Q.(" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN

THE DIVISION OF HEALTH OF MISSOUR!
FILED JAN 2 10857 STANDARD CERTIFICATE OF DEATH

40471

State File No

. _IL PRIMARY REG. DIST. m._‘&ﬁ Registrar's No.d. .Z {

BIRTH NO. REG. DIST. NO
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i reaid before
a. COUNTY a. STATE b, COUNTY ad.wimlon).
Atchison Atchlison
b, CITY (I outslde corpurats limits, write RURAL acd give ¢. LENGTH OF ¢. CITY (If outide sorporate limits, write RURAL and give township)
OR townahip) | STAY iz this place)|] g
Town  Fairfax hr. TowN D T --30
d. FULL NAME OF (I ot ia bospital or Institation. glve sirest sddrom or location) d. STREET (1f rural, give location) ~0
HOSPITAL OR ADDRESS
INSTITUTION _ Fairfax Comm, Hospits] 6 Mi, Egat of Fairfax
3. NAME OF &, (First) b. (Middie} e, (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Print)  WTTTTAM FRANK THIFSFELD DEATH 185
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| I (}DER | YEAR | ¥ UNDER M h2s.
, WIDOWED, DIVORCED (Bpacify) laat birtbday) |Moaths ' Dayw | Hours | Min
e ¥hite rried Oct. I5,18 7 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tste or foreign country) C 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ﬁUB%R‘H
Farmer Cwn farm Atchison County, Missouri 3.

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

NAME 14. NAME OF HUSBAND OR ’IIfE

rise Lo the above cause (a) staling

-a2 heart fallure, asthenla, the underlying catse last.

ete. It means the dis-
care, infury, or complica-
tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition causing death.

DUE TO (&) M/J’JJ

Richard Thiesfeld |Helene P.Kuckemann N Ok eld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or zoknown} [ (I yes, sive war or dates of service) N%

No IR 97-40-5491 | Mrs,Okie Thiesfeld Fairfax Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION - ONSET AJD DEATH
line for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5 s

*This docs mot mean | ANTECEDENT CAUSES y f

the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (8) R Alectae

N

(Licensed Embalmer's §

18a. DATE OF OP'IgIROAI\i 150, MAJOR FINDINGS OF OPERATION ' ' "] 20. AUTOPSY?
4900 | v w(]
21a. ACCIDENT {Epecily) 21b, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm, factory, street, ofSloe bldy., e10.) Y £ R .
HOMICIDE .
210. TIME tMoath) (Day) (Year) (Hsour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE e
INJURY m. | “work ] _ATWORK T
2. I hereby ceritify !ha.t I altended the deceased from %_L 19& to 4%(_4&_6_ IB...E that I last saw the deceased
alive on 19_ﬂ and that death ‘dceu ¢ _ L2/ Fm., from the causes and on the date sialed above.
&SIGNATURE (Degree or titleb 23b. ADDRESS 23c. DATE SIGNED
.4 Cogejorme - 24D+ o o>~ %
Az ga i, L . N RN V- 2
TIONBgEa MI ngALCREMA- 23b. DATE  / 24c. NAME OF CEMETERY dﬁ_ XEN4EDRY | 240, LOCATION (Clty, town, or county) . (Btate)
(Bpeelty)
Burial 12/24/56 | Pleasant Ridge Fairfax: Mo, -
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
M chooler F Home Fairfax Mo

taternent on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the hbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

...... Student Emdalmer ¥No.
working under my personal supervision.

b VT T
Student Embalmar

Licensed Embalmer No ¢ V/ é y
P. O. Address_;. A L . ALtk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply




