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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ _____ PRIMARY REG. DIST. %0. 3000 . Kepistrar's No L82s /

FILED MAY 20 1957

State Filc N16055

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD QA

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If icstitution: residenos before
a. COUNTY . STATE b. COUN : sdintmion).
: Adair i Minnesota 1"f-Iennenpin "
b, CITY ﬁdtﬁ-wn Al &w-n. Ld. LENGTH OF c. CITY 4 Is Resldence within Louts of .
-1 aﬂém) STAY iin this place) OR
w8 k¥ plcg v 1? fg Tow~Minneapo 119 i °{3‘"‘°”°‘:"‘a‘”’
d. FIL{I&.PII‘{I&MLEOOF {1 not in hospital or institution, glve streot nddress of location} STREET rural, ghve location) 3 ar
CSTALSTD. O A, Grim-Smith Hosp, | '™ 1210 University Ave. g2 8
3DNEACNéEFf)EFD - a. (First) b. (Middie} ¢. (Last) ] 4, DS;'E (Month) (Day) (Year)
(Typeor Pty Edward Harry Theriault oeATH May 14 1957
5. SEX 6. COLOR CR RACE | 7.“WWARRIES NEVER PM\F!R]I’F.:‘)j £ 8. DATE OF BIRTH 9.]:65' 313 “).n.h: u:::n ID!ua IF UKDER & HES.
., {Speciiy! it birthday, on! ays | Houry | Min,
Male | white ' TnELe Mar., 9, 1919 : I |
10a. USUAL OCCUPATION (G kindofwork | I0b. KIND OF BUSINESS OB IN: | M. BIRTHPLACE (ci0) vad Stace oo Foreign Countrv) /| 12 CITZENOF WHAT
Took U.S. Alrforce | Minneapolis, Minn. .S.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred N. Theriault Theresa Kapala
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY .} 17. INFORMANT'S
(Yes, or ynknown) ] {1 yom, dvqfror dates of gervice) NLI‘ S Ce 1 1 ,R.sl;.?;; R OR S? s t er ) ADDRESS
UNKNOWN Bont i,
18. CAUSE OF DEATH . ) MEDICAL CERTI{FICATI l(l;l;‘égrvu
E g 1. DISEASE OR CONDITION . - . . AKD DEATH
Nt o ot o | DIRECTLY LEABING TO DEATH®5) Acu‘he clrculatory fallure minuies
S ANTECEDENT CAUSES’
*This does not meen 3
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) Coronary thrombOSlS minutes
a3 Beart follure, asthenia, | Tisz to the above covae (a) stating ‘
etc. It means the dig- | the underlying cause last. a
care, infure,or complien | * K DUE TO () Arteriosclerosls jears
tion which couaed death. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but ot 4 2.6\
related to the dizeare or condition causing death. CC
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Complete | 2. AlTorsy?
TION : .
] i L YES no@}‘
21a. ACCIDENT (Bpacify) 210. PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fagtory, street, office bldg., ata.) : X
HOMICIDE i . i
21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF - WHILEAT ] NOT WHILE :
INJURY WORK AT WORK
22 I hereby certify that I atiended the dececsed from : -, 19, that I last saw the deceased
alive on , 19 , and that death occ‘urrcs g _&:_s_o_am from the causes and on the date stated above.
ATUR {Degroe or title)#s| 23b. ADDRESS 23c. DATE SIGNED
n-ng #aeZt> Coroner - J| Kirksville, Adair, Mo. . |Mayl5,1957
24a, !ggml gVALw. 24b. DATE . 24c. NAME OF CEMETERY OR-iidi=tdponr 244. LOCATION (City, town, or county) (State)
m (Bpeelly) -* _— 3
Burial May 18 195 St. Marys Minneapolis, Hennepin,Minn,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE , - CW%‘I EMATURE ADDRESS.
| 57~ /5 - 1757 % z/. “aeZ > Kirksville, Mo,

tapbment 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 embal

by IE, OF DY Lot i ..., Student Embalmer No...............

working under my personal supervision..

Signature of Student Embalmer

Student............oiiil... e eemiirsiienerareaeas A Signed....

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

If embalmed by a STUDENT, he alse shall sign in hlS OWN handwrltmg

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




