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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptams will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL!

LED MAR 1 7 19533gimaﬁoq Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District Ne.

------- 55039370
DD .

Registrar's No..

h | Y

1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deceosed lived. If institution: Resdidgn:e,l;efun
admis
o. COUNTY Perrv STAT Missourl b. COUNTY Perr
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. Clc;lg o g t] & Insfde Limits
tomw Brazeau Twp. Yes [} No [f] TOWN Frohna o | Yes[J NKJ
c. FgLI!’-I NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'ES (It outside, give location) Reside on Faorm
HOSPITAL OR . ADDRE
mstituTion Frohna Rte #1 Life Rte #1 Yes ] No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print)
Carl E. Fiehler DEATH 3 59
5. SEX 6. COLOR OR RACE 7'MARRIEDE| NEVER MARRIED(E] :\,B. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
o birthday) | Menihs | Days Hours Min,
M W winowep [ pivorcep[] L,-l6..0 5 53 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wacking life, svan if retired) INDUSTRY
er Frohna, Mo, U.S.A.

13a. FATHER'S NAME

Charles B, Fiehler

13b. MOTHER®"S MAIDEN NAME

Clothilda Boehme

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED
(\’u,Y o ncwn)|

EVER IN U, S, ARMED FORCES?

(I e uw wor u#dzu of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L88-42-,616

George C. Fiehler

Address

Frohna, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART L

18. CAUSE OF DEATH {Enter only one cause per {ine for {0), (b}, and {c).}

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Immediate

ﬁnd}l'rian-, if any, DUE TO (b} Cirrhoslis Of Liver 1l vr,
| ave rise to
dbﬂ:ll qc:us. ‘(t‘). }
z lying “couse 1w, J_DUE TO (¢ _ Hvmertension 2 vrs.
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion glven In PART ) {a) 19. ggg:gg&gg;
2 Chronic Alcoholism o 2F | YEs[] NO[] &
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
: o o O
<
S e TIMEOF . Month, Day, Y
a INJU m’,’ oth Doy, Yeor
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the & d from 2/19 /59 s 1o 3'/?'/5q and last iuwﬁnli\ra on 2(/?7(/5@
Decth occurred at 7 i 3 mon the date stoted chove; and 1o the best of my knowledge, from the causas stated.
22a. SIGNATURE y M 22b. ADDRESS 12c. PATE SIGNED
-’ZV’?/(/ P~ Frokna, Mo, 3/5/59
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) .. {Stare)
REMOY AL (Specify) .
21 3-£-59 Frohna Lutheran Cem, Frohna Mo.

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY iiiiiiiiiiiiii ittt erraieer it st e e rare ronsbares s rs s snrsensssrenanre .» Student Embalmer No. .........c.ccuveeee

working under my personal supervision.

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

Licensed Embal No%ﬂ‘iz
P. 0. Address /. .Ferle W‘ZZ;

P,
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.

Student ..ovvrniiii st e rre e v re e raa i anan
Signature of Student Embalmer




