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et R PRI DA T PEREETT MR A W TR VWIS ATV W PO .

& T WEIRAG et

t be:casually related.

3
]
]
]
]
)
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THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 14
1?52&::”“ District Na, _2‘, J/ﬁ

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-.. Primary Registration District No. 54.{5 ........ Reagistror’ s No, 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. [f institution: Rc;id-n;c before
o STATE b. COUNT odmission)
a COUNTY  aurianig Missouri Lawrg
‘b CITY (i cutside corperate imits, give TOWNSHIP only} | Inside Limits . CiTY ’ ' : ' Inside Limits
OR . OR
TOWN Hoberg Township Yesu  NoX tomn Mt. Vernon nb Yesl3 MoK
c. Eng-Fl’-I"I:‘AAEEOI(!)F (Hf NOT in hospital, givelocation)]Length of stay in 1b 4. STREET (¢ outside, giva lecation) Reside on Farm
INSTITUTION At Home 76 years aporessd mi. S..W, Mb. Vernon vex neo
3. NAME oF Firat Middle Laxt 4. DATE Month Day Year
DECEASED or
(T o oviat) Henry D. Tiesel DEATH 1 - 30-057
S SEX . COLOR OR RACE |7, B DATE OF BIRTH 9. AGE (In peara | I UNDER | YEAR JIF UKDER 24 HRS.
Male ¢ White marrifo % wever marrico ] Oct, 17, 1879 l tesf_?;?hdav) Monthe | Daw | Hours | Min.
wiooweo [} psvoreeo [} . 3 ]

106, KIND OF BUSINESS OR INDUSTRY

Farming

10a. USUAL OCCUPATION (Gire kind of wotk done

du”nwghm Uife, epen if retired)

H. BIRTHPLACE (City and atate or country)

"Illinois

"l 12. CITIZEN OF WHAT COUNTRY?

U. s. A.

13, FATHER'S NAME

Henry Tiesel

14. MOTHER'S MAIDEN NAME

Ammie Haulshane

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes, no. Nun&mon) (Ff weu, g r or dater of sarvice}
O

ne L499-07-6586 |

17. INFORMANT Addrezs

Mra. Gertrude Tiesel Mt, Vernon Mo Rt.3

INTERVAL BETWEEN
ONSET AND GQEATH

Conditions, if any,

18. CAUSE OF DEATH |Enter only one cause per line for (g}, (D). and (¢},
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) / q

which gere rise fo
aboye cquse (8),

tati .
Aating the under DUE TO (&)

nus_rc(b)\ﬂﬁjm%,{,p MW()’)C/&/M)’M‘/_; - :

tying caquae lasf.

z
o PART 1 JOTHER SIGNIFIGANT CONDITIONS IBUTING TO,OEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PanT 1{a} 13 :::ggg;gz.‘;\’?/
-
h] ) /(%l/rz.\/\ﬂ 332x ves [J no
'-E 20a. ACCIDCNT #CIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pard 1] of item 18.)
gl.
wl-. [
2 20¢. TIME OF ~ Hour - Monm Duu,“.i'mr e
Y] INJURY a. m. ~
: i .
X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [] Jarm, factory, street, office bidg., etc.)
. [swork AT WORK ~ .
— = = =
21. J attended the deceased from Z / , to o and fast saw ":'f,; alive on 2/
Death occurred at L 5’ .3 m on the datejitated above and to the best of my knowledge, m the causes stated.
22a. SIGNATURLE ;{ gu or tirle) #t{[22b. apDRESS 22¢, DATE SIGNED
ﬁ b aidlas WD W 71% 2IH7
230. BURIAL. CREMATION. |23, DKTE 23c. NAME OF CEMETERY OR cn:mmnv 23d. LOCATION (City, foicn, or county) (State)
MOVAL (8] n]ﬂ
/gu 2 -3 - 1957 Zion Fvange] tory | Lawrence Co, Mo,

-

E DIRECFOR Ws/

25, DATE RECD, BY LOCAL REG,

2o S 7

26, REGISTRAR'S SIGNATUR

Lot

{Licensed Embalmer's Statement on Roverse Side)
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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 er
: d

+

by me, or by h’l-e. ........ ,» Student Embalmer No........

" working under my personal supervision,.

SEUAENE vevvenininraeme e i ne e eaeaananns
Signature of Student Embalmer

. Licensed Embalmer NQ%
- - P Q._Adqres%zljm

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.

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