E ¥ HEALTH OF MISS0OURI
THE DIVISION O 36 417

0. 300 T,
o™ | HLEL NOV 4-1953  STANDARD CERTIFICATE OF DEATH Sate Fle Noveere e e :
0 BIRTH NO. REG. DIST. NO, _/_Z_L PRIMARY REG. DIST. m-ﬁﬂk:ﬂiﬂmr’a No.uwu. ..Z...Z...........-:.
;&’i 1. pgucngwop DEATH 2, U?TL‘;;\EL RESIDENCE (Wbere dyootsed lived. 1f lustitution: residence Lefore
. H ’ . . " adadasion).
* Lewis ¢ Miasouri e 1 I Y
b. CITY (1 eutslds corporats Hmits, write RTRAT and give ¢. LENGTH OF c. CITY (U ontalde sorporsts limits, write BURAL aud give township) O
R townahiip)| STAY (ln thie place) OR .
TOWN 1a Belle Life TOWN [AsBelle
E d. F’U:l.lé.stilAME OF (U not in holphd or inatitation, glve strect address or locution) d.ASI;I’EI,?REgS . (IT rursl, ghve Joeation)
0 INSTITUTION
ﬁ 3. éqét‘\:ms OFD a. (Firsty b. (Middie} & (Last) s D,m.; (Month)  (Day) (Year)
) (Typeor Print)  Fredrick Yiolters Tonnies peATH Qe tober 22, 1953
& S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE dn yean| r toa | Tux | o e u s
& [Male Whi te VKSR FPICED sty | July 28,1086 el hnlls
é m:;“ USUAL gg.cz?:ﬁ Qe bt of work 10b, KIND OF Busmzssnclajg.r IN- | . BIRTHPLACE  ((i4y 4ad State sr Forsign Coustey) IZCSETIZEI‘;?OFWHAT
W Colony , Missouri 7 U. S. 4.
q \tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Toanies . JWilhelmina Tonnies Mary Lola Tonnies
E g WAS nsnc::Asznsvm IN U.5.ARMED FORCES? | 16. SOCIAL SECURNITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e el R et % | Mrs. Fredrick Tonnies La Bells, Mol
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater anty cnecanss per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lizs (e (23, (b, and &y | PIRECTLY LEADING TO DEATH® ) Angina pecteris : : |2 days
g oThls dos wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ooy, lgzm DUE TO.(b) - : e = .
: oz Beart foilure, asthenta, | rise to the above cause (a) siating .
= e, It meana the ¢y | OV underlying cauae Jost.
case, infury, or compll DUE TO (c)
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but nof . . o
3 : - related to tAs disease or condition causing death. S . L ‘ i~ -
E 19a. DATE OF OP_FI%ABE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 _ - 202, | wmO B
o || 21 ACCIDENT (Bpeclty) 23b. PLACE OF INJURY (ex.foorabont | 2ic. (CITY, TOWN,OR TOWNSHIP): ~ (COUNTY) - . (STATE)
y SULCIDE bome, farin, [astory, strest, offios bide., ew.) :
= HOMICIDE )
g 21d. TIME (Month) (Day) (Yar) @How | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| ’ I"JURY HH!LIAT NOT WHILE
o [ AT WORK
E 22.'1 hereby ccrtgy tgat Iéﬂéﬂd&d the deceased from Oct. 20 19 53 lo _0__._3_, 19_.53 that I last saw the deceased
" alive on 199 and that death occurred al iLlQP m., from the causes and on the dale slaled above.
E 2 8 ATURE (Degree or titlo) | Z3b. ADDRESS | . ’ ‘ 23:. DATE SIGNED
7/“ %A«aﬁc«ﬂ 2Db.o La Belle, Mo, 10/24/53
E mdﬁ’auam. 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locxnou (Olty, town, or county) (Gtate)
, )
3 10/85/53 Le Belle Cemetery La Belle, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S Sl :
o/ F AL




|

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——— — N ., Student Embalmer No.
‘ .worl:'ing under my persona! supervision. '

SEUIMNE ceeiirrrrrranratsoracsonnnrratanane Signed.
Student Embaimer

PN

/ Licensed Embalmer%o._ "’L 5 ‘2_8

. P. O. Address /)% Mc RIAVY

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

chisbodyisnotembalmed.faudwddboso.mtedabove.




