Coroner cannot certify to a decth due te natural caysas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only slandurd nomenclature in item 18. No symptoms will be listed, All
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF CEATH

9. 3¢
Registration District No.. 2 ’z ... Primary Registration District No... {4 y

ALED MAR 211957

STATE FILE NUMBER

.. Registrar's No, mn?e...j

1. PLACE OF DEAI\.‘T . 2, USUAL RESIDENCE (Whare deceased lived. H institution: R.xidun;e before
.. COUNTY oniteau o STATE Migsouri b COUNTY Monit"emé;ﬁan)
b. CITY (If ourside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY 0é 3"[ Inside Limits
OR . . OR 2 .
TOWN California Yedi NoD ow California o YesUX NoO
N Egls.l!'.l{_l:ll_%%gl: {lf NOT inhospital, givelocation)]Length of swysin 1b 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION yrs. ADDRESS YesO NeD
3. NAME OF First Middle Laxt A, DATE Month Day Year
DICIASED . . oF
(Type or priny) John Tiebi DEATH ]\Iarch 4 1957
5. SEX O 6. COLOR OR RACE 7. [¥] DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR LF UNDER 24 HRS.
male hite MARRIED [] NEVER M.\nl\ﬁuﬁ‘ i) 1883 l test birthday) [agomie | Do | Foure T Ao
wipoweo [ pivorcen [ 14

-110a. USUAL OCCUPATION ( Give kind ofwork done

1084, KIND OF BUSINESS OR INDUSTRY

%ﬂ&g?rking life, even if retired)

.

Switzerland

BIRTHPLACE (City cnd atatc ot country)

g

U

12. CITIZEN OF WHAT COUNTRY?

IS.A-

13, FATHER'S NAME

Fredrick Lieahi

14. MOTHER'S MAIDEN NAME

Elizabeth Schori

[15. WAS DECEASED EVER IN U1. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.
{Yes, no, oHSMum] {If yru. give war or daies of scrvice)
nohne

I7. INFORMANT

Address
wm ma»

18. CAUSE OF DEATH [Enter only oné caise per line for (a), (). and {¢).]
PART |. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (a)

... &4

k"‘#*

unznv( BETWEEN
ONSET AND DEATH

W

j-.l—'ase-

Conditions, if anp, DUE TO (b)
which gave rise fo . ; N i . o
above catse (O) . . E [ s L e A .
stating the under- .
z {ying colse lasi. DUE TO (c)
= © .PART 11..QTHER SIGNIFICANT OFTIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} o 13 F\:VE:ISFSAJ;?:EY
= , . ?
M' LA ..
P ) 422 2. | ves[ no Bl
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Tor Part 1 of item 18.) -+ FEER
& O O (]
o S
2 20¢. TIME OF * Hour 5 Momh Dav. Yenr
b} INJURY " . .. T
E p m o e
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or abou! n;nome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, street, office bidg., efc.
WORK AT WORK O m W&
2. [ attended the d d from Q S P oy , to LﬁQLand last saw ;’" alive on 3-Y 5y
Death occurrad at 10 a.w, m on the date steted above; and to the best of my knowledge, from the causes stated.
[ 224 sramMATURE title) . O |2 avoRe Z2c, DATE SIGNED
/<§6; LUE - | Ut | 35257
23a." BURIAL, cnzumon‘ 23b. DATE ' 237 NAME OF CEMETERY OR CREMATORY -23d) LOCATION (City, town, or éoum’v} {Sta‘e)
REMOVAL { Specify
hurisl 9= 6- J'? Highland California,

24. FUNERAL DIRECTOR ADDRESS

A.E,Wilson , California, Mo,

25, DATE RECD. B7AL REG.

{Licensed Embalmer’s Stcfemenl on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embd

BY T, OF By ..ottt e eee et mearra et aeas e s ananas , Student Efnbalmer No............
working under my personal supervision.. - : -
Student......ooooiverrrrimiei it i, Stgned ...... Q{’w .................................
) S:;_aature of Student Ezhaloer
. i ; . . . " Licensed Embaimer No.. 235.;[
Fr R ° - - . Lo
A ' ‘ oD _P. O. Address ..G.é?-.l}.f ornie,

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa

' to comply with the _above.constitutes grounds for revocatlon of license).”

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
If this body is not embalmed, fact should be so0 stated above. <% e -
,1-."::.:.\ ‘i:‘?:. ‘”3 ) e . & *}. B - i a . ]



