OR RACE 7. Married3f] Never Married [] |{B. DATE OF BIRTH [ 9 AGE (lest birthday) LUNhDER IDYEAR :: UNDER ﬁ.HR
Widowed [J Divarced [J ] nths ays ours in.
Female White 8/25/1887 12
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife ome Cole County, Miss}ouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Henrietta Bentner John Vieth, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, no, k. if yes, gi dates of ice) ,
(Yas, no, or unknown) (If yes, give war or dates of service ohn Viﬁth, SDS Jeffer‘son City,MO .

DOCUMENT

BY AFFIDAVIT OF

0
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}

Thorpe J Gordon, Jefferson City,Mo/?

d {¢). N » INTERVALBETWEEN
ART |. DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO [b) é @g’
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE TO ()
Zz PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART |II, If decessed was femesle was
g disesse condition given in PART | (a) there & pregnercy in last 90 days.
§ iD Yes | 0O N- I O Unknown
E 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED?, (] a ()
[v] YES [ NO X
Z | T20c. TIME OF  Houl Month, Day, Yaar |
= INJURY aam.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J
21. | anended the deceased from Y" /‘/' r,;. te. & "'_Lb_—é_o_..nd lest saw mllivn on q"/‘_'d O
Death occyrred at. : qﬁ _P. m on the date stated above, and to the best of my knowledge, from the causes stated.
¥l pal P
22a. SIGNATY, / egres or title) C, 22%c. DATE SIGNED
Rstert B, 4, beid gy 124D
23s. BURIAL, CREMATION, | 29b. DATE cINEME OF CEMETERY OR AT, 2 OCATION {Cigf, tosn, or county]) {State)
REMOVAL_{Specify) R C
Burial 1/19/60 iverview Cemdttery JefferSon City,Mo
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BQY LOCAL REG.

(Licensed Embalmer’s Statemedt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sid7 this certificate was embalmed b

" or by Student Embalmer No._____

working under my personal supervision. /7 A/%
Student i : Signed ;V M'l
B cnature of Studsnt Embalmer - / /

ice ed Em a[r\ner No.

P. O. Address f_.-L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQB(Fqure to ¢
with the above constitutes grounds for revocation of license). U

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.




