No, 300

10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\\Q

BIRTH NO.

fALED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 1048

;- - [ 7
REG. DIST. m.g 73 PRIMARY REG. DI3T. mi_ﬂ_é_é. Regisirar’s No / __5 '

State File No..wiovnainisssis IR -

. PLACE OF DEATH
a. COUNTY Perry

2. USUAL, RESIDENCE (Where decoased Hved.
Misso uri

a. STATE

If institation: residence belors
wdinieaion).|

b. COUNTY
Perrvy /7!»7

b. CI'IY (If outride corpurate limita, write RURAL and give ¢, LENGTH ’EF c. CITY (If cutalde sorporats limits, write BURAL a4 five townshin) /
townebip) (in this placel
TOWN Perryville Mo, =) °B% yrs TOWN Perryville Mo, /

d. FULL, NAME OF (If act ia bospital or icn, alve streot addrems or looation) d. STREET (1 'aral, give Weation) I

HOSPITAL OR . ADDRESS o

INSTITUTION ) / P

3.6!5AME %FD a. (First) / b (Middle) e {Last} DATE (Month) (Day} (Year)

{Typeor Pty Virgle Thieret, DERTH Nov 7 1949

5, SEX 6. COLOR QR RACE | 7. ‘:V‘AD%T\IIEB gE‘\IIEchSRRIED 8. DATE OF BIRTH 9. AGE {in yo)an n: ::.u | YEAR | OF UNDER u wis.
(Bpadify) last birthday. o | Hogrs | Min.
Female White Married '/ Aug, 6 1897 82 | > |
102. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsian oouotey) 12 CITIZEN OF WHAT
Wmmdwﬁnf}u- avan if retired) t DUSTRY COUNTRY?
Perry Co. Mo. ’f) DA,

13a. FATHER'S MAME

Anton Kiefer

13b. MOTHER' S MAIDEN

Marcellne

NAME

17. INFORMANT' §

14. NAME OF HUSBAND OR WIFE

3 SIGNATURE OR NAME

15..WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ADDRESS
Tqu . or wnknown) | (If yom, £ive war or dates of servios) : NO. .
- l\one leo H, Thieret Perrvville Mo,
18. CAUSE OF DEATR RTIF 'CAT'ON ONSET AKD DEaTH.

. Enter anly onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eae, infury, or complica-
tion twhich cauaed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b

J 4/-’3@1/#

rise to_the above cause (a) stating

the underlying cause last.

DUE 1O (¢)

M@A&M

foyea

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtnbmmg to the death but not

related 2o the d

or condition causing death.

BiuUx

192. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'ESD NOD

2%a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in o1 about
SUICIDE - . home, Iarm, [astory, sirest, office bldy.. eta.}
HOMICIDE :

21d. TIME | (Month} (Day) .(Year)_ (Hour). | 21e, INJURY OCCURRED

: - . WHILE AT NOT WHILE
TNJURY = | “woRK AT WORK

21c. (CITY, TOWN. OR TOWNSHIP)

COUNTY) {STATE)

alive on

_ 19%??
from the causes and on the dale staled above.

, that I last sain the deceased

2. I hereby certzfy that I attended the deceased from ‘&1___ _% lo
, 1.%_, and that death occurred al 12530,
: : (Degree or L;LIE)
1&&«4@«’ :
24b. DATE 24c. NAME OF CEMETERY CREMATORY

23a, SIZATURE -
1AL. CREMA-

TIOB W&Llwr)

49

Mt, Ho

23¢. DATE SIGNED

M- F=£F

o>

e Cemete

24d. LOCATION (Olty, town, or county)}

(State]

Perryville Mo,

DATE REC'D BY LOCAL
REG,

-

LSO

e lnsr

75 FUMERAL DIRECYOR'S 8] GNATURE

" ADDRESS




. ja-2-49

"~ . Ufflaer No.,.v

e

-v ¥1le Number ./ ¥ 7_:,{'.5.
#a%e Flled_

e o e

-y

SRR R ST S NS

) . . K A At .
ALY e TS VI, RS DR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

. ' . 5t censessamann reserEsenanuae
\-.'orkmg;_un‘c.l.er my persona! supervision. . o udent Embalmer No
M o -~ L . LA D
. . -
' N Slm:&}//&c(;&fb\——% -
~ Y -

algned..........s;.;._..t.!Er.‘g.i..; ...... o83 ?\: o N Licensed Embalmer No ,'5/& b4

udent Embalme . Q" FUR -

\N "y P. 0. Address 2 : W .

e
2 ,Note. ~The abé‘t’e}MUST BE SIGNED -BY»THE\LICE‘EISED EMBALMER in his* OWN HANDWRI ;
the above constitutes grounds “for revocauon of' !u:ense.)

If this body is not embalmed, fact should In s0 stated above. . '

-




