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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

F"-ED JUN 3 . 1951.".,".," District No. ... 116

o vesesmwnes Primary Registration District No. ..........}9-?.9....“._...._ Registrar's Neo. _/%’q_’:'..

TsTATE FIL{!J_%‘?“&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececaed lived. 1F institytion: Residence before i
o COUNTY P a STATE b. COUNTY Ly y e i
: renklin, Misgouri, - 'Franklin,
b. CITY (If cutside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY 03 LA Inside Limits
OR OR
TOWK washing ton, Yed) NoD TOWN wﬂ.shi ngto n (= YTedM) NoD
c. Eg%ﬁ?m%gF {If NOT in hospital, givelecation}|Length ol:‘?ay in 1b 4. STREET “houuidg give location) R.sild. on Form B
3
suTuTion St. Francis Hoeplitgl., T 106 ADDRESS 304 Blm 5S¢, YesO No¥
3 ::l‘:'tl or Firet Middle Last 4. Dg;c Manth Day Year
ASED - -
(Type or print) Bdward M. Thiaa . DEATH }hy thh » 1957 .
5, SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH 3. AGE (Tn years | IF UNDER 1 YEAR FF UNDER 24 HRS.
O W Marrien [ NEvER MARWRD D h 1% l last hirthday) [Montha | Do | Hours | AMin.
Mzle hite . wipowenk] ovorceo ) P8Ce 78, 7. 89 |5 17

-110a. uSUAL OCCUPATION &Glﬂe kind of work done |100. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

Retired Merchant, General Store.

11. BIRTHPLACE (City and sfafo or country) O 12. CITIZEN OF WHAT COUNTRY?

Washington, Mo, . U, 5, A,

13. FATHER'S NAME

Hepnry C.Thias.

14. MOTHER'S MAIDEN NAME

Katharine Klingsick.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{Ven. no. or unknown) | IS yes. give war or dakes of Mervice) (?/- .
0, None . Weoroy O THizg Washington, Mo,
T8, CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢}.] : 0’ INTERVAL BETWEEN -
PART 1. DEA'TH WAS CAUSED BY: - - Ll ONSET AND_DEATH
IMMEDIATE CAUSE (a} M
. N A ; Lo
Conditiona, ifeny, | pug TO (B) M ety b e
which gare risg to /
c;ﬁou_e cime :)- -
stating the under-- . . ‘

> tying cause laml. DUE TO (&) . i, :

=] PART 11, DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM K PART () 15. WAS AUTOPSY

- . 4 = 2 PERFORMED!  (*}

b A | ves[] no o

E 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [or Part 11 of item 18) ‘

P

2 [P TIME 0F  Hour  Month, Day, Year i ‘

s ] INJURY o.m,

a p-m. |

s .

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, 4., in or about home, | 20f. CITY. TOWN, OR LOCATION e COUNTY STATE ;
WHILE AT [T NOT WHILE ] farm, factary, street, office bidg., ete.} - i
WORK AT WORK . s -

/ ~— g
21. 1 attended the deceased n@%ﬂz. to ﬂﬁﬁﬁnd Tast .‘w_hinl;l alive on W
Death occurred at lyu—-" m on the date statéll above; and to the best of my knowledge, from the caliaes atated.
22a. SIGNAT - { Degree or title) . 22b. ADDRESS 22c. DAJE SIGHED
' W Z L | o7,'/4 7
230. BURIAL, nm!?n‘. 23b. DATE ’ 23c. 'NAME OF CEMETERY OR CREMATORY - 9{ LOCATION {Citp, town. of county} (State} ’
novall Specify ‘
it A May 27,1957.| St, Peter's Cemetery, . Maghington, Mo,

4.‘ FUNERAL DIRERTOR ADDRESS
%ﬂ V'D‘bd"riw, Waghington, Mo.

'125. DATE RECD. BY LOCAL REG.

May 27, 1957

76, REGISTRAR'S SIGNATURE R !

v ‘ {Licensed Embalmer's Stotement on Roverss Side)




"-‘-f',.: ) d.[‘

vy
”

: STATEMENT BY I.;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side’of tl'ns certlfu:ate was em
*j [ Lad

DY TN, OF DY oottt et e aaer e . AN A Student Embalmeér. No ..........

working under my personal supervision..

S>3 4 T =3 2
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT G.’
to comply with the above constitutes grounds fér revocation of license). \ . -
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg
if th1s body is not embalmed, fact should be.so stated above.
YOOI 7 well .

ce e e e e



