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Registration District No.._._... 42...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....l_Q.Q.Q_.._.._.._

278 .

State File No.

Registrar's No.

85

1. PLACE OF DEATH:

(@) County....D 3.1.9.115 nan 7
(% City or town St. Josenh

(1t outside city or town Limits, write “RURAL" and nams of tuwnship)
{c) Name of hospital or institution: D

Misscurl Methodist Hospital

(1f not in hoapital or institution, writa lueel nu
(d) Length of stay: In hospital or imzh'f"”ﬂ"

Lifetime

(Specify whather

In this community.
years, months or days)

Pays (Hosp 't )

2.

{a)
{c)

Ie)

-~

USUAL RESIDENCE OF DECEASED:

s Migsouri (8 County- Buchanan
City or town St » JOS eph s
(If outuide ity or town limits, write “"RURAL") /
Street No... 21 O No - Bth - St * =
(IF rurel, give location) Ly
Citizen of foreign country? No (Yes ar No}
-+

I{ yes, name country.

ful? Mame__Anna M. "Poster" Neldinger

3. () If veteran, 3. (¢) Social Security

name war. None No None
Q} 5. Color or 6. {a) Single, widowed, married,
4. Sex.. Femal racc_vmj:te dworced_M_'_arried

6. (¥ Name of husband or wife....._ someee 6. (¢) Age of husband or wife if

John B, Neidinger

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

20.

MEDICAL CERTIFICATION
14
Enutp 40 A *.M
2 "

DATE OF DEATH: Monthd 8NUATY

1947 7

day.

vear hour.

alive....™X___ ___yedirs
7. Birth date of deceased. OC LODET 14 1861,
(Month} (Day) {Year)
8. AGE: Yearg Months Days ‘ If less than one day
\/ Tg) 3 0 hr. min
9. Binthplace___ SpATKS Kansags /
(City, town, or county) (State or foreign country) /
10. Usual occupation Hous GWi f © el c::ﬂ:]:::‘;‘:gt;i:y within 3 monfhs of death)
11. Industry or busi None ; 'ﬂ-\ \ 43 PHYSICIAN
. . Majer findings: . N
E 12. Name James. ‘Browninﬂ; U o . Of operations.... : \\ é_ ; : Underl
= ne
=1 15, Birtnpace._ _Unknown Kentucky / the cause to
. Ctj' wn, u-enunty) ' {S4ata or loreign country) Of autopsy.... fshould be
a{ 14. Maiden name q ..c{hargeﬁ sta-
tistically.
= i Unk Unknown
& | 15. Birthplace . UILKIIOWI) : P
= P (City, town, or covnty) Btate or foreign conated) 22, 1f death was due to external causes, fill in the following:
16, (a) Info t.,...Mr. John B ° Nei dinger ', / 2 || (e} Accident, suicide, or homicide (specify)
®) Address.....M.Z.lg....lig.l......s.rzh.Il St. (6) Date of occurrence
M v E b -
17, @ _ purial ) Date thereof, S AN 216 31 947 © Where did injury occur? T Tome v
(Burial, cremation, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaliomM..@ Ori&l‘ _P L :'y
I R f pl. ' A
18. (s) Signature of funeral diréc d - While at wf;rk?... oo e (sw_.ar, ‘(’;?Ié;:‘ﬁ)of injury... /.'_.\'{......f......ﬁ...:...
) adaresk 802 Union Sé A2 S p . '
23.
19. 0y L~ R~KYT & . -

{Duto received local regfstrar)




-
-

1P

Ns SEP; #igEf

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by-——=

i bt e erm—tet s maamTeoe oot emtimereemeabebsssr b nene . Registered Apprentice No...
working under my personal supervision.

o Bt S

. . Licensed émba% 2 év f( <

P. O. Address W A ot “an Kot ‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]%I G. (Failure to comply with s

the above constitutes grounds for revocation of license.)

»

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

* [}




