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Doctor, coroner, etc, must*use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to naturcl causes.

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part |'must be casvally related.
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ALED JUN 5 1957

Ragistration District No, .. -

STANDARD CERTIFICATE OF DEATH

ATl METIZIWINT VI TTEAL 1T VT MEJIAFU IR

ROV

STATE FILE NUMBER El

&....._..-Primury Registration District Néaa ---------------- Registrar's Na, ...j,l.-.._......--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacacsed lived. If institution: Rasidance bafors
a. COUNTY Audraln o sTaTe  Missouri e county  AudrdIn
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN vandalia Yes K NoD T%r;c'N vanda lia Qa #D Yes No 3
c. FULL NAME OF (lf NOT inhospital, givalocation}|L ength of stay in 1b 1 : . . .
HOSPITAL OR . d. STREET 2siche, oceign} Reside on F
e 214 Rorth Linde lld:i Uy s aporess <04 NoltH L ErdelTY YesO Ned
3. NAME OF \ Firat Middle Last 4 DATE Month Day
emoroiny frederick Ben jamin De Tienne o May 27, 19 5'7
5. sEx 6. COLOR OR RACE 7. MARF}&DE HEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 MRS.
Male White Zpril 14, 187 J7gmaw Months | Daw | Hours | Min.
wioowep [J oivorcen [
-110a. USUAL OCCUPATION (@ipe kind of iwork done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ,,d,.,,,,,,,,,m, ‘-’ 12. CITIZEN OF WHAT COUNTRY?
EAfy B & {5 e ceen Hretired) | Pyyh1isher fudrain “ounty, Missduri US

13. FATHER'S NAME

Henry De Tienne

14, MOTHER'S MAIDEN NAME

Mary Jane Douchant

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T
(}'u.Nucr unknown) l {If yes, pive war or datex of servics)

16, SOCIAL SECURITY NO,

z;/ﬂ-.

MEDICAL CERTIFICATION

Conditiones, if any,

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) Cebersal hemo;rhage

17. INFORMANT

Mrs Etta De Tienne Jppal 'n Msiut,

Adgress

INTERVAL BETWEEN
ONSET AND DEATH

Dementia

which gace risg fo

ahove cause (8),

atating the under- .

fying * cause o, | OuE To (Arterio sclerobis

PART [i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) ~ 3. :EARSF 3#;{‘%37

33 lx ves [J no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enler natute of injury in"Part Ior Part 11 of item 18}
20c. TIME OF  Hour  Month, Day, Year
INJURY a..m. -
p.m. L

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jactory, atreet, office bidy., eic.)
WORK AT WORK

Death occurred at

2).. I attended the deceased !romw. ta 25,1957 and last saw ":‘; alive on MEL.ZAL]AS.S’_
12:85 A,

m on tha date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE or title} T>]22b. apoRESS 22¢. DATE SIGNED
W Vi VE, {2 led 27 Vendelia, Missouri 5/29/57
23a. BuRmiat, j:n: 1:?:‘ Zﬁa%;‘n: 29 , 19 5 f.‘k “ﬁgﬂ TERY ecggl Oé!\i'y ZvaLﬁc Ic:ifg’!ou‘m{ guéngilr ( Statel

fyuumn nmcc’ro%”caférmn“%anda 1ia, P%

DATE RECD, BY LOC

Wy 271757

(Licensad Embalmer’s Statement/on Reverse Side)

zs%a‘s SIGMATURE -
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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 €
N4 Tl AL

by me, or by ..... eenes et et et s e eeeeseeaseeaeaaseieassaatasana sttt aaaan , Student Embalmer No......... |

working under my personal supervision..

3 ATT 3 Y
Signature of Student Embalmer

Licensed Embalmer’ 0'7/‘

Tl 8 . 2 N P P.O. AMress%M

L 13
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hxs OWN HANDWRITING. (
© to c?mply with the above constitutes grounds for revocation of license). R =" WX .
_ If embalmed ‘by a STUDEN‘I‘ he also shall stgn in his OWN handwntmg.
" If this body is not embalmed, fact should be so stated above.




