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

| FiEp Jun 2 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

' 8IATH NO,

ICATE OF DEATH

State File No.......:

nec. orst. wo. L 3T __ eriusay vec. v1st. wo. £ X 2ZE RegicrarsNo

16585

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
b, COUNTY

If institution: residenca bafore

2 : f ‘ sdmbmlen).

a. STATE . N
c. Cg;( f4i] mgnnmnnh limsts, writs RURAL and give unm-hip)

102. USUAL OCCUPATION (Give kind of work
done d of worl lity, sven if retired)

10b. KIND OF BUSHIESS OR IN-
DUSTRY
In L,

b. CITY (If outside corpurata limits, write RURAL sod give & ALVE]:EE £1=, "y o
[ townahip) A oo
TOWN . e ' S0 Lonrd A TOWN 0 sty <
d. FULL NAME OF (I not in bogtal o Institation, give sirwst addrose & loemtion) || d. STREET a rant, d-’. location) L
HOSPITAL OR N ‘ ADDRESS
i T, |
3. NAME OF s. (Firfi; , b. (Middle) . (Last) 4. DATE (Manth)  (Day) (Year)
awmop) M QT da Marie Thieman | oowm Pjay 20, 1950
5. SEX 6. COLOR OR RACE § 7. mmm%g "F\}’SSCM‘“RR'ED 8. DATE OF BIRTH . AGE o yean ;m T Tem | 7 owoeR u s,
. (Bpaciiy) k Hours | M.
Zoneld Jodit Oclofe,, 3,1896| 53 "1™ 1=

11. BIRTHPLACE '(Btatd’or forslen oountry}

<

12_ CITIZEN OF WHAT
NTRY?

WSA

13b. MOTHER'S MAIDEN

efleccos

i3a. Fﬁ ER'S NAME P E

15. WAS AECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yeu.no, orunkoown) | (If yes, xive war or dates of servioe)

me

NAME

486-30 -4211

1. IZEORMANT [ IGNATURE OR NAME
* [y

18, CAUSE OF DEATH
_ Enter only one s per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO ()
riae Lo the abave eause (o) stating R
" the underlying cause last. - .

*This does not mean
£he mode of dying, such
as heart failure, asthenio,
ec. It means the dis-

case, Injuiry, ar complh DUE TQ ()

MEDICAL CERTIFICATION

S

OF HUSBAND OR—WiPff
r .

ADDRESS

tion which caused death.

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIQNS ™ ™ - *&- "~ -

126X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATi o : i L . 20, AUTOPSY?
[ B flON * ! u& ﬁ._mmt 0“’.0‘..

pore 1Y | = - ves [ m.@‘

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE home, farm, fagtory, strest, offios bldy., a10.) . . . .

~  HOMICIDE
21d. TIME (Mooth) (Duy) (Yes) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

. L WHILE AT NOT WHILE

INJURY WORK AT WORK

alive on , 18.50  and that death occurred af

2. 1 hereby certify that I attended the deceased from Masy (3 1950 to
3 A

1950 | that I last saw the deceased
m., from the eauses and on the date slated above.

NA§U R§ % ﬂﬂm or titde)

23b:. ADDRESS %
g -

| s/aefzo

Cy.EREM
s BURIA A- jab/50

£ OF CEM Y 0: CREMATOR

244. LOCATION (Olty. town, of county)

(sm)

W
REGISTRAR‘S SIGNATURE

25. FUNERAL DI IECTOl'




JUN3  joen
RECEVED 9
MAY 22195
- DISTRICT
HEALTH GFFICE
CAMERON, M0,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this déftificate was embalmed byme,or by
W i . Student Emdalmer No.

NN/ -
working ufder my personal supervision.

Student cecianccicantsniansasasasreastense Signei..l{_j.m..é{“z

Student Embal
- o Licensed Embalmer No 3 ?7 7

P. O. Address-(’ﬁ.ﬂ/?, AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Failure to comply witl

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




