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1. PLACE OF DZATH:

() County__... 2y

711 not in houpital or ins

li_l.;;i_.i-n_n.:-;'rila steoot nilfober or location}

() Length of stay: In hospital or institution...._ Sl _Q8YS ..

In this community..............nm.‘ﬂzl,.ﬂday.s

years, months or days})

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
(o) Sate___ Mlzasourl. .. .. @ County. Saline 7

(If cutxide city or town limits, write “AURAL™}

(d} Strect No.

{If rural, give location)

{¢) Citizen of forelgn conntry?. no (Yes or Na)

If yes, name country.
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MEDICAL CERTIFICATION

20. DATE OF D S e
3. () If veteran, 3. (0 Soc:al Security No. EATH: Mont % day
no none year. hour, minute ' o] .A.M
name war.
21. I hereby certify that I attended the deceased from. /’t:_/_L,_...
& | 5. Coloror . 6. {a) Single, widowed, marri e PN ¥, o2 / ........ - AT &
4. Sex male race. 8 div"m’Lmz_l&-—— that 1last eaw bisme._ alive onz 237, 108F;
6. (1) Name of husband or wife....—— ... 6. (c} Age of husband or wife if j| and that death occtirred on the date ang Hoyr stated abgve. Duaration
Hulda Tieman alive__92_ years||Immediatecapseofdeath . _{ . SASReap SR —
7. Birth date o deceasd..... NOVomber 14, 1686 2 (P el Typt) | 1 0V
(Month} {Day) {YXear) s
bl [
8. AGE: Years Months Days if less than one day Due to___Q_.m.1 w -Nu-'-]*'-ul' fﬂ} AANK @ Mﬂ
8L | 6 12 |
r. min Du
to
u e
o. Birtholace Concordia Missourl , || . o - N _
{City, tawn, of co ;] (State or foreizms country)
e et Ted P | other condittons L3200t Ehoe ¥ Ot llfpnr g, oy
10. Usual occupation *(Include pregnency witkin 3 months of death) ' e
11. Industry or business 1] ' PHYSIGIAN
Mzuor findings: f T . L —

12, Name

August Tieman

s,
&

. Birthplace

.German.y (,l-

(G'l B {Stats or forcign country)
. Maiden name I“ 18 Hohman - ’

Germany ([,

MOTHER FATHER
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e
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. hplace
o (&ity, towa, or cognt, {State or foreign eonnuy)
16. (a) Informant Mrs. Hulda Tieman .
() Address Blackburn, Mo. -
17. (o} removal

{Buria), cremation, of removal)
{¢) Place: burial or cremnunnﬂ /

18. (a) Signature of funeral d1
(b) Address... .

19, () .72

(Dats received local reristrer)

O[ operations 1

Underline

e Gt B ALER LM T MM -—|the cause to
& ' 2 iwhichdeath

of autopsy should be

[
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence.

(¢) Where did injury occur?

(City or town) {Conn!
(d) Did injury occur in or about home, on farm, in industrial placc. pnbhc p!mz?

(Specily t(m

f injury_e____.__.......

(@ City or town__.. BlBCKDUTN 00
/
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STATEMENT BY LICENSED EMBALMER

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

7 : + Registered Apprentice No

‘working under my personal supervision.

N Signed el .

Licensed émbalmer No

. P. O. Address
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITING. (Failure to comply with

3

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