o. 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

wR e R R A s ' e '

BIRTH NO.

MU JUN L1304 sTANDARD CERTIFICATE OF DEATH
REG. DIST. ND._&__&_Z__PRIHMY REG. DIST. IO.?;_/.F_/_.. Registrar's No. ’2‘5 ‘

State File No...wouiiiana

5. SEX
Female

Mar Joge
; 8. COLOR CR RACE | 7. MARR\"IIEB' EIE\\’-'EECI\EBRRIED, 8. DATE OF BIRTH
. {Bpecif; :
White | Warried

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. It institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.otwion),
¥aries Missouri Maries
b. CITY (It outalde corpurste limite, write RURAL and give €. LYENGTH OF c. ng (i ouside corporate limita, write RURAL acd give township)
townahip) { s place)
rows  Vienna, Yo. A G own  Vienna, Mo, . (.30
d. FULL NAME OF (i not in hospital or instisution, wive sirest sddrem or loeation) d. STREET (If rurel, give loeation) U
HOSPITAL OR ADDRESS o)
INSTITUTION
3. NAME OF a. (First, b, (Middle ¢. {Last)
DECEASED (First) ( ) ¢ 4 DATE  (Month) (Doy)  (Year)
{Twpe or Print) oA May 19, 1954.

9. AGE (In ymars
laat

iF UNDER | YEAR

gl

May 29,1894.

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR lN-
doned mmo! wor a oven if retired)
usew Houseke ep:l.ng

Monihli
11. BIRTHPLACE (Btate or forelgn eountry)

. o
Maries County, Mo.

12, CIT[IEN OF WHAT

L L] -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Thomas M¢Tonald |

Elizabeth Haggerty

14. NAME OF HUSBAND OR WIFE
Charleag Viegsman

NAME

line for (@), (b), and (¢)

*Thix does not mean
the mode of dping, such
ai heart fallure, asthenta,
ete. It meens the dis-
case, fnjury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

Coronary thrombosis

i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
[Ye. ng or unknown) | (If yes, rive war or dates of sorvios) . NO.
Yo Eugene Viesman, Rolla, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES’
. Morbid conditions, if any, picing DUE TO v}

arteriosclercais

-3

rise to the above cause fa) dating
the underlying cause last.

- DUE TO {c) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the dizease or condition causing dealh, ..

Z

2.7 hereby‘cmyy

, 18.

and that death occurred ot $ 0P, m

13a. DATE OF OP_'E_ZIRO.?i t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
420/ | w0 wlF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE homs, fnrm, inctory, sirest, office bldg., eta.)
HOMICIDE . -
214. TIME (Mopth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] HOT WHILE
INJURY m. | WORK AT WORX
that I atiended the déceased from 19 , lo 19 , that I last saw the deceased

., Jrom the causes and on !he date stated above.

R

/7%, D

F%TRAR S SIGNATURE

E 7 {Degros or tit} 23b. ADDRESS 23, DATE SIGNED
Coroner Vienna, Mo, 5/21/54
22a. BURIAL. CREMA- m. Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - - (State)
TEGETRY /54 Visitation Vienna,- ; Mo,
DATE REC'D BY LOCAL ; GARECTDR' S 51 GNATURE ADDRESS




4

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 —

............. . Stude Embalner No.

Student Embalmaer

_Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocauon of License,)

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



