b . 300
.48

HLED 0CT 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32329

State File No...

BIRTH NO. REG. DIST. NO. __12_____ PRIMARY REG. DIST. NO. _.].'..g.qo_._.. :er';r-u'r'x No......1098..
. PLACE OF DEAT 2. USUAL RESIDENCE (Where deconsed lived. 1} lastitution: residsnce before
a. COUNTY T Buchmnad " - __a, STATE . b. COUNTY sdinisefont,
uchanan ari - Buchanan. .-
b. CITY Ut outside limits, write RURAL sad gi ¢. LENGTH OF c. CITY :
outsldy eorpummte fimita, welia S smmbisy] STAY (in this placel|} ¢ 1..{?‘.;1 o imeorpesied townt
TOWN__ St. Joseph 130 years || TO%¥ St. Joseph R
d. FULL NAME OF (If not in bospitsl or institution, xive strect address or location) «. STREET (1f rural, give locatlon) ‘\ [
HOSPITAL OR . ADDRESS ) © )
INSTHUTION Missouri M di ital 2821 Felix St.
3. NAME OF 8. (First) b. {Middle) ¢ (Last)
DECEASED ¢ \ 4. DATE  (Montb)  (Day)  (Year)
{ Type or Print) BESSIE 0. THIESSEN DEATH Qctober 7, 1955
|
5, SEX / 6. COLOR OR RACE | 7. mIAQRORIEg EE‘}"CESCEBRRIEDA 8. DATE OF BIRTH 9. lf-GEirg:‘l:.)‘n l\:; u.::.u rDm ¥ UNDER b MR, |
. . {Bpecdyr=1- . t Y. oo ays | Hour | Bin.
female white \utfowecll April 6, 1884 71 l l |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE . . - 12. CITIZE
dona Juring most of go; ullh.l:lnnl! .U.:E:;: B DUSTRY . {City and Stata or Foreign Country) / COUNTRQJ{?OF WHAT
ousewife own home Lincoln, Nebraska USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
. Harry H. Baird unknovn Challis Edward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_NAME ADDRESS
{Yes, o, or unknowa) | (i yes, kive war or datea of serviee) NO. . .
0 —_— none Baird: Thiessen
18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter only ope ¢iilse pet "1, DISEASE OR CONDITION . -
line for (), (b}, end {¢) | PIRECTLY LEADING TO D_EATH'(a)V «ﬂ,‘ d_-_p : J
*This does mot mean | ANTECEDENT CAUSES W \ éﬁpcs, /2
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
a3 heart failure, asthenia, | rise fo the abore cause (a) stating 4 (74
ete. It means the dis- |- the underiying couse lnst. . a f M
cave, infury, or complica- DUE TO () _
tion whizh caused death. | 1. OTHER SIGNIFICANT CONDITIONS [74
: Conditions contributing to the death but not
| _related to the diseate or condition eausing death. 42/ /9
19a. DATE OF OP_F&]APi 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
R + N7
ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. incrsbout | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | home, srm, fastory, street, office bldy., eta.)
HOMICIDE X . o7
21d. T(I)?E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT KOT WHILE
INJURY - : o | "work L) "aT woRK

.22. I hereby

, 18 25 , that I last saw the deceaced

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Degres o utch

2. BUR] 24b. DATE 24z, NAME OF CEMEJERY OR CREMATORY
. dly} )
emev 7| 10/10/1955 Wymore Cemetery

cegily that 1 attcnde:is_tgr_dtceased from Sept. , 19'147 L 0ct. 7
alive on , 18 , and that death occulred atd PMo m., from the causes and on the date stated above.

23p. ADDRESS G4 Joseph, Mo,
218 North Se '

Wymore, Nebr.

24d. LOCATION (City, town, or county)

23c. DATE SIGNED

DATE REC'D BY LOCAL

Oct 19, 1995

REGSTRAR'S SIGNATURE LJ.?SJ

—

(licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S 3IGMNATURE

Woee elirm  Brnerrmpmr

ADDRESS

Cﬁi?gizzseé;=522éi




a7 e

A2y

_A STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY 4 ouiiiieiiiiriimicieciressitacacerasacmtrressmssmaaataettnmanonenssssiss PR . Studeﬁt Embalmer No..........

working under my personal supervision..

Student....cocceroiriaiaeiicaiebenasasasiiaanasaoan
Signature of Student Esbalmer

Licensed Embalmer No... %9 %

P. O. Address .:?74'4“7&

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

If embalmed by a STUDENT, he alsc shall siga in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




