THE DIVISION OF HEALTH GF MISSOUR! |
STANDARD CERTIFICATE OF DEATH ¢y 39-*&.¢.p;.~a -

REG. DIST. m._&z_nnmv:uzc. DIST. NO.

FILED FEB 47 1953

6880

B s

m / Registrar's No 7

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLA
-C"D

BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decosssd lived. If Lostitution; residonse baf
a. COUNTY a, STATE b COUNTY adwimion)
Marion - M;g_gurl ‘ Marion
b. CITY (1f outzide corputats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corpesste timits, write RUBAL and gve townahip)
R C townabip)| STAY (In this place) OR ; 06%%
TOWN Rurel Liberty TOWN Ri3ral
d. FULL NAME OF (If not io bospital or institatlon, give stivet address or loastion) d. STREET (I runal, ghve loeation)
HOSPITAL ADDRESS
'NmT“”m"Hanle Lawn Rest Home
3. gE%ME %FI': a. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Fred Tuescher DEATH  Feb., 1 1953
5, SEX O .| 6. COLOR QR RACE | 7. an%ﬂgg gll—:\\:vggcgsnmlzo 8. DATE OF BIRTH 9, :fsh&m.. o o 1 Yoar | ¥ unotn u ans.
(Bpsaity) | L Days | Hours |, Min.
Male ! White Single () _|_2/26/1870 &2 | |-
10a. USUAL OCCUPATION (Gl kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar toreien oountry) 12, CITIZEN OF WHAT'
done during most of working life, even if rwtired) DUSTRY . : COUGTRYT
Fapmar Missouri /f) WSeA.
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME ) 14. NANE OF HUSBAND OR WIFE
Adam Tuescher Fot Mnown ) NONE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SO0CIAL SECURITY | 17. INFORMARNT' § 51 GNATURE OR NAME ADDRESS
(Yes. no. ar unknown) ' (I you, Kive war or dates whservins . WO, } - i :
' - S. A, Drake Palmyra Mo.
18. CAUSE OF DEATH ' MEDJCAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Itz for (a), (b), and (¢) | DI'RECTLY LEADING TO DEATH®(y
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO {b) _
a8 heart failure, asthenia,. ﬂnmheabovzcamru)mnn . PR . S R TR -
ele. It means-the dis- | e underlying cause lost. . . - LR %J‘O O :
care, injury, or complica [ DUE TO ()
tion which coused deach. | 11. OTHER SIGNIFICANT CONDITIONS ] 49 — e
Conditions contribuling £o the death but not M a/‘ps.——
related to the disease or condition cousing death
182" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
— . - | , ves [ wo (7]
21a. ACCIDENT N (Bpedity) ‘| 21b. PLACE OF INJURY ta.g..Inorabous | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bowe, larm. factory, strest, otivos bldg.. et} . . o
HOMICIDE . .
21d. TIME (Mooth) (Day) (Yes) (Houn | 2e. INJURY OCCURRED | 215, HOW DID INJURY OCCURY
wmunr mnwmu
INJURY m. WORK

22 I hereby
alive on

certifgRhat I atended the deceased from 7”"1&8
_%’m,sﬁ and thet death rrcd at

, 19553, that I last saw the decessed-
, from the causzes and on the dale sloied above, '

e Dezrae ar titla)

24c. NAME

CEMETERY OR CREMATORY

% 23¢c. DATE SIGNED

Z -7 53
24d. I..DCATION (Olty, wwn. or county) {5tate) -+
Phlladelnhla Mo,

Cem.

Philadelohi

RECTOR'S SIGMATURE ADDICES

25, FUMERAL
Palmyra Mo.




FEB 24 1953

" RECEIVED .
MARIGN CO, HEALTH DEPT.

DATE FILED M@

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, Drby.——=

nttmeat Srneretasasaen samatemerasssse semseesseEesmesseeteresasesessianes eanes st statse . Student Embalmer So. . ,
working under my personal supervision.

Student

------------------ Mumassenassaagans

Student Embalmer

P. O. AddressTalmyra Mo,

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.




