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o, FILED DEC 12 1956 STANDARD CERTIFICATE OF DEATH 2L LA— 1 o 1'7.
bli.t Registration Distriet Moo =T Primary Registration Distriet No. %= _ &7 _ & ..K.. Raguhnr'; HNo. .
rvICR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rnidun;o .b"l"")
. STATE .t b. COUNTY odmsalen
l e COUNTY  pndrew : Missouri c Andrew
ms% b. cmr (Ifm t1s, give TOWNSHIP only) | tnside Limits c. C&TY : D | inside Limi
m\m ovnship Yesu Ngh R, Cosby @Lﬂ s YesO N.X
c. Egls-é’-l'?‘:l’:.E OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
g wsTITuTioN R#l, Cosby, Mo, Lifetime ADDRESs R #1, YesBi Neo
; 3. mAMEK OF First Middle Laat 4. DATE Monta Day Year
; DECEASED OF
; (Tvpe or print) Henry /  August Thels oeats  November 30,1956.
. 5. SEX 6. COLOR QR RACE 1. B. DATE OF BIRTH 9. AGE (In yecors ] IF UNDER 1 YEAR [iF UNDER 24 KRS,
! marnfzo XX weven manrizo [ . i'éa! birthday) [Months | Daw | Hours | Min.
Male White wivowep [ owvorceo (] April 1874 2 I

104, KIND OF BUSINESS OR INDUSTRY

Gen, Farming

10a. USUAL OCCUPATION {Gipe kind of work done
during mosl of tvorking life, ezen if retired)

Ret., Farmer

15. BIRTHPLACE (City and ataie or Coury )
Andrew County, Missouri

o 12. CITIZEN OF WHAT COUNTRY?

USA

14. MQTHER'S MAIDEN NAME

HMinnie Vogel

13. FATHER'S NAME

Henry Theis

|5 WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes, ng, or wndmown) | {1/ per. give war or datcs of scrvies)

No

17. INFORMANT Address

Mr. Ben Theis

16, SOCIAL SECURITY NO.

R#1.

Cesby, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATM [Enter only one cause per line for (a), (b and (¢c),
FART 1. DEATH WAS CAUSED BY: ‘ SE 1 ,
X IMMEDIATE CAUSE (a) _ *

ON;ET gb DEATH

Coraner cannct certify to a death due to ngtural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, ifany,
which garve risg fo DUE TO ()
obove cause dae).
stating the under- .
I Iying  cause last. DUE TO {¢)
[~} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. x;isg;g;?‘f
; =
-
s g 3 3 / X |vesO no®
'E = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item [8.)
> § a ] (]
g2 20c. TIME OF  Hour  Monih, Doy, Year
: INJURY a.m, .
u E P.m. K .
y 1 X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT (] NOT WHILE Jarm, factory, street, office Dldg., elc.)
H WORK AT WORK
E

‘| 21. I attended the d d from "= }l ‘S-L , to *":‘ivaon }’.'30"51

/’}‘ 3 4= ST and jast saw him

g Death occurred atys_ 7330 P m on the date stated abore; and to the best of my knowledde, from the causes stated.
Z2a. IGNA (Degree or :m 22b. ADDRESS ) / 22c, DATE SIGNED

c -

. /? 7. >)9(0"“-/ - .u.u-n.v?< vy 4 hu) ~ #~-12

§ Lia. Et::"f?%:::"% 235, OATE 23c. NAME QOF CEMETERY OR cazm'rf)nv 23d, Loc.nﬂ)»icue mcg ﬁf :aunm {State)

n December 2, 1956 E, U, B, Cemetery Andrew Co., Missouri.

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

Meierhoffer-Fleeran, Inc, St Joseph, Mg.
’ ’ /ﬂ -—-%"’Jﬁ

GISTRAR'S SIGNATURE
%d/ug '
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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 en

Lo o 4 T« B -

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

P. O. Address ... St. Joseph
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.
If this body is not embalmed, fact should be so stated above.




