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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘W'lllTE PLAINLY—US

Regiatration District No...4

v
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,._... LJ d(fé

24307

State File No.

Registrar's No. 'Z

1. PLACE OF DEATH:
Boane
Hart, shurg

(Tf outside city oF town Limits, write “BAURAL" and name of township)
(¢} Name of hospital or institution:

(If not in hospital or inatitution, write strest number or locntiun}

{d) Length of stay:

{a} County....
i {(b) City or town

In hospital or institution,

L3 Years

{Specify whether

In this community..
yoarn, months or days)

2. USUAL RESIDENCE OF DECEASEID, /d .

@ State... MisSsouri (6) County Boone )

{¢) City or town........., Hg.rtsburg 0

(1f ontside city or town limits, write “RURAL")
{d) Street No...ooeeoceeee,
(€ rural, giyp location)
No
(¢) Citizen of foreign country? (Yes or No)

7

If yes, name country

3. (o) PRINT FREDAREKA BAUMANN NISTENDIRK

FULL NAME

MEDICAL CERTIFICATION

1%

20, DPATE OF DEATII: Month

(P

3. (&) If veteran, 3. () Social Security . 4
None ‘ None r. 4‘4 ﬁ#‘ghour
name war, Nﬂ
21. I hereby certify that I attended the d d from
Female 5. Color or 6. (?.Single. widowed, married, 19, L to
A SO mCE...th:tf.e_.. divorced......MarI'le.d. that T last saw h alive on 19,
6. () Name of husband or wife. ......oooveveececene 6. (&) Age of hysband or wifeif || and that death occurred on the date and hour stated above. Durati
* uralion
Vm, J.H. Nistendirk alive...... L _____________ years || Immediate muse%
1
7. Birth date of deceased 10 - 16 - 18 M F
{(Montb) (Dav) T Weney ” W
(74
B. ACGE: Years Months Days If less than one day Due to Y v__/‘ p SO ——
69 9 3 M D, TrETmmmmmmm——
. - Bue to
o, Birthpiace. AT TENLON Missouri ,7
(City. tuwn, or county} (Stote or fureign country) . 3
i Other conditions
10. Usual accupation At Home (Includ:pregn?]ncy within 3 monthe of death) [
11. Industry or busin —— Pl FHYSICIAN
Major findings: ! !,,J N
g 12. Name. .. Charles Baumann . agfro;‘)ler:lt%gns ...... Cfl / ___/ Underli
z Warren County — MISSoUri /7 e [..1 e re
§ 13. Birthplace . o @ P ) \/\ D 7 v-'hichl%eagh
r. 2 - tale or fareign country, Of . ahol @
% ¢ 14 Maiden name. ¥ FEOATERE Seiver : ' autopsy ~ sliould be
z ) Warrenton Missouri ”J : tistically,
g 15. Birthplace (it own ot caminy Ty 22, If death was due to external causes, fill in the following:
16. (o) Tnformant... Wie. d.He Nistendirk () Accident, suicide, or homicide (specify)
(%) Address Hartsburg, MO. (& Date of occurrence
17. (a} Burial (¥} Date thereof 7-21"‘143 () Where did injury occur? oy o FETon)
(Burial. cromaLion, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place; burial or cremation .« 3) Hartsbhare, Mo, _
Specily L f place)
18. (o) Signature of funeg dif a - "Cthile at wor| P N—— ( poti (n;e (i{::r‘;as gniury ....................................
(®) Address olumbia, ¢
d Q ( 23. Signatyre ACL O [ X T4 e (M. D.or oth#....f...
19. (@) (b)j & .
( oceived | Address F2 Y, T 7 ds30 IR .. Date sipned.. .. .

’7/

(Llcensed\hmhu]mer s Smtemenf’nn&l“zrm Slde)

Vs



PR

->

. STATEMENT BY LICENSED EMBALMER -

working under my personal supervision, !

~ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN DWRITING. (Fs?!-ilure-to comply wit
the above constitules grounds for revocation of license.) ¥ ’

* If this body is not embalmed, fact should be so staled above. l'i_



