%, FALEDSEP 4 1957 srANDARD CERTIFCATE OF DEATH &Q%ﬁs

ic -~ £
ica Registration District No. p— nF’nmury Registration District Ne. ot N .. g o sy e Registrar's No._______.__ ..
e .~ 4 | B W LA
1. PLACE OF DEATH <40 2. usuu. RESIDENCE (WhiPe Weraased lived. |f institution: Residence bffor
a. COUNTY STATE b. COUNTY 1ss1on
{ Missourd Monr&o:
b. CgrRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY InsideLimi
ton  St. Louls Yos (3} No [} TOWN Rhineland o YO we (]
c. FgL;. NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I ourside, give Iec&iog) " |™~Reside on Farm
HOSPITAL OR ADDRESS
&/ INsTITUTION ,_!.018 a, Pleasan 7 dnys g/ Yes (] Mo [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Y ear
{Type or print) OF
Sophia Theissen DEATH August 18, 1957
5. SEX 6. COLOR OR RACE| 7. MAR?‘EQE] NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1YEAR] IF UNDER 24 HRS,
- 8 6 BT birthday} | Months | Days Haurs Min.
female white wicowep[7) pivorcen”] 2-26-1 T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) oA CITIZEN OF WHAT COUNTRY?
during most of ing life, even if retired) NDUSTRY
housewits " homs Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAUSBAND OR WIFE
Wme. Weseman Sophla Satman Alvlin Theissen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17, INFORMANT Address
(Yen, a0, or unknawn)| (If yes, give war or dotes of sarvica)
na ] nana Blanche Kliderlen, li018a Pleagant

18. CAUSE OF DEATH (Enter only one cause per line for {a INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a)

. {b), ﬂnd (c)-}

above couse (a},
stoting tha unders

Cenditlons, if any, } DUE TO (b)

which gove rise to i P -
DUE TO {¢) @L‘:abt’a A

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse laost.
3 g PART N. _OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition glven in PART | (u) 19. \gAS AnggSY
o —_— . ERFORMEN?
: & §8/p YES[ ] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= o L
2 o =) O &
=) -«
v U 20c TIME OF _.Hour Month, Day, Year . - —
H] 2 IN; RY  am. T '
: T N : “.r
E T 20d. INJURY OCCURRED [ 20¢ PJ.ACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ’k-.gmeE A — . fa meﬂuhug_‘:ﬂ -
5 WORK AT WORK o ——
E 21. | attended the deceased from 2 W , to 5 -/ & "'-ls‘ 2 and last suw: alive on 2— /f--S 7
-4 & *Death oceurred at _ ;n on tha date stated above; and to the best of my knowtedge, from the causes stated.
_5; @M %(Dewu titl 22b. ADDRESS 22c. DATE SIGNED
. SA Ao
: %V /D 226 0. [ e uis/y Ny E-t5-\2
23aq. BUR'AL CREMATION, | 23b. D TE 23c. NAME OF CEH*ERY OR CREMATDR\’ 23d. LOCATI(N (City, town, or county) {St1ate)
MOV AL cify}
reMiova 8-19-57 _ - Americus, Mo,

TURE

24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R STRAR'S SI
Baker F. Home, Americus, Mo. l&[ﬁ 19 %7 9 iz b
{Licensed Embalmer’s Statament an Reverss Side) 0
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalme

by me, or by

........................................................................................... » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer-No..
P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for révocation of license). o

If embalmed by a STUDENT, he also-shall sign in his OWN handwrltmg -
If this body is not embalmed, fact- should be so stated above. - - . ] o




