THE DIVISION OF HEALTH OF MISSOURI 18&?56

o, 300 . .
v | PLEDJUN1 1956  STANDARD CERTIFICATE OF DEATH St e N e
P
BIRTH NO. REG. DIST. NO. _&zaﬂumv REG. DIST. NO. J_M Registrer's Na....4:8.4,7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. U institution: residence before
a. COUNTY . . -~ a. STATE b. COUNTY rdinimion),
| _ . Missouri Perry
. b. Cl.ll;Y (1f outalds corpurste timita, write RURAL ‘ndt:i:hip) gTALYEﬁELI; 91?'.’.:1 c. ng d l: W:ebn&ewm:nkhm&t::s
a ToaSt, Touls, Mo. TowNperryville T ~ 0
= d. FULL NAME OF (1t not in hospital or jmstitution, give streot nddru- oz locatlon) STREET (If rura), give locatlon) C—‘ '
o HOSPITAL OR * ADDRESS . ¥
o INSTITUTION 7429 Parkwood Dre - 4
P . 3N DE cr—: A SOIEFls a. (Flrst) b. (Middle) c. {Last) 4 D,‘;",}'E (Month)  (Dsy) (Year)
= {Typeor Print)  Wgn Thieret DEATH May 18, 1956
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 43 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER u WRS,
A wi  DIVORCED (Bpacityplin ‘ Last birthday) |Montks] Days | Hours | Mia.
5 | Female/lWhite Wid ow Septe23,1887 | 68 |
2| S SeEuPTION gt | T8 KINO OF SUSINES QR | 8 BTHPLACE ity ot s v ot ©| FpGIERRET Wt
2 Hougewite At Home Perry County, Mo U.5.4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
' Unknown Unknown William Thiered
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
{Yes, no, or upknown} | (If yos, Kive war of dates of sorvice) NO.
| . T. None Ioster Thieret, 7429 Parkwood Dr.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAY, BETWEEN

ONSET AND DEATH
Enter only onecausoper | 1. DISEASE OR CONDITION . .
line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH? (4) , = iaﬁ-t

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b}
as hear! failure, asthenia, | Tise to the above cauae (o) stating

ee. It means the dis- the underlying cauae lasl.

case, injury, of complica- DUE TO {¢&)
tion which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 1ol
related to the disease or condition cousing death.

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
¢ TION : Lf"" 3 > W @/
ves [ wo
21a. ACCIDENT %r) Z1b. PLACE OF INJURY (e.g. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE ~ _ - home, larm, lactory, stireet. offce bldy.. ere.)
HOMICIDE : R
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
22, [ hereby certify that I atiended the deceased from M@_ IQ_-L’L., lo %_LZ_ 19(__ that T last satw the deceased
alive on , 190Z_, and that death occurred at A= /D m., from tholcauses and on the date sjateg above.
232. SIGNATURE (Dogres gr title) gh23b. ADDRES ¢7.rr ;ﬁ_’// 2. DATE SIGNED
Bocor 8 ) Tl
%BNng.‘Ig\}.AlCREMA- 24b. DATE | ?24c. NAME OF CEMETERY OR CREMATORY 24d. LCKZATION (City, town, or county) v (State)
. Bpeaiiy)
0 fL 5=18=56 Lutheran Cemetery Parryville, MO.

- WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A

DATE REC'D BY LOCE%L REGISTRARS SIGNATU 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS )
MAY 1 9 1958°° é Z'-&“Q; %i_ Albert H. Hoppe 4700 Washington
-0" {Licensed [mer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oenonrmmarrnnrareanrarssssmneom s mn s s m o s nn T , Student Embalmer No....-.....--

working under my personal supervision..

: U ) )L
SUUAENL o cevernnromssaransase iy maaa ozt b aean s Signed... !i’f@ﬁ ...................... -

Signature of Student Embelmer

/
Licensed Embalmer No NS

P. O. Addrest.. ......

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is'not embalmed, fact should be so stated above. : -

1 . -




