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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Il IEURaa I TWET 1T sl Lo LUOVLILy Taluied. .

C~z

ALED JUL 8 1957

Registration District MNe.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

144

Primary Registration District N

_____ 2 é___,.___ Reglsrmr s No

1E1

n)
STA!'E\FiE

T

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befor
a. COUNTY ™ ° Jackson STATE  Miggouri 5 COUNTY g ackso"rf’"'“'“)/’/
k. CITY (f outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
Tg\?m Independence Yos L] Ne [ ) TSSN Shelbyville - gﬂ;(% Yos{ ] Ne[]
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {IF outside, give location) | Reside on Faorm
INSTTUTion DIA Indep.Sanit. | DDA il - Yes [ N[
3. :‘TA::E cOrFPr?nE')CEASED First Middie Last 4. ‘DS';E Month .. Day Year
FREDRICK VALENTINE von THUN, SR, DEATH June 23, 1957
I I e T T Pl B e e

10a. USUAL QCCUPATION (Give kind of wark done

‘Kg aorltp&hfc aven if retired)

10b. KIND OF BUSINESS OR

PR

11. BIRTHPLACE {City and srate or country)

Shelbyville, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

o

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. von Thun Louisa M. Krauter Lorraine N. von Thun
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. I?{FO_RMANI Addrass
(ren noﬁcz_.r)wkmwﬂ)l (vt dhveome """ | 497-42-0032 | Lorraine N, von Thun, Shelbyvij
18. CAUSE OF DEATH (Enter only one cause perline for {a), INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Coanditiens, if any,

b), and {c).}

ONSET AND DEATH

y4

which gove rise 1o
above cause (a),
stating the under-

} DUE TO (b)

33/ x

g lying cause last. DUE TO (c)_
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal disease condition glven inPART | (o) 19. WAS AUTOPSY
B : PERFORMED? l
o R YES (] N
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
)
] | O O
1 - » T
U | 20c. TIME OF ,Hour :Month, Day, Year
' INJURY a.m.
3 p.-m.
20d. lNJURY OCCURRED 20e. PLACE OF INJURY(e g-. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . - ) _
AT WORK

21- | attended the deceased from

. to

Death occurred at 9:15 P,

and last iawt

alive on

m on the date stated above; and to the best of my knowlodga, from the causes stated.

June 24, 1957

20 22b. ADDRESS

#
235 NAME OF CEMETERY OR CREMATORY [-

24. FUNERAL DIRECTOR
Thompson-Greening Funeral Home

She lbymd&s!se. M:.ssouri

25. DATE RECD. BY LOCAL REG.

é~£¢ ~ 57

. PATE SIGNED

{Licensed Emboimer’s Statement anlReversa Sldi




s

STATEMENT BY LICENSED EMBALMER |

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

by me, 0T by .....cciiiiiiiiii e perrisaseresiennraassraranns .» Student Embalmer No. ...................

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

Signature of Student Embalmer
Licensed Embaimer No"?ay

_P.O. Address..m.-.-.m.:..

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

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.

-




