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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

TUED MAY 2 1950 gy ANDARD CERTIF

REG. DIST. NO. __/ [ é PREIMARY REG. DIST. NO.E_?._G_;A_'O_._.. Rrﬂ:’.rlrar‘.r]‘\"a.....é...
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State File No i snisersionn

CATE OF DEATH

1. PLACE OF DEATH
. UN’
8. COUNTY - Franklin

2. USUAL RESIDENCE (Where deconsed ilved. 1 institution; revidence before

> S 'ndiana b- CONTF anderburgr™

b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporate Limits, write RURAL azd give townahip)

OR ve- s ma nabip) | STAY. in this place)
town  Washingtonille e ) " waalsl TOWN  Rural Route 5 Evansville
. FULL NAME OF (1t no‘ in hospital or Imﬂzudou cive strect sddroms or looatlon) d. STREET (If rgral, give location)
HOSPITA " o
ms-rnruhg;fei ESti. FfancaHospital .. ADDRESS unknown 3/ 5
3. BIE%%ES%IE a. (First) b, (Middle) ¢, (Last) A DS}-E {Month)  (Day) é
(Type or Print) John William Thiel peath  April 26 £5%0
5, SEX 6. COLOR OR RACE | 7. NIAD%RIED NIE\.YEECMARNED 8. DATE OF BIRTH 9.:'GE (In yesrs| If UNDER | YEAR | O UxDER u HEa,
. Months in.
Male White RSP AERITEE | July 5 1895 BE g BT ||
10a. USUAL OCCLF'PATIONH(!Ghesz}i of -rorl: 10b. KIND OF BUSINE.SSD%FSZTHIY- 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF i'glAT ’
Perm Hand o Farm tndiana COUNTRY]
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
George Thiel Anna Wochsmuth None

No

_ Enter only onecause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. po, o unknown) | (If yes, Kivs war or dates of service) NO.

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i WMar thasville

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

M AL CERTIFI

-LbN
W

line for {8), (b}, and (¢) b

“Thix does not mean ANTECEDENT CAUSES

INTERVAL B|
Og g DEATH

Morbid conditions, if any, giving DUE TO (b
rise Lo the above cause (a) gating
the underlying cause last.

the mode of difing, such
as heart follure, asthenia,
de. It meany the dis-

ease, fnjury, or 2 DUE TO {c}

2@ -

o o X

}1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

tion which caured death.

Z}%L«,L ’//&M

/e,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
. ves (] wo [J
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.x..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, ofics bldg., e10.) Coe )
HOMICIDE .
21¢. TIME tMeath) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY oo = | "womt L] wTwork.
22 ] hereby I attended the deceased from Iﬂﬂ lo 19..ip that I last saw the deceased
alive on ) /@)_5___, and that death occurred at/d ., fromAhe causes and on the date stated above.
2. SIGNATURE - o (Degreo or Htle) %(ﬁm | TES!GN
(S,M,,A,u/, 0'77/.29" ;’ ) ‘?‘2-65
TI s, BURIAL, CREMAM | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY Z4d. LOCATION (Oity, t.own..or colmty) (tate)
°P{em8"va‘fr’“"' 4/27/50 | Salem Cemetery Evansvillé Indiens
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7
REG. 2 . / Martha Sv:ﬁl.le Mo
- .—..:-_: | ) ks E e SO o) I 7~ 7 &NT, 1’ /u& ’
. = 4 Embalmer’s & on Reverse Side
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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 b}'_...._......

ool - oo
] icense ' 43 '
Student Embalmer ' L . Licensed Embalmer No

P. O. Address . Martheavlils, Mo,.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body i is not embalmed, fact should be so stated above.




