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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQOURI

32664

L
/

BurEAav o THE CENSUS
E oo 5NV 6 1I9BTANDARD CERTIFICATE OF DEATH State Fite No
L
Registration Digtrict No.........,.....l.........____.. Primary Registration District No.»....;._p.f__l__._ Registrar's No.... L, g
1. PLACE OF DEATH: 2, USUAL RESIDENCE' OF, DECEASED: - +
. s
(@ County Barton (@ swe, Missouri ® Couny ~3BET ton
{¥) City or town emar L&m e .
(I ontaide city ez town limita, write “RURAL” ond name of township) (c) City or town qr -"'7 ot
(¢) Name of hospital or institution: / FSEILT T butaida city or vown h’mhs, write “RORAL /
- Ppa— - {d) Street No. W4 SO .

(If Dot o hogpital or iestitolion, write streat number or location) (If raral, give location)” =+ * ‘l‘p U

(d) Length of stay: In hospital or institution NO
(Specily whether (¢) Citizen of forelgn country? (Yes or No)

In this community 34 years

years, months or days)

I yes, name country.

3. PRINT T
3.9 FRINT  LOUIS NIEHAUS
3. (&) If veteran, 3. (¢) Social Security
name war,__ one No....None
0 5. Color or 6. (a) Single, widowed, married,
. s lBle hite divorcee WidOWed

6. (b} Name of husband or wile........... 6, {¢) Age of husband or wife if
Blidabeth: TudsrieiNiehaus alive___.____
December 29 1865

7. Birth date of deceasad..

MEDICAL CERTIFICATION

DATE OF DEATH: Month. October 17

20. day

1946 11

year. hour.

minute. 20 Po M.

. I hereby certify that I attended the deceased from._;

Lo@/t't I7

19446
144

) Lanct. .. 104 10 C
wAl-that I last saw h 1A= alive on M ,g

and that death occurred on the date and hour stated above,

L diate canse of death

Duration

{Month} {Day) {Yoar)
8. AGE: Yearn Months Days If less than one day
80 9 18 he. min
9. Birthplace. Alexander, Illinpis /
(City, town, or connty) _- (Stats or foreign conntry)

10. Usual cecupation Retired farmer

Other conditions

(Includs pregoasncy, witkin 3 mounths of death)

11. Industry or business SR PHYSICIAN
. or findings: —
E 12, Name Augus-t Niehaus Of 0Perationa.......cocceeeemeee e -l B e N secceencrerrarearease
B . i - G 4 . - R - O\g Underline
= .13, Birthplace srmany the cause to
B ' 11 | lyi {Siata or forcign country) Of auto: { :vtl:éca]c}j&];‘}e‘
N T an —————
a 14, Malden name._ LB UHEL1TT8  Heyeor s : charged sta.
. G LL tistically.
15. Birthpl ermany : P
E place e —ap—— Eamwt m“nw) 22, If death was due to external causes, fill in the following:
16. (@) Informant..... g Niehaus, (0) Accident, suicide, or homicide (specify)
&) Address Lemar, Missouri () Date of occurrence
17. (@), Burial () Date thereof. Oct 21 1946 || () Where didinjury occur? e T o
{Barial, cremation, of fezoval) , (Mozth) (Day) {Yexr) (d) Did injury occur in or about home, on farm, in industria] place, in public place?
(&) Place: burial or cremation. S.Ce MAIY'S Ccmzte ry -
. " MU UNERE (Specify type of place)
18. (o) Signature of funeral director. iONM” A Zyl.;' BER L HOME While at wf}___‘____________ 5 Moans of s —— 1@_____
amar, Missouri’ '
%) Address )
® AT 01 JRUR : 11 23, "Signature g ol -Cl‘-¢ (M.D.orother) ...
v w ST LR - ol f nomm 1 i s 1164
{Dats received local registrar) (Registrar's sighatare) L¥ Address_... U_J o W Date signed. ‘JL

24

(Licensed Embalmez’s galement on Rcrr:no Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No 2247 A

working under my personal supervision.

P. O. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




