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THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIF

ICATE OF DEATH 37534

riLEn NOV 24 1952 State File No
BIRTH NO. REG. D1ST. wo. L primary rec. oisT. w0, 3000 g,oisrare No 389
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. I inetitution: residence befors
a. COUNTY a. STATE ,,. . b, COUNTY 1. sdusimlon).
Adair Missouri Linn
b. CITY (It cutcide corpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outsids corporate licits, write RURAL azd give township)

OR townebip) | STAY (In this place) or b cklin . »
TOWN Kirksvilie 3 weeks TOWN ¢ 3 A,
FHOL%PP'FAT_E OF (I not in hospital or instisution, glve strest address or location) A%T[?F%TS {1 rural, gve location) .

INsTiTUTion Kirksville Osteopathic Hospitjl 7
3 gE%ME %FD 8. (First} b. (Mlddle) e (Last) 4 Ds}'g (Month)  (Day) (Yean)
(Typeor Pint)  Elizabeth Thiehoff pea  Nov. 13, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  ONOER | YIAR | 7 GhDER 3 RES,
] WIDOWED, PIVQRCED (Gpacify) Iat birthday) | Montha ' Hours | Min
_female | white | —Harrie Dec, 8, 1880 7L 11 18" ™
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (atate or forelen sountry) 12. CITIZEN OF WHAT
done during most of workng life, even If retired) DUSTRY ) i 0 COUNTRY?
Hongewife own home New Cambrla’ I‘-Ao. Ueo.ha
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jenkins Jane a—— Sylvester Charley Thiehoff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sscun;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yonmp gy e | (v i yar on dureael none "| Sylvester Charley Thiehoff, Bucklin, MNo.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE}

1. DISEASE OR CONDITION

5 MEDI CERTIFICATJON
. Enter only onscause per | - 1 . : %?’, Lo
line for (8), {b), and (&) DIRECTLY LEADING TO DEATH (a) /,

ANTECEDENT CAUSES

Morbid conditions, if any, g[vhw DUE TO {b)
rige to the above cause {a) stating
the underlying cause lasl. -

*This does not mean
the mode of éping, such
o# heart fallure, asthenda,
cte. It means the dis-
care, infury, or complica-
tion which caused denth.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS ¢+ '

" Cunditions contributing to the death but not
related Lo the disease or condition causing death.

Bt

of e

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION D
o i s O wo [

21a. ACCIDENT i) 2. PLACEOF INJURY (sg..in oz abost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATH

SUICIDE ™ bome, farts, factory, strast, offes bldg., ate.} . . PR -

HOMICIDE |
310, TIME  tMouth) Dz} (Yems) (Howd | 2ls. [NJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
; : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK +

Za. §IG RE

24c. NAME OF CEMETERY

22, T hereby certify that I altended the.deceased from ARSI ‘r”;to _Mé_, 19 $2~, that I last sow the deceased
ali , J"', and theyeath occurred ol m., from the causes and on the dale staled above.

23b.

—_ an DATE SIGNED
&@ TlUs Y-S
2Ad TION (Clty, town, or county) _ (Btate)

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD“

%&Bgs;&ww« -
Buri Noyt 17, 1952! Marceline Cemetéry .Marceline, Lo,
DATE RECD BY L%CE% REGISTRAR'S SIGNATUR j =0 o TUNERAL DIRECTOR'S §1CHATURE B'uC?(nf;.;ls: Yo.
(Li d Embaimer’s $ on Reverse i
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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 Embalmer No.

working under my personal supervision.

SEUBA weernreasusssrrncrnnranens eeaeens | Signed //W/g @M

$tudent Embalmer
Licensed Embalmer No ’5/ 3-/ ?

P. O. Address_w Yo

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

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




