8. No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . ;)(‘ 5'?1
- BunEAy oF THE CENSUS
M FILED _yL STANDARD CERTIFICATE OF DEATH State File No 24
o UL Zee Vi
! xa7822 Registration District No. Primary Registration District No... 6 ?\___3_’@ Regisirar's No. y. Pl
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: q
2 || coumy... Warren K1 i W 4o,
. ) State ssour 5 C arren
E ||l '®» cuvor tmh.,mxrﬁ_l.«_(_charre tte township). | @) County ;
" o 1f outsids city or town limita, writs “RURAL” and name of townakilp) (e} Cl.ty or town Rural 2
; } ﬁ (¢} Name of hosp'ltal or institution: / (If outside city or town limits, write “RURAL") o
| s (It not in hospital or institution, write strest number or Jocation) (d) Street No (If raral, give location)
‘, (d) Length of stay: In hosplital or institution . no o
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
I) In this community.. life -
| years, montha or days) If yes, name country
. MEDICAL CERTIFICATION
é 3. (o PRINT Dorothy (Dolly) Nistendirk
< s o PR 20. DATE OF DEATH: Month JWLY _ ay D
] veteran, . {¢) Social Security 1947 10
a natne war. No.JIONO year. hour... £ 295 minute A e
ﬁ 21, J hereby certify that I attended the d
= 5. Coloror 6. (¢) Single, widowed, married, , A 19_174 ?l.o j' 19 j(;
| | sxfomale | .ohite |  goeomarried {7 1,2/4;, ho......aliveon e
E 6. (b) Name of usbaid O Wife...—rrrroor 6. {c) Age of husband or wife if || and tha¥death occurred on the date and hour stated élfcve Duration
até .
v John Nistend irk alive__ 36 years Imﬁt& cause of death A
g 7. Birth date of deceased May 15, 1865 g i 4 : K £
o (Montk) (Day) (Year) %Y‘
!
4] B. AGE: Years Months Dayn If less than one day s ! -
. . Due to -
& |l o mwiac. WarTen County Missouri C 1
5 (City, town, o county) "+ {(State or foreign country) T E g T —/
% 10. Usual occupation Housewife - - ‘ C:E.he‘-r conditions Ty ey P f/ : ——
= 11, Industry ot business P T . } w PHYSICIAN
;.l. é 12. Name John Bommel LA 0F operations..... ‘V l\, e
L ; . . o Op : - i R : nderline
E E 13. Birthplace Germany 7 — the cause to
ajy, town E‘E_)e (Siute or fureign country) Of autopsy.... ‘:h uculdmbe
E 5 14, Maiden name ... ID Sh _____________ —_— charxeﬂ Ela-
O tistically.
= :rthpl
g % 15. Birt Cir o ot sowiy M 22, If death was due to external causes, fill in the following:
= 16. (2) Informant HMr. John Ni stendirk ’ (¢) Accident, sulcide, or homicide (specify)
B ® Address BeF+D+, Marthasville, Mo, (5) Date of occurrence
1 @ __Burial (® Date therest. 1 =8 =47 (@) Where didinjary oocur? ity or taw __ {Cowmty) B
(Barisl, eremation, of temoval) (Manth) (Dey) (Year) (@) Did injury occur in or obott home, on farm, in industrizl place, in public place?
(¢) Place: burial or cremation. Marthasyill e ,.....MQ e ™
PR 18. {s) Signatire of funeral directnﬁ.-__.ﬂ..-...u o} e , . While at_ %_ - 9 - h .- (ﬁ“ Me:x: of Injury.. e -...E.{..
® ary. 2 JEO . , } 74 ﬁ\
23." Signature.,<... g ! - (M. D. or other)
19, 7/7/’7(7 &) 2? o fer e T . 77
@ (Dats received loca) resistrar) strar's si Address. ?74 Bl AT s e Date ngned;?/‘-:/??
(Llunaed Embalmer’s Suwment on Reverse Side) b
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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, or by

, Repistered Apprentice No
working under my personal supervision.

. Signed

Licensed Embalmer No 3 j ?
. P. O. Address...... . M
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the ahove,constltutes grounds for revocation of license.)

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




