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

-5 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wivumminisrmmmnesnenisren

aer'anF REG. DIST. NO. _1-_8_2__ PRIMARY REG. DIST. m._i6_79__. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw decssssd lived. If Institutlon: resbdence befois
a. COUNTY Linn 8. STATE Mo R b. COUNTY Linn adinission),
b. COITY (1 outsida corporsts Umits, write RURAL and give c. I:{ENGLF; OF ¢. CITY (If cutside sotporsts Umits, write RURAL snd give township®
uwn-hi ) {ln o)
town Bucklin, Baker Twp. i TOWN Bucklin. R A
d. FULEL NAME OF {U not in ho-piul or Lnstitution, give sireot address or location) d. STREET {If rurat, give location) a
HOSPITAL O ADDRESS 4
INSTITUTION f{oute #1,
3. NAME OEF a. (First) b. (Middle) I {Last) 4, DA‘EE tguamm (Day)  (Year)
P Carl Thiele Jr. oeatH  Feb. 2, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yesrs] 7 UNOER | YEAR | I DR 21 s
L WIDOWED), DIVORCED (Bpacify) last birthday) | Months) Days | Houre | Mio.
male white married Jan, 17, 1919 3 | 01315 |
10a. USUAL OCCUPATION (Ghrekivd of » 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. .
done mmd-uﬂul!‘h.nnllmhd)d oy DUSTRY . (Cn:z sad State :' Forvign Couatry) lz-cgunlil%":’?or WHAT
rarmer own farm Bucklin, Missouri 74 U. 5. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME , 14. NAME OF HUSBANUL OR WIFE
Carl Thiele | Hulda Overstreet : Emily Thiele
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | (If yes. give war or dates of service} NO. . . . .
no -—— none Emily Thiele, DBucklin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ . . _ ONSET AND DEATH
Line for (8), (b), and () | PIRECTLY LEADING TO DEATH"(5) 072,“.&2:4 Az =5 Lt ptnwly |
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, sz DUE TO (b)
a# heart failure, asthenia, | rise fo the above couse (o) atating
de. It means the dia- | (3¢ underlying cause last.
case, Infury, of complica- DUE TO (e} _ 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS oL . / £ §7/=? /
Conditions contributing to the death but niot 3
related to the disease or condition crusing death.
19a. DATE OF 0%‘}] 19b. MAJOR FINDINGS OF OPERATION - To- 20. AUTOPSY?
' . vy = , ves ) o X
21a. ACCIDENT (Bpedty} 21b. H.ACEOHNJURY (e Inorsbest § 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE}
SUICIDE . bome, farm. {sctory, sireet, olBes bldg..meo) .. . .
HOMICIDE 2cecelory R .M )
214. TIME (Meath) (Day} {Year) (Heun | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT g KOTWHILE
IH.IURY FC‘ 2 - 1953 3itp= AT WORK o 7?27 an

2. [ hereby certify that 1 atiended the deceased from __%A'.‘_L 1053 1o Dat 2 1952 ihat I last sow the deceased

dznm.ﬁéLL

1931, and that death occurred ot J.86£2. m

., from ihe causes and on the dale staled above.

%il&'&‘ﬂ.lﬁ : : ’ M (Degros or tll.le)

_23b. ADDRESS z

2. DATE SIGNED

ey 2-3-5273

24a. BURIAL, CREMA- | 24b. DATE 3. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, tows, or county). Gute)
TIGN, REMOVAL (Bpesits)
Rurial Feh., by 1953 | Pleasant Groye Cemetery Bucklin, Mo,

Febr 1 - 1595

REGISTRAR'S SIGNATURE F-

ey,

NERAAL DIRECTOR'S S|GNATURE
%ﬁrso rat-zservice,

1 My / |y peereiss

" ADDWESS

Cklin, r‘b . |




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Studant Embalmer Mo.

working under my personal supervision,

Student coecoenrens veerarn camscssaciacennne Signed
Student Embalmer

P. O. Address__ Bucklin, lissouri

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

I this body is not embalmed, fact should be s0. stated above. .




