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00 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ,Q

1

ALED JAN

' THE DIVISION OF HEALTH OF MISSOURI

30 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ; .;_7.3

PRIMARY REG. DIST. m-é_g_ﬂ Registrar’s No

State File No....n

2215
=

138, FATHER'S NAME

A

BI1RTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 vl befars
a. COUNTY &. STATE b. COUNTY adinksion),
FERRY MISSQURI PERRY
b. ClTY (If outside corpurate limit, write RURAL and xi ¢, LENGTH OF I ¢ CITY Recdence ;
TOWN sutite e * w:n..bip) STAY (in this place) T g‘:\"N > I-'{_m mw';u-rhuwwt:—:f
o o
PERRYVILLE B Years PERRYVILLE o ..
d. FULL NAME OF (If aot in bospital or lastitution, give strect addrem or loeation} o STREET (If mral, give loeation) ‘ .
HOSPITAL OR ADDRESS '-,1 4 D
INSTITUTION PERRY 8 I HOM 2TNA ST D
3.6“5%%55%"-0 a. {First) b. {Middle) €. (Last) 4. Dg;E 7 {Month) (Day) (Year)
(Type or Print) WILHEIMENA ELLEN THIERET DEATH TANTIARY 7, 19857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In yesrs] v uwoem I YO | & UNDER u was.
WIDOWED, DIVORCED (Bpacily’ laat birthday) |Mooths Hours | Min,
FEMALE WHITE MARRTIED _ml.‘.ﬂh_ﬁg_laL__._.ﬁ’ (ORI B ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHP! . : y 12, CITI
domdnrin(muco!worun;m..“lnu‘ulrr:) : DUSTRY {City asd Beare or Forsiga Comncry) 0 COUNTZ'E""?FWHAT
BOUSENTFR PEHRY CO MO, U.S.A,.
13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND'OR WIFE

’ _ Enter only one cause per

line for {a), {b), and (c}

*This does nol mean
the mode of drinp, such
o8 keart fallure, asthenis,
de. It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADIHG TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (t)

W

UNKNOWN___ZAONER TINENOWN. LONMTE THIERET BYYTI
2_ WAS DECEASED EVER IN U.S.ARMED Fonc"asr 16. SOCIAL sacunk*rg 17 INFORMANT,S SIGNATURE OR NAME AQRRESS
o unknown (If you, glve war or dates of sarvies) . -
1o NONE LONNIE THIERET, PERRYVILLES MO.
DICAL CERTIFICATION INTERVAL B
18. CAUSE OF DEATH ! ONSEY “ngt”fﬁi"

W

rise o the above cause (a) gating

the underlying causxe last.

cane, infury, or complica-
tiom wohich cauaed death,

| _related to the di

DUE TO (c)

1}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to IM death M nod
’ o deathg””

or L0

1%a. DATE OF OPERA-
TION

190, MAJOR'FINDlNGS OF OPERATION

2l ox

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. noraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE T bnm..hm.!m strent, offios bidy., 10}
HOMICIDE . . T
214. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT[ ™} NOTWHILE
INJURY m. WORK

ceased from
and that dealh occurre

, 18 , lo

, 19

, that I last saw the deceased

: JJrom the eauses and on the dale slaled above.

URIAL, CREMA-
EMOVAL (Bpeelty)

TION, R

REC'D BY LOCAL
EG.

-

2.1 hereby cegify that 1 attmde
1GNA RE

SO Frc 00

#e |

23. DATE SIGNED

(=¥ Y7

" Z4b. DATE

MT. HOPE C

24c. NAME OF CEMETERY OR ®REMATORY

24d. LOCATION (Qity, town, or county)

(Btate)

| IAN.2, 1987
REG: 'S NA




by me, -;‘-ﬂ

working under my personal supervision..

rs

Student . ...oovonoiniiiiciiis i eeesesiia e
Signature of Student Embalmer

5 Note: T'hevabove MUST BE SIGNED BY THE LICENSED- EMBALMER in h:s OWN HANDW ING. (Fail
“to comply with the above constitutes grounds'for revocation of license). - AR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




