>SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

17/

Primary Registration District No, _22 ‘ Z-R.gmrnr s No. __.05__3_____-

—61-037551

STATE FILE NUMBER

Registration Distriet No,
AMENDED -
oY OF 1004
1. PLACE OF DEA U TJUl 2. USUAL RESIDENCE (Where deceased lived. If institulion: Reaidence before
a . 2. COUNTY Lafavette a. STATE Mo . b...COBUNTY Lafay ett e . _u_imil_.aion}
o b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CITY Inside Limits
-
S ’ 0d 5L, b Odess
5 TOWN essa yrs. TOWN a Ye Ne O
€, FULL NAME OF (If NOT in hospital, give lecstion) tnside Limits d. STREET (1f cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
o INSTITUTION Yes[] No [ Yes [ No []
a
kB (I:AME OF IDE,CEASED First Middle Last 4. DATE Month Yeor
ype or print] .
g John Henry Thieman veam October 16 1961
5. SEX & COLOR OR RACE 7. MaorrieIY. Neover Married [J [8. DATE OF BIRTH | @ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowsd [] Divorced [ - _§ 78 Months | Days | Hours |  Min.
1Ca. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
d it Iife, If retired :
WMETLRaREe " o ) Hardware, Plumbihg Leeton, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NMAME 4. NAME OF HUSBAND OR WIFE
Louis F. Thieman Emily Meyers Anna Myrtle Thieman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address -
(Yuﬂbw unknown} I(If ye1, give war or dates of servics) J B Thleman y Odessa , MO .
| 18. CAUSE OF DEATH {Enter only ons cause per line for {a), |b}, ana (¢} INTERVAL BEYWEEN
E PART t. DEATH WAS CAUSED B OMNSET AND DEATH
o 2 IMMEDIATE CAUSE (a) ﬂWr W QV\—"W g ‘
2 g ﬁ{ W
< 8 Conditicns, If any, DUE TQ (b} &
"3 which gave rise to Fd
Z shove cluum}:').
= stating the u -
lying causa last.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If decesssd was femsle was
g dissase col n given In PART | { o there & pragnancy in last 90 days.
4:_3 %‘ ﬂh%f@ >< IDYulDNoIDUnknown
E 19 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? m] O (]
=] YES(O NOO
—d
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g [ XN
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORX g farm, factory, sirest, office bidg., eic.)
NOT WHILE AT WORK [} L,
a .
é 21. | attended the decesred ﬁm—%—M and last saw hlm'l"" ol 2 Igf ¢ '2; y. ’U-M
o) Death occurred at / oSS Pm on the date stated above, and to the best of my{ ledge, from the causes stated.
—
U Degr title) 2h. A 22¢, DATE S5IGNED
3 ol S W é 2
z 23a. BURIAL, CREMATICN, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, tewn, or tounty) (State)
o =] REMOVAL [Specify) 8 6 04 0ad M
e z uria Oct.18,1961 essa, Cemebeby essa, Mo.
= < | ~7i TUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | Z4. REGISTRARS SIGNAT
& % Husman-Sparks, Odessa, Mo. |®dr ) ], }?é/ A

{Licensed Embalmer’s Statament on Rweru Side)




[

_Q

L

"

1

-4

s

E -

P

-
-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student ! Signed_" d&g&.ﬂ/ﬂ/&/ fmf

Signature of Student Embalmer
Licensed Embalmer No. 4/[/’3/
P. O. Address @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 handwrmng

l_gtms.bo_dy is ?\of égngglgea\ faq shou‘ld"be so stated above. . -






