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FILED JAN 14 1959

Ur. Marshall

Sﬂn’t File No...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 954

REG. DIST. MO. 128 PR IMARY REG DIST nozm_. Kegistrar's No. e &.—.-—.

/

- BIRTH NO.

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased llved. 11 lavtiars before
a. COUNTY Greene a. STAT?Ji ss Ourl . C’OU"G&' eene adimistont.
b. CITY (I outcide corpurate Limits, write RURAL and give o <. LYENGTIEI. ,;?F c. CITY (If outalde corporate limits, write RURAL azd glve wlm

L ) thi ]
TOWN Springfield el TR vow Springfield 3 9
d. FULL NAME OF (If ot ia bospital ar lnstitution. give streat address or loeation) d. STREET (If rursl, give loeation)
HOSPITAL, OR ADDRESS “
INSTITUTION St . John Hosp . 1118 N. Campbell
B.DNE%IEESOEFD a. (First) ' b. (Mlddle) c.. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Catherine A, Thiel oEATR Jan, 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | TEAR | O UnDER o m2s.

. WIDOWED, DIVQRCED (Bpacity): Laa day) [Monthe| Days | Hours | Min.
Female White: Widowe 27 | Jan, 21 1875 e ] I
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE 1 9
dons during most o working life, svan if :ﬂlmd.) DUSTRY (Blate or forslen oountey) / 12 CE"ZEP“{?OF WHAT

Home

Home

Lacona, Iowa

$132. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Joseph Zimmerman ) Miller | X
53-WEG?EE3‘EA“S'£“? E\(A;EF:‘IN‘:;I..E:EME‘D-I;ORCES? 15. socw. sscumn' 17 INFORMANT'S S1GNATURE OR NANE ADDRESS
No no Louis Thiel Springfield, Mo,
18, CAUSE OF DEATH . bis OR CONDITION % ICAL CERTIF[:‘? ; z l&l’égrvﬁl’.‘kl—?rw‘sriu
. Enter only onecauseper | - EASE m
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) q-f / ,
*This does not mean ANTECEDENT CAUSES W %ﬁz’w Fal
the mode of dying, such Morbidmmduim. if ang, ng DUE T (b)
a8 heart fallure, asthenta, | rite to the abooe cause (o) sating -
de. It means the gis. |- the underlying cause logt. - - (;;I|EI¢&‘154 MW )
eate, infury, or compiica- DUE TO ©
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions'contributing to the death but ot
related to the diseare or condition causing death.
19a. DATE OF OP%E)IL 96, MAJOR FINDINGS OF OPERATION. ' N RN t b o, 20. AUTOPSY?
. 7 : - 70 / ves [ wo [X]
‘21a. ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (s.&..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (couu'rv) T (STATE)
SUICIDE bome, farm, factory. strest, offios bldg . eto.} . . ) A
HOMICIDE T R
219. TIME (Month) (Dar) (Year) {(Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
TNJURY om. WORK AT WORK hd

2. I hereby certzfy that L attendcd the deceased j'rom /-2-8 L 1

ahue g ___f -

I.‘)_lf'and that dgath occurred af

-

lo

195. Lthat I last saw the deceased

.y from }he causes and on the date stated above,

ATURE C egree or 1it)
/

/9’“

23c. DATE SIGNED

1-375 3,

Aa. Eg E MIAVL CREMA AT 22, NAME OF czM‘ErERv oRr cm—:r@'ronv 224, LOCATION (Otty4own, or county) . (Btate) -
hor / dj,zl St. Mary Cem. Springfield, Ho.,
DATE, REC'D ay Loc.pu_ s 0_ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 83

YSTM SIGNA
I ey e |G

M—n/

H.H. Lohmeyer

Springfield, Mo,

" i(fxau.ud Embalmer’s Smemmt on Reverse Side)




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 Embalimer No.
working under my personal supervision.
STUTBAL socmnonussasresscansssssarsaansanss Sigued_i._.%‘ 8 .......

Student Embalmer
Licensed Embalmer No 3808

P. 0. Address__Springfield, KNo. ..

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

If this body is not embalmed, fact should be so stated sbove.




