THE DIVISION OF HEALTH OF MISSOURI 1}?260

. 300
a8 FILED JUN 11 1956  STANDARD CERTIFICATE OF DEATH $1610 File Noooveoomsneemie
: BIRTH NO. _ REG. DIST. NO. ?'2 2 4 PRIMARY REG. DIST. No.mmmmr’: Nam.‘g?‘vgﬁ’.-
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd dived. If institution: residence before
a. COUNTY Pettis a. STATE Missouri b. COUNTY Pettis -d‘;&ionl .
b. CITY (M cutofde corpernts limits, write RURAL and give ¢, LENGTH OF c. CITY . dw Rnidcnce within lmits of
OR ownahip) | STAY (o thi B oR a carpoes wn?
TOWN Sedal ia g townahip) '.!'_(i—:-hl- placel TOWN Sedalj_a IVBHA rpo ted tc 0
d. FH]O_;_;PNAME OF 1{If oot in hospital or institution. give streer sddress or location) Asl;rblggs (If rural, give locatlon)
RSTITOTION Bothwell Hospital 916 East 9th
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4. DATE (Month {Da
DECEASED . y) , (Year)
(Topeor Priney  WILL IAM C. THIERFELDER DEATH JUNG é, 56
5. SEX 6, COLOR OR RACE | 7. MARR:IEB. I‘S.IEVEgc!ESRRIED, B, DATE OF BIRTH 9. AGE (lu years| IF UNDER 1| YEAR | ¥ UKDER 4 wuas.
(Bpacify) rthday) Montha | ‘Days | H Min,
Male (7 | White WEdswed 5~ | April 3, 1884 | Y \ [[Pom | Bowm | 2o
lDa USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . o 12. CITIZEN OF WHAT
"" ki U! i rotired) DUSTRY {City and State cr Foreign Countrvl} I TRXT
REETed “Farmer ™| Own farm New Frankfort, Mo. o | USSiK,
g ) 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Gustava Thierfelder |Loulse Zeltner Lydia Leutung (dec.)
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR}:ITOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
es. BD. known) (If you, klve war or datea of service,
o || g mever sy | Fyn v wac o cntn stusricn | Ny lirs. Jean Ford, Sedalia, Mo,
-
) 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION " INTERVAL BETWEER
Enter onl I. DISEASE OR CONDITION /w // ONSET AND DEATH
; ,L;’e‘;::’(a{"(’;‘;‘":ﬁ’(’g DIRECTLY LEADING TO DEATH® (5 /Vf ﬁ / r/j C /70 IV/C S——
. “This dpes not mmean ANTECEDENT CAUSES

the tode of dying, such | Morbid eonditiona, if any, gising DUE TO (b)
ar heort faflure, asthenta, | Tise to the above cause (a) steting
ete. It meoni the dis the underlying cause lost.

case, Fajury, or complica- DUE TO (c)
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; tion which caused death, II. OTHER SIGNIFICANT CONDITIONS 5— 2
- " Conditions contributing to the death but ot )< F
E relzted Lo the dizese or condition cousing death.
f.q" 19a, DATE QOF OP_F‘ROAN- 19b. MAJOR FINDINGS OF OPERAT{ON - f 20. AUTOPSY?
] : -
2 I 5E/V/L//‘Y MABLA L rAlrron, ves 3 wo &1
o 21a. ACCIDENT (Bpecify) 21b. PU\CEOF!NJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h + SUICIDE ) homs, farm, factory, streot, offics bidg.,e10.) L - -
& HOMICIDE . .
. g 21d. TIME (Month) {(Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _OF WHILEAT[~] NOT WHILE
bl* INJURY m. WORK AT WORK
- i) B
;. 22, I hereby certify that I allended the deceased from dU_L_L Qﬂ-!.o M-ﬂ that I last saw the deceased
j alive on LJ—UML, 19.5Y., and that death occurred at ., from the causes and on the date staled above.
2 |23, si16 0 {Degree or title)_ | 23b. AD - . - 23c. DATE SIGNED
Ql N -
& S W 2 2""0 ¢ Y
£ [z80 ERM I, CREMA- 240, OR 24c. NAWE OF CEMETERY OR CREMATORY zaé LOCATION (Oity, town, ormumﬁj (State)
. {Bpedity)
g uria 6/11/1956 Crown Hill Cemetery edalia, Mo,
- DATE REC'D BY LOCAL A g R
vy EG.
&
c,
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STATEMENT BY LICENSED EMBALMER

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

By INe, OF DY L e i , Student Embalmer NO.SE‘

working under my personal supervision..

Student .7,

ghature of :St.\..ld.e;'lt. Emba

P. O. Address

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

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

J¥ this body is not embalmed, fact should be so stated above.
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