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5. Wo. 300 MAD -9
- ool KB MAR <24 1959 STANDARD CERTIFICATE OF DEATH Stae Fite Now.
0 UBIRTH NO. __ REG. DIST. mo. _Ll-a__ PRIMARY REG. DIST. uo.ﬂ}_'-l-__ Registrar's No
9/ / . 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased Uved. I insthiation: rasidencs bafors
8. COUNTY STATE Py
/ Buchanan & Missouri b COUNTY  pichanan ™
b. CITY (If outalds corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds carporata Limits, writse RURAL and give township)
OR wiabip) | STAY (i, this place) ) . .
TowN  RuralizsWakhiington fn Lite TOWN Rural: Washing Twp. 2 /D
TESLPN'I"‘A{E OF (If pot in hoapizal or Lnstizution, give strest addm or loeation) dAsDrDRR% ) (I rural, give l_nﬂdnnl' B
INSTITUTION ] mile south eof St. Joseph 1 mile south of St . Joseph
S.DNEACME OEIE a. (First) . b.. (Mlddle) . c. {Last) | 4. Dé';E {Month) (Day) (Year)
{ Twpe or Prini) Arnd William TRiedirira peary  March 14, 1952
"5, SEX 67 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years| 7 UNDER 1 TIAR | & OOEA 2 w3,
0 ) WIDOWED, DJVORCED (Sp-dfy last birthdey) | Months , Days | Hours | Min.
male white marrie Anoust 20, 1886 85 I
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
done dgring most of working life, svan If retired) BUSTRY Es . ﬂgJNTRY?
painter : St. Joseph, Missouri A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Tedinga Mary Siefert | Elizzie Thedinga
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea, 80, orunknowa) | {If yea, xive war or dates of service} NO, . . .
10 ———— 489-36-2328 {Mrs. Flizzie Thedinga,R.R.#5,5t.Joseph,Mo.
18, CAUSE OF DEATH ' EDICAL CERTIFICATION ~ s A |NTERVAAI&SEJ;EEN
Enteronly cneceumper | 1. DISEASE OR CONDITION el TH
1ims for (@), (b, and () | D!RECTLY LEADING TO DEATH® 5y (' b + o ed ﬂn < w~., S by o@ivm—:

—-J-g" ,.'t.'l
«This docs mot mean | ANTECEDENT CAUSES ot AR 3 ,
the mode of dying, such | Aorbld conditions, if anyg, git‘fng DUE TO (b) ﬁ&m_A_LE —_—

o8 beart faflure, asthenie, rize to the alore eauss (a} elal ‘

SING UNI:ADING ‘BLACK INE—MAEE A PERMANENT RECORD

the underlying cause last.
ete. It means the dis-
ease, infury, or complica- DUE TO (c) Jr;ér&’l !'D 0—/}'9—»—\-47/ [ )
tion which eaused death. § [1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontriduting to the death but miof ’
. related to the diseare or condition causing death, . ‘7 .
1Sa, DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (e...inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, [aetory, strest, offios bldy., ex0.} )
HOMICIDE
214. TIME (Month) -(Day) (Year) (Houn 21a, INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
WHILE AT HOY WHILE
INJURY WORK AT WORK

alive on and that death occurred at X34358 . m., from the causes and on the date stated above.

2. 1 hereby certify zgz I attcnded the-deceased from _S.L 19 5, to __D/L L, 105 2, that I last so the deceased
23. SIGMATURE ﬁ_gm (Dezmo ortitle) | 23b. ADDRESS | 23. DATE SIGNED
jw 202 Ph S F S B\ 3/ L

WRITE PLAINLY—U
&..a‘ N

“BURIAL. CREMA- | 24b, DATE 4. NAME OF CE.MEI‘ERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
T8, REMOVAL choedisr |
burial 3/18/1952 Ashiand  Mausoleum - St, Jngerh, Micanuri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25. FUNERAL DIRECTOR' 8 SIGNATURE . ADDRESS
DATE REG, @ “/—" )74
o eterch ik, o5 : M
- - { E » : on Reverss Side) 7L W’ )7 .




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 ..

et eatraosaea o n are e o RS A e e 22 7o A PSS 84204 24440 et et et e e bbb e e 2 s s ee e m e s emeemet e , Student Embalmer No.
working under my personal supervision,

2\
¢ 4 M—J
Student ..... Chbsssansaren Canestvesmadanans Sign:rl L’(’é/{m- \’U 7

Student Embalmer

' “Licensed Embaimer No.. =3 Zo \’l-

P. 0. Addre_ss.@ﬁéf_’... : A P

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

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




