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Doctor, coroner, etc. myst yse only stendord nomenzloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1958 . vion pisrics o 27 3.....Pimery Regitaton Disrct No..

597040369
ﬂj“/_~ Registrar's Noo @l

1.

PLACE OF DEATH

a. COUNTY Pe rry

-~

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
udmissi}rf
N

a STATEMl asg ou ri b. COUNT\Pe T

b. C|TY %aulsnda corporate limits, give TOWNSH]P only) tnside Limirs c CBTY ) 7 lnside Limirs
Xy Perryville Yes (Mo (] om Perryville °| ves( ne (3
z. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL @ . AqDRESS Yes[] N
nstwnePerry  County Mem, Hosmpita 109 W, Ganahll YO &Gr |
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . .
Everett Louis Tiehes o2 rch 2, 1959
E s & COLOR OR RACE] 7. utecInbver maneteolJ] & DATE OF BIRTH 9. AGE (i yoars o Tverd e uoeR fe s,
Male White | wer=D owerco0lApril 20,1900 . |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City u'\d lfﬂfl or country) 12. CITIZEN OF WHAT COUNTRY?
during of vmrlung lifs, spen if rohrod) INDUST
TEFFente €onstruction Perry County, Mol U.S.A,

13a. FATHER'3 NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Doath oceurred ot

e Tiehes Mary Rollet Nora Dean
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, or unknawn)| {1 yes, give war or dates of gervice) N N
I\'Te | L490-18-15998-—Nora Tiehes Perryville Mo,
18. CAUSE OIT DE.ET!_‘I!'_%Emer only ane Eﬂ\:'“ per line for {a}, {k), and (c}.} v hd |%TEE¥A|N[%¥JEWETEFT
PART I. ATH WAS CAUSED BY: A A
wucoiate cause . Myocardial Infarction, acute, post. B aAYS
Conditions, if any, DUE TO (b)
which gave riss o
above couse (a),
stating the under- }
g lying cause last. DUE TO ()
= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 12, WAS AUTOPSY
g 4 PERFORMED?
i 20 / YES[.] NO D
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O ] d
Ul 20c. TIME OF Hour Month, Day, Year
o INJUR a.m.
k3 p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abourhoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg,, e1c.)
WORK AT WORK
21. | ottended the deceased from ?-24-48 , to 3-1-59 and last ow ﬂf; alive an 3-1-59

a m"» stated chove; and 1o the best of my knowledge, from the couses stated.

22a0. SIGNATURE

"y

}b. ADDRESS

Perryville,

Mo,

22c. QATE SIGNED

3-b-59

23s. BURIAL, cRESATION, | 238, Df’ NAME OF GEMETERY OR CREMATORY 23d, LOCATION {City, rown, or county) {State)
REMOY AL ]
Buria Mafch 4,1959-Mt. Hone Cem. |Perrvville Mo
24 L DIRECT ADORESS 25. DATE RECD. BY LOCAL REG. w SIGNATURE e
g | IF-Y- 55 | e lbe

/(LI:-ns.d Emhlmn s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ........c..c.oeeuees

..........................................................................................

by me, quswy-

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* If this body is not embalmed, fdct should be so stated above.




