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Doctor, corener, atc. must use only stoandard nomenclature-in item 18. No symptoms will be listed.

All diseases in Port | must be causally'related:
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FILED JUL 8 1957

Registration District Ne.

IR 5

STANDARD CERTIFICATE OF DEATH

oS 45 i
Primary Registration District No. ___ o eesimnr. Registrar's No.__

W eI

STAT E%?ﬁ%‘!&

59/

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased tived. If institution: Residence befdre

a. COUNTY Greene o STATE Miggourl > “Y Stone ™'
b, CSTRY (If outside corporate [imits, give TOWNSHIP only) Inside Limits c CITY bm’e Limits
rom  Wilson Township Yes [] No X) 0w N. Grant Township M VT}' Ne i}
<. Egls.é_lr)\ti%gl: (I1f NOT in hospital, give locotion} | Length of stay in Ih d. STR%ET : (If outside, give location) l Reside on Farm
A Al
|NST|TUT|0N Rt L 8 Sprinfield 6 days Dp ESSRt - 1 Marionville Yuﬁ No D
3. NAME OF DECEASED First Middle Last 4. PATE Month Day Yaar
{Type or print) oF
Henry Tiede DEATH July 2, 1957
5. SEX .&. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE {In" FUNDER 1 YEAR| IF UNDER 24 HRS,
Male O wh.itﬂ MAR EDBNEVER MARRIEDD ) g s:im:;:;? Manths | Days Hours Min,
wiDONED [ ] pivorceo[ ]} Aug, 23,1875 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri lifagegpvan If rﬂlud) INDUSTRY
RELY Fed " Fatm arm Iowa U.3.A,
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANE! OR WIFE
John Tiede Ema England Anna Tiede
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, M' ﬁ.kmwn)l (IF yos, give war or dotes of service) #96-42_ 6142

Mrs, Anns Tiede Rt.l Marionville

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), end {c}.} |
PART |. DEATH WAS CAUSED BY: . % s /L
IMMEDIATE CAUSE (u) fémo‘a_ /2 auéwhd ? ol B¥meC .

L}
LY

Conditians, if any, DUE TO {b} M »T - x :
which gove riss te

obove caouse {a},

stating the undar-

lying causa last. DUE TO (c)

PART (). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to'the teiminal dissase condition given'in PART | {a)

. 19. WAS AUTOPSY

Deoth occurted at

}5 PERFORMED?
, , / X YESC] NO
200. ACCIDENT _SUICIDE  -HOM 204 DESCRIBE -HOW INJURY UCCUORRED. (Enter nature of injury in PART | or PART 1l of item 18.}
O O
20c. TIME OF .Hour Month, Day, Yeor
BESLRY—am: )
. p-m. + .
20d. INJURY DCCURRED 2e. PLACE OF INJURY (o.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, tac ory, sireel, ce g, elc.] BN R —
WORK AT WORK L i
21. | attenided the decaaud from é/f ‘}/ / 5‘\ -7 . e 7/ '-L/ ‘, 7 and lost saw ::':olwe on ({./ 2 Z/j 7

Am on {hn duf‘ slutad above, and to the best of my knowlodge, from the [cuns lluled

220, SIGNATURE. -~ = ’p (Degroo or title)
\I.AJ‘ = l»d/ M&A-TC-

My oS

C

T

y { AN
23a. BURIAL, CREMATION, | 23b." DATE 23:. N

"BRMET”

y{op CEMETERY pn’cnemmnr{./

~Rose Hill Cemete

234 [ (Srcr:)

(Chy, rcum, or counhr)

._,Billings ,.. Mo,

G FUNER} DIRECTOR

ADDRESS - -

_ Marionville, Mo.

25. DATE RECD..8Y LOCAL REG.,

24. REGISTRAR'S SIGNATURE
S
=

-3 -57

{Licensad Embalmer’s Stotement on Reverss Slde)
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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 embalmed

by me, or by ....ccecrvunnns Veerrarerenrans eerbreereetretba ey rortaaaeniaenasennann e nnasbiRias ., Student Embalmer No.........cccevennne

working under -my personal supervision.

4. /A
Student .cocoommirii i e Signed /// 4444//4%/ ...... ../f’

Signature of Student Embalmer

Licensed Embalmer No.:%...é ﬁ. %Z

P. O. Address7 L m o i R

- Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense) R e
. If embalnied by.4 STUDENT, he also'shall’sign in his’OWN ‘Bandwriting. *% .° ArLeid

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

L . r.rrr 4




