RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

WfILED Vol 0 1980177 sy et i o, AFRLG_seaimas e, LA L0

2. USUAL RESIDENCE (Whers deceased |ived.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

!. PLACE OF DEATH

If instinution: Residence before

a. COUNTY GOLE a STATftIISSOURI b, COUNTYC OLE edmission)
b. CcI,'I;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'IRY Inside Limits
TowN  JEFFERSON CITY, MO. TOWN JEFFERSON CITY, MO, |Y=f %O
c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
HOSPITAL CR v N ADDRESS v No (X
INSTITUITION 932 Fairmount spf] No O 932 Fairmount o O Ne
3, NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) OF
PATRICIA LYNNE REIDEL CEAHJUNE 7, 1960
5. SEX 4. COLOR OR RACE 7. Morried [J Mever Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 'DYEAR l: UNDER i: HR
Widawed [ Divarced [J ths Vi ours in.
YHITE - i 11/7/59% 0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
tE{iﬁg nﬁsbnf working life, even if retired)
ME JEFFERSON CTTY, MO, 1ISA

13a. FATHER'S NAME

VIRN &

REIDEL
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

NO

16. SOCIAL SECURITY NO.

NONE

13b. MOTHER'S MAIDEN NAME

JEANNE MARIE ROACK

14. NAME OF HUSBAND OR WIFE

NONE

17. INFORMANT

VERN ¥

Address

RETDEL T C MO

(

Licensed Embalmer’s Sﬂmcm on Reverse Side)

18, CAUSE OF DEATH (Enter only tna cause per line for {a}, {b), and (). INTERV.AL BETWEEN
PART I. DEATH WAS CAUSED BY: . , ONSETJAND DEATH
IMMEDIATE CAUSE {a
Conditions, if any, DUE TO (b}
which gave riss to
abeve couse (o),
stating the under-
lying cause last. DUE TO [c)
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IH. If decensad was female was
,Q.. disease condition given in PART | {a) there a pregnancy in last PO days.
§ lD\'ul mNo I [ Unknawn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART H of item 18.)
14
[ PERFORMED? (m] o
=} YEs NOLD
-—d
& | "20c. TIME OF Hour Month, Qay, Year vl
= INJURY
& s G/ 7/ F60 ‘4“{”7"45""/?‘41“"‘ ooy
. INJURY QCCURRED 7 F0n. PLACE OF INJURY k., in or aboulh: 20¢. CiTY, TOWN, OR LOCAT!ON COUNTY STATE
WHILE AT WORK [J farm, factgry/futrest, office bldg., etc.) & ML
NOT WHILE AT WORK —_—
X , 5 h 2,
21. 1 attendsd the d d from and last 14 him alive on
L~ Death occurred at. /'/ _-m"n m on the date stated sbove, and to fho beﬂ of my knowledge, from the ceuses stated,
'a. SIGNATURE {Degree title) 22b. ADD 55
? /4»{34 /e
o. BURIAL, CREMATION, . 23c. NANE OF CEMETERY DR CREMATORY 23d. LocA'rlou (City, town, or :ounry)
REMOVAL Specify)
Bugpi 6/8/60 St-Peters Tpf‘f‘nws_on_mﬁi-v mo
24. F RAL ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 REGISTRARS SIGNA
-
&,Jb‘ J C MNo. /‘fM/?aO _Ag




098 0 2 NIT g4

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by N Student Embalmer No.

working under my personal supervision.

Y », *
Student Signed
Signature of Student Embalmer 0 ‘
Licensed Embalmer N
- e,
. . P. O. Address,

N
P

Nofe: The above MUST BE-SIGNED éY TPIE LICENSED EMBALMER in his OWN HAND ING, { ure to co
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.
[y : .




