3. No. 300
v, 10.48

39%
3

"BIRTH NO._____

THE DIVISION OF HEALTH OF MISSOURI
[ FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. W0, /o2 2.  PRIMARY REG. DIST. MO. }5’ Registrar's No.....{....o...,.......................

16<0U

State File No.oonitovsssnnenn

ereres srenanes i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If institution; reidsnce befor
&, COUNTY Greene - a. STATE M4 gsouri b. COUNTY - .Greenesicimis.
b, CITY (11 outeids corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outaida sorporate lmits, write RURAL and give townahip) = f
OR . township)| STAY (la this place) QR i . j .
ToWwn Rural Wilson Twsp enroute TOWN  Springfield g9
d. F#OL%PP#AT.EO%F (If oot in hospital or institutlon, give strect address or loeation} d'Asl;rgREEEsrs (If rorl. give location) /
INSTITUTION 32 mi S of Springfield, hwy 13 941 West Harrison
3 NAME OF a. (First) b, (Middle) © (as) . I 4 DATE  (Month) (Day) (Yes)
(Type or Print) Angie Barrett Tiede DEATH Ma 27 1951
5 SEX 6. COLOR OR RACE | 7. EFD"O%EB EIE\\,ISR MARRIED, 8, DATE OF BIRTH | 9.1:\.GE (In n)un FOwan | TER | F BOER u aEs,
. RCED (Specity) : : t Monthe! Duyw | Hours | Min.
Remale White Married A ugg. 16,.1909 i | |
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stats or forelga country) 12, CITIZEN OF WHAT
donae during mowt of working life, aven If restred) DUSTRY - o . COUNTRY?
Housewife own home Billings, Missouri .8.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "I?FE W H' .
: . . ¢ W
unknown unknown Smilie Tiede . .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME DRES
(Yu.ﬁ;orunknawn) fi(] r-.ﬂs war or dates of servios) no NO. Smllle mde
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugnkvhgm
_Entuon]yon.uumw 1. DISEASE OR CONDITION -
line for (), (o, end (¢ | DIRECTLY LEADING TO DEATH"(y __Shock
- n
ANTECEDENT CAUSES .- less tha
*This does net mean
the mode of tping, meh | Mortid sndions, i eny.giong OUE TO Fractured skull, concussion,
as heart fallure, asthenia, | rise to the above cause (o) fating - -4 an hr.
ete. It means the dig. the underlying cauar last. Crus hed. Che s_t
caae, infury, or complica- DUE TO (¢) 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS f g., (’ Lrel
Conditions contributing to the death dut not t A
related to Hs:o;limm c:’condithn caulfnanm. Broken arms and rt. le g 4 _@. Lc
18a. DATE OF opTEEJA;I- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. \
. £ /) 3 9 ves [] mw
21a. SIA%FDEgT {Epactiy) 21b. P'LA.CEOFINJURY f:ﬂ‘;m.:-m 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY (STATE)
- boma, [ngtoTy, sireet, .. 810} .
HoMicioe Accident = : Greene Mo.
21d. TIME (Morth)  (Day) (Year)  (Houn) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? )
mitry May 27, 1991 pt@rjwmmea sorwinsg | hoag on automobile collision

2. I'hereby certify that I atiended the
X

, 19

etged from

)

{ and that death occurred al

X

, 18 to X , 19—, that T last saw the deceased

. m:EIW the causes and on the dale staled above.

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

orope r<

"8 (Degres or yle) | 23b. ADDRESS

23c. DATE SIGNED
Springfield, Ho. 5

Rose Bijj

“24c. NAME OF CEMETERY OR CREMATORY

£29-51
7 | 24d. LOCATION (Oity, town, or county) - (5tate)
Billings Missouri

DATE REC'D BY LocAL

+REG.
/

-

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

Alma Lohmeyer Funeral Home

REGISIRAR'S SIGNATURE Z ., OS

(licensed Embaimer's Statement on Reverse

——

Side)




RECEIVED
Greene i.ounty Health OMGQ;

County File Number ......-g--ohn_r
Snie Filad o T

P67 o7 mer

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 Etmbalmer No,.... sascsrenns teresasasn e

-----------------------------------

3ignad
Student Embalmer

ure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

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




