aalth,

Welfare
Public
Sarvice

y reloted. Coroner cannot certify to o death due 1o natural couses.

.4
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in itam 18. No symptoms will be listed. All

disecses in Part | must be casuall

¥

o)

}
N

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NED OCT L8197 oo 260 rrne oo e ATV mpoene £

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESlDENCE;(W’hon decensed lived, Il institurion: Rundms. beforer
a ml!iln
- COUNTY  Taffarson o STATE Missouri,K - Y COUNTY Jof Person /
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits <. CITY e 5’&0(’1 Inside lens
OR OR z
TOWN Joachim T‘Jpo YesO Noq TOWN Festus t Yes 1 NGO
c. Egls_‘g.‘_f::liﬂggl: {If NOT inhospital, give location)|Length of stay in 1b 4. STREET #[f oulsi:ia, give lacation) Reside on Form
nsTiTuTion Billsboro Road -abDRESs  Rte, Yas O NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF -
{Tupe or print) Dora Marcelyn Thuesen DEATH Oet 7 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR hF UNDER 24 KRS,
mnnynﬂ NEVER mamso_[] _ Tk St e T pan | omier 4 s
Female White. wipowep [] .oworcen [ Feb 9, 1888 l
10g. USUAL OCCUPATION {Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coumtry) {[12. cmiEN oF WHAT cousTRY?
during maos! of working life, even if retired)
Housewife Home Zion, Mo, U.S.A,

13. FATHER'S NAME

Alois Zeltner

14, MOTHER'S MAIDEN NAME

Delphia Cooper

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Yex, Ra. or unknown) | (77 yre. give war or daies of sarvice)

no None

17. INFORMANTY Addresy

Jesse Thuesen, Rte. # 3, Festus, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (). and (c),]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

PART |. BEATH WAS CAUSED BY:
M L{: A

Conditions, if any, DUE TO {B)

' ¢ Z; ) — oug AZD DE"E

whick pave rise fo N
abave couse (8),

) .
afating the under DUE TG (e)

lying cause losl.

4&39_/:{

=

=] PART 1l. OTHER SIGNTFICANT CONDITIONS conmwnnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :‘E:a;sg;g;?’"

=

3 (’.t' f] Z'Aug iz Mcim ves [ no B

E 20a. ACCIDENT SUICIDE ﬁbmcmﬁ 200, nzscmas HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 oj item 18.)

] a. o Y O

=] - -

2 | Xec. TIME OF  Hour  Month, Day, Year

] iNJURY  a.m.

E P m.

ZE § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

21. T attended the dscoased rom

ot 7/ 757

!?J ? and last saw her alive on M‘

Death occurred at

4; E 45 J ' y her aii 7.
S s m on the date stated above; and to the best of my knowledge, from the causea stated.

&um Wﬂrn or tile) g

T T34 e ST

22¢. DATE SIGNED

)-)g7

234. BURIAL, cngungf:u}. 235, DATE [Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOYAL (Specify A -
Burial Oct 10, 1957| Roselawn Memorial C stal City, 1"1530%

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l HYmes, 120 Main, Festus

25. DATE RECD, BY LOCAL REG.

/0 -1/~ 87

AR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




oy WEAUTH DEPT. | o
RSON COUNTY HEALIR. -
e HILLSBORO, MISSOURI o

DATE RECENED . .
T et 15 1957 : : -

5
%
w oo :
” -
> .
[t
9

e —————

STATEMENT BY LICENSED EMBALMER

ro
4

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

sby me, or by

* working under my personal supervision..

Student . ... ...l
Signature of Student Embalmer

P. O. Address..%q

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 also shall sign in his OWN handwriting, -

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




