THE DIVISION OF HEALTH OF MISSOURI :
1664

e ALED JAN 211951  STANDARD CERTIFICATE OF DEATH™ * spur rite o
" BIRTH NO. REG. DIST. o, /7&K FRIMARY REG. DIST, NONLO_M Registrar's No,.. 52
sfw! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.emod lived. If. lostitution: residence befors
l a. COUNTY Lafayette a. STATE Missourl « b, COUNTYLafayettléumiun)

b. CITY (It outolde corpurato limita, write RURAL and give

¢. LENGTH OF ¢. CITY (1 outaide eorporats limita, write RURAL acd giva townsbip) ! 5'( /
OR . hip}
rowv  Higginsville  *™ i

STAViewaskesl  Gin Higginsville,

d. FEE%PP.FAH!{EO%F (If not in hoapital or instisution. give streat nddress or loeation) d.A%I’SREEE;’S (It rursl, give location) - : hd
mstirtion 1010 Elm St-Higginsville 1010 Elm Street
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Moath Da
Tams or pont) Anna Marie Tieman ' oeaH an . 13" 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5, AGE (In yesrs] Ir UNDER 1 VEAR |  UNDER 4 HRS.
Female White | “"MEPFIEE° T |Apr. 12th 1868 g Mg e | e
IO:;‘EES;:SE.?&P;:TL?E&(:E::;?::‘&J: 10b, KIND OF BUSINESS ongF? 1. BIRW?L{CE (Buu'ur forelgn fauntrr) 12, CITNIZEB{’OFWI-!AT
' House Wifle® Benton* Count,. Mo.O PNETA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Munsick , Unkown George Tieman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (Il yes, mive war or dates of service} NO. "
——————— Martin Tieman Alma, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATI ' INTERVAL B
 Enter onlyonecausaper | 1. DISEASE OR CONDITION ' . ﬁ? %‘,
Iino for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4 .
*This does not mean ANTECEDENT CALSES d

the mode of dying, such |  Morthé condiions, i any, gioing DUE TO (b)@ﬁ%a Lars %MM«/ L lhd . .

as heartfollure, asthenia, | rise to the above cause (8) fating 7

the underlying couse iast. W .
ete. It means the dis-
e, injurn, or comlice. DUE TO (¢} G GALin o Selestes é’&éw -

tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but net . 3 2 / K
related to the dizease or condilion causing death. ) .
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF QOPERATICON 2, AUTOPSY?
TION .
. YES D NO
- 21a. ACCIDENT (Boediy) 21b. PLACEOF INJURY (eg..inorebout | 27c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomse, larm, Ingtory, streot, offiee bldg., s10.)
HOMICIDE
2td, TIME (Moath) (Day) (Tea) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK a

ify that I attended the deceased from / 4 19 N, /, to S, 10:£7, that I last 2aw the deceaced
L , 19 , and that d occurred al-3 Ely m., the causes and on the dale sialed above.
(Degm tite) | 23, ) ¢ 22;. DATE SIGNED
M C 227? mrey LeLl, Hleaacein EL«' 4,81
%_h BURIAL. CREMh-s 4c. NAME OF CEMEI'ERY QR CREMATORY 244d. LOCATlON (City, town, or (inl}

o | “1/15/51  |Aima Lutheran Cem- |  Alma, Missolrfi

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /5“[-‘ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e/ 7- 19 53 |Dstn=H_Snctrins | Hte i~ Higginsville, Mo,

WRITE PLAINLY—-—US]NG.UNFADING BLACK INK—MARKE A PERMANENT RECORD

] . (Livensed Embalmer's Statement on Reverse Side)




 RECEIVEDAS-5/

DISTRICT HEALTH OFFICE No 3 - .
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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
Student Embslmer No.

.

working under my personal supervision.

. P Signed . )
bl WW O
anensed Embalmér-No

Student ......
Studcnt Embalmer
S'ﬂ;_h;‘, mU-

BiGGE

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

comply with

- . . .
4 ]

o
- - r [
it .- -

the above constitutes gto:mda for revocauon of license.)
If this body is’ ot embalmed. fact should be so stated abive.

) .
. e e
! . t




