Neo. 300
10.48

<

il

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

FILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3868

. Enter only onacamnse per

| the mode of dying, such

1 DlSEASE OR CONDITION

MEDICAL‘CERTIFTT‘ION RS o et
"B rerei, fa—:f

Statr File No.... e
BtRTH NO. REG. DIBY. KO. 15 PRIMARY REG. DI15Y. NO. ﬂ_ Registrar's No, 21 o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If L dd before
a. COUNTY . STATE ., . b. COUNT ad.abmiont.
Barton : Missouri " Barton
-b. c1TY (U outeide Umits, write RURAL aad gt ¢. LENGTH OF || c. CiTY - - l,,m,,,;,- X g
corpeate falis, wrlie tawnsbip)| STAY tn this place) OR o Hnmm"“ it et
TOWN . Lamar . 56 yrs TOWN Rural- Central Twshp.. e
d. FULL N_&T-EO%F (f pot in bospltal or lnstltution. give streot sddram or locatlon) . 'Asﬁrgrfgns (I rara), give location} DD E O,
INSTITUTION. At Home . Lamar R#1 d
3. II;IE%ME %IB a (First) b. (Middle) . (Last) 1 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) PAUL EDWARD THIEBAUD DEATH Mar 11 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vsoem | YEAR | 7 OwoER b s,
o a W WIDOWED, DIVORCED (Bpecity ' leat birthday) |Months Hours | Mia,
: _Marriad April 1 1872 82 ... - _l_l I
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . ’
done Guring most of working llte, even if retired) USTRY . {City ond Stats or Forsign Conatry) lzcglljrr}‘lz‘ﬁ"}?l:wnm
e b Stoclman Ovm farnm Switzerland ) U, S.
"I3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pa.ul Thiebﬁud Lydi.a Ann Im.hoff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or mknown} | (if yes, linnro:d.n-nfwvin NO.
No xXXX_ XXX Mrs, REd Thlebaud Lgmgr . Mo P#l
AP Pt g e e TR N ot e 10|~ INTERVAL BETWEEN
18."CAUSE. OF DEATH ONSET AND DEATH

DIRECI'LY LEADIN!.’; 0O DEM}_!'(Q)- ,ox

line for (a}, (b), and (c)

_*This does viol men ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

-a8 beart falure, gsthenia, rise to the gbove couse {a)alating |,

é[&

4

de. It mecns ibe diy. | the underlping couse lost. - -
ease, infury, or complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I N
’ Conditions contributing to the death but not
. . related to the di or condition causing deoth.
1%a. DATE OF DPTE_I%Iﬁ 19b. MAJOR FINDINGS OF OPERATION T T = 0 7L v 120, AUTOPSY? .
L 3.3/ X ves 1 wo B
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (ag..Inorabout ] 21¢. (CITY. TOWN, OR TOWNSHIP) { NTY) (STATE)}
+ SUICIDE R bome, farm. fastory. street, offioe bldy..evo) . .
HOMICIDE * * : ! Z'H‘ A7 . . e
21d. TIME . (Momth) (Du) (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wiby! T [ o
22 I hereby cm’.gfy /ld! I atlended the deceased from 'IQ_Q- to _L 19 £~ that I last saio the deceased
aliveon .y <4l 19‘:ﬁ" and that death occurrcd at]_,_éﬁp_ ., Jrom the causes and on the dale stated above,
E&_SiGN?’ -23b. ADDR? M . D
TR 44 $12.3

DATE REC'D BY LOCAL

R - . (D N
b Qo - [
24c. NAME OF CE ERY OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE . 24d. LOCATION (Clty, tovm. of county) (State)
TION, REMOVAL (Bpadify) .Lake A L,
Burial Fth 14 1955' - Lamar, #gshnped !"

'S SIGNATURE

R
MAR 12 1955° ???

Embalmet's

FUMERAL DIRECTOR'S SIGMATURE ADDRE %S
Konantz Funeral Home, lamar, Hissouri

et on Reverse Side)



fS6l & ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signed.crooerrs. 4; %3 7@%225/

working under my personal supervision.
Licensed Embalmer No.?’ ?"fl 7

P..O. Address A
(Fa:

Student
ngnﬂ.ure of Student Enhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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

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




