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Coroner cannot certify to a decth due to naturzsl causes.

NO SyMpiems win be 1isToa.
USE ONLY BLACK INK OR RIBBON'TYPEWRITE IF POSSIBLE
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Registration District No. oo .o

HLEB NOV 5 195‘] STANDARD CERTIFICATE OF DEATH =

4.. Primory Registration District No. ..L/a.l4 ........ Registrar's No. [a.K--

1. PLACE OQF DEATH
. COUNTY
i Atchis=son

a. STATE

2, USUAL RESIDENCE (Where doceased lived. If institution: Residen;- _bai_oy
b, COUNTY Scmi=ion
Missouri Atchison

b. CITY {If cutside corporate limits, give TOWNSHIP only)

OR
Town ~ Falrfax

Inside Limits

Yesip NoOl

e. CITY
OR
tom Falrfax

Inside Limits

n'ﬂvﬂ‘}# NoD

e, FULL MAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

- y i
d. STREET (If outside, give locati

|7’
on) R&Mde on Farm

13, FATHER'S"NAME

Dowell Btamper -

14. MOTHER'S MAIDEN NAME

Virginia L. Davis

HOSPITAL OR
sTITUTION Community Hosp.l & days i ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . \ . OF
(Tupe or print) OKIE HMARIE THIESFELD oeati Oet., 28  I¢s7
5. SEX - 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [if UNDER 24 HRS.
r MARRE]D O wever masmeo L] last birthday) thﬂul Days 1’1%.,,. l Min.
Female ¥hite wingwsa (K] ovorcen )| Jan, &, 1892 65
-] 10a. uSUAL OCCUPATION ( (Fise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11.- 8IRTHPLACE (City and atate or country) £P12. CITITEN OF WHAT COUNTRY?
during moat of working life, even if refired)
Housekeeper Qwn home Atohison Co, Missouri 1,3,

{¥Yes, no. or unknown} (If yen, oive war or dales of service)

No

15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.

None

I7. INFORMANY Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and ().}

Richard D,Thiegfe;d Fairfax Mo,

INTERVAL BETWEEN

ONSET AND DE;: H

which gave rige fo
ehove cause (G}
stating the under-

Conditions, if any, DUE TO (b) (-'QA"L‘&M“.

A

_Aéggéézsua

2l. I attended the decoased hom%l_m to
Death occurred at m

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

v 4

her .
nd last saw " alive on

> lying  cause last. DUE TO (c)
1 PART .1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE C :’ TION GIVEN IH PART 1(n) 1% was auTopsy
Z ' PERFORMED? z
] 331X ves [ nofgh ”
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18.Y
& a O a |-
2 20c. TIME OF  Hour  Month, Day, Year .
a] INJURY e m. . : . . N
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, factory, sreet, office bidg., elc.)
WORK AT WORK
/%7

F

Home Fairfax M

-

22g. SIGNATURE . (Degree-or title) 226 ADDRESS . - 22¢, DATE SIGNED
é%yLAngz “m- - .CjL¢Au42nL‘ “ho., . [/0-24 &9
23a. :unm. C:‘g”“!?"{ 235, DATE: rﬂ 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or county) (State)
EMOVAL (Spectfy . sl - . - v
Buria 10/20/57 Pleasant Ridge - Fairfax Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

i il |iiiiii ii“liii'i iffiminf on Eevnrse Side'
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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 em
by me,"t;r by .l et emarammeeeareareeiasireran ieeeiaen “iv.., Stident Embalmer No.........

working under my personal supervision..

Student .. ... Signed,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be so stated above. - -




