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E DIVISON OF HEALTH OF MISSOUR!

BIRTH KO.

ALED APR 19 IQSUSTANDARD CERTIFICATE OF DEATH

State File Ne... 13 91'?...

REG. DiIiSY. NO. 02 EJ PRIIIARY REG. DIST. maiaﬂ Registrar's No —gé

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I U : revidence before
. COUNTY " . STA - . adnission).
e Newton © STATE ;  Missouri b. Co”"Tfﬁe'.rrt,on mlmton)
be CITY (If oqteids corpurate Uits, write RURAL and eive | ¢ LENGTH OF || c. CITY itfloauiide jorgaiass mite, write BURAL and give townabins v
townsbip)[ STAY (la shis place)|} .
TOWN  Neosho _ TOWN Neosho , '7 3
d. FH&SLP#AT.EO%F {If not in boaplal or intfilu!ion. give sieet addrems ar loeation) d‘A%rl:%EES"'s C Tt (O runal, mive bastlon)
INSTITUTION  Sal e Memorial Hospital 508 Maple St.
3. I:I;IEACME %F!': a. (Finst) ’ b. (Middle) - c. (Last) a, DA}'E (Month)  (Day) (Year)
{Typeor Print)  Albert Michagl Thielen peari April 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yosa| # vcR ) Voua | ¥ Grcen u .
. . {Bpacify) L tha ys | Houra | Min.
__Male White Marrie November 10,1882 &7 y b |
108. USUAL OCCUPATION (Gitve kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life. even if rytired) . _é! Y TRY?
Retire Farm Impliments Luxembourg oWl
ilSa. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
- Michael Thielen Barbara Bl ! Julia Thielen
I5. WAS DEEkEASEP E\(rll;ZR IN.ilvl‘.S.ARMdED IZ?RCB?) 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, O nowa! -, war or dates of service] . . s
No. one 359-10-367 | Julia Thiélen, 508 Maple. Neosho Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
the underlying cause laxt.

the mode of dying, such
a# heard fallure, asthenia,
etc. It means the dis-
case, infury, or li

DUETO (¢} . . .

Ii. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing to the death but not
related bo the diseazs or condilion causing death.

tion which caused death.

9/,151

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N * o, AUTOPSY?
TiON ‘
- . L _ ) ves [ wo E\_
Zln ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.c.. foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICID homw, farm, factory, atreet. offics bidg., e30.) -0 -
HOMlCIDE -
21d. TIME (Moathy) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . | WHILEAT [ NOY WHILE[" : 'ju_
INJURY m. WORK AT WORK o
2. I hereby cerlify that I atiended the deceased fram /- 2o , 182 o *’/'_ e , 1952 that I last saw the deceased
alive on - , 18.5% | and thal death occurred at _1 2 204 m., from the couses and on the dale staled above.

) | 23a; —S}z;TURE iw@ (Dea:rw or tlue)

23b, ADDRESS M

. DATE SIGNED

Y& 185p

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘ /50

%aONB:‘JSMI 3 I.M-CREIIIA- 24b. DATE C,}uc NAME OF CEMETEHY OR CREMATORY 24d. LOCATION (City, town, or count © (Btate)
Baripl L2 | 1-5-7950 I1.0.0.F. Cemetery Neosho. Newton "Missouri

SIGNATURE

‘ADDRESS
MNeosho Mo.




APR 25 1980
RECEIVED

District Heslih O£23ices 299 M eﬂ M W
Diatrict Flo Humbox ... ,....g.m
Date Filed: APR.1 11950  rnmmcazsmeme

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 ... R

, Studant Embalmer No.
working under my personal supervision

StUdEnt sueererersanaaninants Cevrreriaaaaas Slgneiﬁ'%:ga& M

Student Embalmer
Licensed Embalmer No 46 9 a

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with

-,



