THE DIiVISION OF HEALTH OF MISSOURI zms

. No.300
10.48 ‘ FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH State Fite No. T X S0 .
- ! RIRTH NO. REG. DIST. NO. Z i 1 PRIMARY REG. DIST. NOC. ’-;- é L Repistror's Na Zg
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
“ . COUNTY ’ e _.a. STATE . b. dinimion),
- a NeWt on a II 3 I COUNTY a on
@’ . b. CITY (1 cutolde eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY ) . d. Is Residence withln limits of
. OR G b townabip) Y (in thia place) : I{'Ilr Atn:urpgnud town?
a\ 10WN  Granby. 0 min, TOWN_ Granby | TR
d. FULL NAME OF (If not in bospital or inatitution, give streot address or location) ». STREET (It rural, give location) 1
- HOSPITAL OR ADDRESS iy o 3 l o
O INSTITUTIONG Panby Community H None
E S.SE%%ES%FD 8. (First) b.. (Middle) ¢.. (Last) |‘4‘ DS}-E (Month)  (Day)  (Yean
g | _(Tveeor iy Henry Allie Tiedeman I DEAM 8.]13-1956
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH + 9, AGE (In yeara| IF UNDER 1 YEAR | F UNDER a4 hrs.
= WIDOWED, DIVORCED (8pecit$) last birthday) |Months| Days | Hours | Min,
‘= Male White arrie g b el
] 102. USUAL OCCUPATION (Givekindof work | 10b; KIND OF BUSINESS OR [IN- [ 11. BIRTHPLACE - . & s 12
5 :omdnrin mutnlwork.iuhh..:an:l l"}otir:d) h . DUSTRY {City and Scate or Fozeign Cosarry} o lz‘:g{.m%%l:'?l: WHAT
= - N - 1o gud
5 _ armer Farming Springfield, Missouri--v "T.S.Aw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME sraal JAINAME OF ‘HUSBAND' OR WIFE o BT
< . ) g ad R BT Y _ Ty IRSIYRLL
e | Henry Louis Tiedeman | Minnie Iamg,n,grg:- Mps., Coertude Tiedamgn
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME LU21ii% ADDHS
< (Yea. Nor unknown} I {If yos, xlve war or dates of service} NO. e T e ® P i
= 0 499-07-6664_  Mrso GAEPETMIde Tiedeman Gr (v}
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . Inggr Alimk'l‘gzzﬁ
bt 5 v -1, DISEASE OR CONDITION . AND DEATH
2 E’:‘,’;r"?g“(i;‘v’:‘;ﬁ‘(’g DIRECTLY LEADING TO DEATHe,, _ReSpiratory failure EF Minutes
v «This dors 1ot mean | ANTECEDENT CAUSES ' E O _
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) FOOd 'DOi soning (bO tul i Sm') 1 day
%] o# heart fallure, osthenia, | rise to the cbove canse (o) stating )
@ de. It means the -dig- the underlying cause laat. ) ) . o .
o ease, infury, or complica- DUE TO (c) : -
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= . | Conditions contributing to the death but not .
a related to the diseaee or condition cousing death.
] 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION Co e 0’-{‘”
o= ; . YES I:] NO @
) 21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.e..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . ' bome, farm, Isctary, street, offics bldx., ev0.)
é HOMICIDE . N : .
- g 218, TIME {(Month) {Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
) J“ INJURY . : = | "Work L] 'ATWORK .
; 2. I hereby certify that I atlended 5!}16 deceased j%lf#ﬂ__a%, ﬁh6 , to , 19 , that I last saw the deceazed
' :5" : alive on /13 , 19 , and that death occurred at : ., from the causes and on the dale slated above,
ié ?‘,ﬁl ATURE (Degree or tltl:Q 23b, ADDRESS 23c. DATE SIGNED
- @ i— " De0, Granby, Mo. 8/21/56
E 24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
] TION. REMQOVAL (Bpeslty)
3 ria B=16-1956 Hazel Gresn " Boulder City, Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25, FUHER 4!2’: s S| GNATURE 7 ADDREAS
22T W ? {5 s B~ 5 4 _ LA HELAA YN .y ,.__ A_“_

i 7 . = ¥, (T fogised Embalmer's Statemeny’on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF DY .t iiicri it cicsiresr e rrr e arcacactsassseransnrnamneraran Geseanns
working under my personal supervision,

Student Embalmer No.

Student

................................................

Sigasture of Student Embalmer

i
-------------

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLI*/ {(Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' ™* this body is not embalmed, fact should be so stated above.




