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

! BIIEI'IIL E}: AUG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15_3 PRIMARY REG. DIST. m._aQLa Kegisirar's No, ._2....3 0..... o

0 1953

State File No,.. 24128

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived. If tastitution: residence befors

s COUNTY . +1 a. STATE, . . b. COYNTY adimimion).

C G Missouri G 28U
b. CITY (If cataide corpurate limite, writse RURAL sad gi c. LENGTH OF c. CITY . In Resid
- 9% e towaatips| STAY (in this place) S8 ‘ I-'gg uEh;%h:bdumlw‘;:;
0
WN___gape uirardean gaf yrE W Gape Girardean

line for {s), (b), and (¢)

*This doez not mean
the mode of diting, such
as keart faflure, asthenia,
ec. It means the dia-
case, infury, or complico-

DIRECTLY LEADING TO DEATH® () Quftty

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couae () staling

the underlying cause lost,

DUE TO {c)

d. FULL NAME OF (l.f pot in hoapital or institution, give street address or lmﬂon) STREET {If rusal, give location) . é o
HOSPITAL OR " ADDRESS o/
___mstmutos 5 B MY Hospital Route 2 /
3. gE%ME %F": 8. (First) ~ b, (Middle) <. (Last) 4, DATE (Month) (Day) (Year)
( Type ar Print) Martin % Theile W Theile DEATH  July £9 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UnoER 1 ma IF UNDER M HES.
. WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe ’ Hours | Min,
W H 1 P 88 I
183. USUAL OCCUPATION (G kied of work: | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE T — 12, CL'“%H‘]{ OF WHAT
Farmer Own Egypt Mills Mo (]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Theile 1(Unk) Lange None _
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF M T'S SIGNATURE OR NAME- ADDRESS
(Ywou, no. or unknown) | (If yes, eive war or dates of servios) i NO. m ’
Non XXXXXX Nnnp Y L Cape Girardesu Mo
.18..CAUSE OF DEATH ’ . 5 . A
| Enteronty cnecmussper | 1. DISEASE OR CONDITION

INTERYAL BETWEEN
ONS[ AND DI
H -

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disense or condition causing death.

“IPE

24a. BURIAL, CREMA-
T V. )

urie

ﬂ 24c. WAME OF CEMETERY OR

DATE REC'D BY LOCAL

ndlt W

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION ,;/ =R 00
ves [ o
21a, ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (e.g.. lnctabeqt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| _bome, farm, factory, strest, office blds..ere.)
HOMICIDE ' R
214. TIME (Month) (Day) (Year} {(Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK A
T -
2 I hereby certif; 1 altende, ae_;g; deceased from 19.e5c, to 2% 1003, that I last saw the deceased
alive on and thal death occurred al m., from the £ouses dnd on the dale stated above.
: —

1RECTOR' S S)IGNATURE ADDRE 39
Cape Girardeau MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by INe, OF By e e e i it ce i et in e s » Student Embalmer No...............

+ working under my personal supervision..

Student.......coi i Signec; ..... @ . ,//‘ . &7‘-:‘"‘0 ........................

Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




