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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E&g&atim} &mict ... S

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

05 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No....d... ...

16 3 ‘J
Stale File No...
Registrar's Nc&,l

’obb

1. PLACE OF DEATH:
Buchanan
5t. Joseph

{If outaida city or town limits, write “"RURAL" and name of township)
{c} Name of hospital or institution: 0

Migsouri Methodist Hoswnital

(If nat in hospital or ioatitution, write strest number of location}

{a) County
{b) Cityortown

{d) Length of stay: In hospital or institution. ... 1. g&\?r_h o
'y whether
In thiscommunity..._............ 88 years 1 month 17. e F2 1AL —

yearw, months or daya)

3. PRINT
Full NAME. . Arthur Blene Nendorff .. ..
3. (b) 1f veteran, 3. (¢} Social Security
name war. NO No.
D 5. Color or 6. (a) Single, widowed, married,
4, SexMale_ race. White / divoroed.....Mﬂrriﬁ.d...
6. (b) Name of husband or wife._..........corrreeneeee 6. {6) Ape of husband ot wife if
Nallie .Neudorif alive ... 56 ..years
7. Birth date of dcceased........._..sehPtﬁmber 15 .18,84
onth) “{Day) {Year)
8. AGE: Years Months Days If less than one day
58 1 17 hr. min
9 Blrthp!ace St 2. J0Q) {3123 0] e JMissouri. .@

(Clly town or county) (State or foreign country)

Insurance Examiner
State of Misgouri,
George Neudorff
___P'latte Cit.v

nty) (Sl.-am or !urm,ln conl

8 _Bodenhausen...
Ge.

{State or I‘uruxn country)

L S I

10. Usual occupation

11. Industry or busi
12. Name

{
{

. @)
{b)
17. {a)

Birthplace..

14. Malden name..

Unkno;n

(City. town, or county)

MOTHER FATHER

15, Birthplace

-
(=)

Informant. £ b

Address. 2007 washi ngt On AVQ 2.5 St JQ ﬁeph;
1343

(Mnnth) (Dny) (Yur)

Burin)l

{DBuria), cremation, or remaval)

" (b} Date thereof...

o (_c) Place'burial or cremation A
18, (a)
[£:3]

(a)

‘ilgnnr.ure of funeral dir

13&; Fargon S+
Ac?rem

19.

et

by .
{Date received Iocllrcgul.rar)

2. USUAL RESIDENCE OF DECEASED:

(@ State_. Misaomrd........ (%) County.....

//

suchanan ./

{c} City or town St. JQ&QPh Vs
(If outaide city or town limits, write "RURAL"} 7/
@ StreetNo......... 2007 Yashington Averme.. —
{If cursl, give locatioa)
(¢) Citizen of foreign country? NO (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month SAOVUATY  day 2nd.
ymr........l.a..%g?n..“’l._..hour ...... f H 00 minute A M,
¢by certify that I etrended the ¢ d n-m-”‘n\
...... Tt A el 19.';(3 to 19...
last saw h I, alive on 19....

d that death occurred on the date and hour stated abave,

lmﬁ%nte cause of death

Other conditiona rél
-({lugjude pregnascy within 3 montha sf death) LV
Of operationg Lokt Xy BN w4 X
Underline
.|the cause to
'which death
should be.
icharged ata-
ltistically
{a) Accident, sulcide, or homicide {apecify)
(6) Date of occurrence
¢) Where did Injury occur?
@ ald {City or town) {County) (Stale)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of plnee)
While at sojk?.... (¢} Means of

EZT“ _

23.- Signature SO ...

Address.H

SRS

(Licensad Embalmer's Statement o": Reve!ln ‘hde)




' STA;I‘EMENTIBY LICENSED EMBALMER

KRR ' t

e 1 hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, oe-hy. ...........................

+
1

Reglstcred Apprentice No

working under my personal supervision,

S Sgdjzm _______ & Dpnecel

- . S ’ ’ : - . Licensed Embalmer No B30 Missourd ..

**P, 0. Addréss........ ks Joseph,.. Mi.380uTda...
Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit)

the above constitutes grounds for revocation of license.) - . T ' .
If this body is not embalmed, fact should be so stated above. )
. ¥



