THE DIVISION OF HEALTH OF MISSOURI

......... S8-022772

Health

& Welfore F“-ED JU N n 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
2 S5Us é
Service Ragistration District Mo, .o ___Z_J,,Hu,.._l’nmqry Reguquhon Dlsmcf No. A Rogistrur'f No.____ &) e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Perry Q. STATEI\‘iiSSOUPi b. COUNTY Perry admission)
1-57 b. CITY (/f cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
TomN Yea (] N ToR . Yea[] No [}
Central Twp. Perrvuille
o
. Elolls.'&l?:tlEogF {H NOT in hospnul glve location) | Length of stay in 1b 1.:‘1‘]? iTREE;S {lf outside, give location) Reside on Form
DDRE :
iNsutuTion Pine Lawn Nur. Home L High Street Yes [ No
: 3 ?Tms OF !_)E;:EASED First Middle Last 4. DSF Month Day Year
ype or print .
August M. Thieret DEATH 5 - 31 - 58
5. SEX 6 COLOR OR RACE] 7. 8._DATE OF BIRT 9. AGE (In years fif UNDER 1 YEAR| IF UNDER 24 HRS.
M W maRRIED[_INEVER MaRRIED[] - 6_5_575 lagt Lin:.;.,) Montha | Deys | Hours WA,
fa) WIDOWED J oworceo[] gz
t0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urm meat of w kin llf weven I retired) INDUSTRY
ire orer Perry County Mo, & U.S.A.
3 132 FATHER § NAME 13b. MOTHER'S MAIDEN MAME 12. NAME OF H_U‘SBA.ND OR WIFE
" 2 1
E L Charles Thieret Barbara Hoehn - Mary Weiss
EL D J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY No.| 17. INFORMANT Address
5 = B (Yas, no, of vnknawn)|{If yas, give war or dates of service) . . ot
S g None verett Thieret, Perryville, Mo,
-8 18. CAgSE ?FI DEEI#FSEW"A? Egll)jseé‘l; EnYuu per line for (a}, (b}, ond {c).) I%LERVALNBEJEWETEHN
w AR AND DEA
o E IMMEDIATE CAUSE (o) Ce’e 6’3/ V?{CU/?}" JISPZSL ?}//'5,
2 E -
= x ’
Er E Cﬁnd:'!loru.lfuny‘ DUE TO {b) - Cereér;/ ?"f—frlﬂsc- /ero‘.l-s yPEV)"S
e > which gove rlae to -
H L chove couse (a),
s z stating the underr }
-] P lying caves. lost. 2 _DUE TO (c} 334X
- ’ E E PART Il. DTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the 1erming! diseass condition given in PART 1 {0} 19, gAS A(I)JTOE'SY &
2 ERFORMED?
3zl . YES[] Noﬁ
- % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Zfu
s v O ] ]
] F
: j W] 2e. TIME OF Hour Month, Day, Yeor
o o INJURY a.m.
H " B p.m. .
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=
e ow WHILE ATD NOT WHILE O farm, factory, strees, offica bldg., etc.) -
5 gf | woRrK AT WORK .
E 21. 1 ottended the deceased from 5—/ 2 - s.? .« .5 3‘;‘ S z and last saw ::: alive on - -
E Death occurred at é - 3 f 5 E z : 4 j m on the dote stated above; ond to the best of my knowledge, from the causes stated.
]
s . 220, SIGN gree of title) o 22b. ADDRESS 22¢, DATE SIGHED
@ -3
k C}?f @M s2r O ﬂerrya///e Mo. |6-3-5¥F
AL, CREMATION, | 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CII}', town, of county} (Stote)
wcify) . :
Bﬁ?i‘éf 6-2_58 Home Cemetery Perryville Mo,
- 24. FUNERAL DIRECTOR ADDBESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGN .
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YR pr 217 ¥ O2722 - L-5-55 |

{Licensed Embalmer’s Stotement on Reverse Side)




'
st wl. a!

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 .» Student Embalmer No. ......c..ocvuurrenn

working under my personal supervision.

Student
Signgture of Student Embalmer

P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 body is not embalmed, fact should be so stated above.

. N




