MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_7 3 ? / / A Z STATE FILE NUMBER
stration District No, ___ —-Primary Registration District No. __{__Registrar’s No, _£__ ——

Regi
e | FCED-SEp 1 1a51
i. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceased lived. M institution: Residente before
fa 8. COUNTY - . v a. STATE b. COUNTY - admission)
2 Perry Mo. Perry
% b. C‘IJT;' (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITRY Inside Limits
o]
TOWN . TOWN ¥i N
b Perryvilie Perryville il S
o c. Flg.L NAME OF {1f NOTin hospital, give location} Inside Limits d. :I;%EREETSS “T(If cutside, give location) Reside on Farm
-
1 NSTITOT Y N h{ N
|5 Wit 109 Zeno St., “X 0 102 Zeno St., «0
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| {Type or print} . D?:TH
Lonnie Leonard Thieret Sept. 1, 1961 ,
| 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) :QUPLDER IDYEAR I:UNDER 2,; HR
Widowed . Di ed nths ays oS in.
Male Wnite | “<fMay” %y 11885 76
1 10a. USUAL OCCUPATION (Givc kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1 td ng rpox] of wor aven if retired)
= HEFiTe armey Aeric Perrv Count W
9 13a. FATHER'S NAME Mab. MOTR E hd 14, N F HUSBAND GR Wi
—
Q John Thietet Theresa Sutterer Ellen Thieret
wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT M Aﬂ'eu
< {Yes, \J. unknown) | (If yes, give war or dates of service}
N Ng | Arthur Thieret'Pértyville,
a2 [ 18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and (¢). INTERYAL BETWEEN
<X E PART |. DEATH WAS CAUSED BY: / .d QONSE %DEATH
2 u - — e 1mmeDIATE CAUSE () Cﬁ re bre vascuv/igr ee/dexy ] ;‘ .
o] O P
[ [a] .
0
o & =) Conditions, if any, DUE T0 {b) cer fb’i/ xr f’f"l 0% C le’a 355 %‘
w | which gave rise to . »
= |Z abave couse (a),
]:E = stating the under- -
lying causa last. DUE 10 (¢}
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal PART 114, $f  decessed wasr female was
= disease condition given in PART 1 (a} there & pregnancy in last 90 days.
2 3 therrfis - Chremic pestc v/
2 g Osteoar "% 'Sfmf- romic pepla v/icPy- {0 | On [ O unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCUKRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
g = PERFORME [m] m} [u]
s [v] YES 3 NO 1
=2 & | Foc. TME QF  Houl  Manth, Day, Year |
3 s INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORXK larm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
(a] =3
5 aased from. 'Z s (Yq V‘_/ _Land last u\}ralun on_m_
w 21. | antended the dec him
a Death oceurred at am / QEA_m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 % 770, SIGR. veo or title) Z2b. ADDRESS $ DATE SIGNED
»
z . dﬁ“@ucw Pervyville, Ao
2 Z3a. BURIAL, CREMATION, [ 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Sme)
o =} S
2 T 61-Mt. Hope Cem.,lPerr
= < 25° DATE RECD. BY LOUAL REG.
o >
E o Q_)’M ? Z‘ [

~-61—-030239

(L:cenud -{mbalmer‘: S1atement on Reverse Side)




-

. T .
' . -
:: . L o~ [ - \ "\-;.
- - - + P
‘ : 4 -
. .. -
P ~ L%, h . -
* -
r PR - . - -~ -,}' ] *
I i "
1.
= e - = - -
=I- . - - +

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

i ’ ' A ', Student Embalmer No.

Sy~

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIG. (Failure to comply

with the above constitutes grounds for revocation of license).

.
s

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. _
If this body is net embalmed, fact should be so stated above. e




