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| THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.w oo s an

16. SOCIAL SECURITY
NO.
None

. or u.nlmo-n) (IT you, wive war or dates of sorvice)

jis:

. — ——
aamn w0, { XY REG. DIST. MO. i/é _ prinany nec. oisT. wo. £ad #0457 Kegistrar's Nowo oD ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deconsed livad. If institotion: residusos befors
a. COUNTY . . STATE N b. COUNTY diniswlon).
St FI‘BII.COiS a Missourl Fr l-in :’n‘ on
b. CITY (I oatskde corpurste limits, writs RURAL usd give %‘I‘ AI‘rENEIn‘: OF ¢. CITY (I outaide sorpornte limits, write RURAL and aive township) AL
] 1 >
own BRBE4NEtOn gy Franco 1" 705 25Y, Ttows Union 5
d. FH%%PWAT_EO%F (1 ngt in hoapital or § 5 Kive streat address or Ioul.ion) d'AsJI?E%EEE-SI-S ( rural, givs location) {
iNsTiTuTion  Missouri St ate Hospital No./ Unknown \
3. NAME OF . (First b. (Middle) c. {Las)
DIAME OF, . = (Fin) { 3 4. DATE (Month} (Dsy) (Year)
{ Type or Print} FRANK NEHER DEATH August 31 , 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH . 9. AGE (lu years| ¥ VWOER | TEAR | ¥ Woh u pom,
M ﬁ X WIDOWED, DIVORCED (8peiity) b e | Moate| D | Howm | e
ale / White Divorced About 1893 Abt .56 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS.OR'IN- | 11. BIRTHPLACE (Btate o forelen oouatry) 12, CITIZEN OF WHAT
done during most of working life, gven If retired) DUSTRY Mis . ) COUNTRY?
Creamery worker : 1580Uri U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Neher ] Daisy Pasteur Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Récords State Hospital No.4,Farmington,Mo.

Nz

18. CAUSE OF DEATH MEDICAL_CERTIF!CATION 'STERVTNS*E“JET?
| Enter only onscauseper | 1. DISEASE OR CONDITION e _ORSETANDDEATH
Jine for (8)- (b); and- (e} |~ CIRECTLY-LEADING TO DEATH® )_Cer_ bral_hemorrhage Abt . 3Wle.

. ANTECEDENT CAUSES
*Thir does not tmean

the mode of dging, such | Mortid conditions, if any, gicing DUE TO (® Vascular syphilis _ nknovm
ap heart fallure; asthensia, |- rite-¢o the abose cause (e) gating - . [z woeroom T e bl - E
de. Jt means the dis- " the underiying cause last, ’) 2@;{
care, infury, or complica- — DUETO (). .. . . . [
tiom which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS PsychOSJ.s ua_-th 8 jphllltlc menineo

. Condit buling to the death but not
| G e or condtion wwm encephalltls ( General Paresm% Jnknown. :
19a DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
TION D @
o - ol . - YES NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) -, (STATE), -
SUICIDE ¢ homa, farm, fastory, strest, office hldg.. me.) :
HOMICIDE . \
Zld TIME (uuu;) upq) /(an) (er) ZI& [N.IURY OCCURRED 2. HOW DID [NJURY OCCUR?
iy s OF a3y s et S WHILE AT[—] NOT WHILE . . .- fos
'NJURY - . WORK AT WORK '
2. I hereby certzfy that I attended the deceased from August 21 ,319_4_9 to _August 31 :19_5.9 that I last saw the deceased
¢ alive on _£2U ! l; 1.9 , and that death occurred at _2:30A m., from the causes and on the date stated above.
1 2381 RE ; " 23b. ADDRESS Bc. DATE SIGNED

téite Hospital No.s Farmington Mb. 9-1:49

24c. NAME OF CEMETERY OR CREMATORY- *’

0dd Pellows Cem, -. |°-

244. LOCATION (Oity, town, or county) - (State) -

- Washington Mo, =~

25, FUNERAL DIiRECTOR'S S1GMATURE " ADDRESS

Union Furniture Co.,Union, Mo,

1AL. CREMA- ' b. DATE
Mg\gicsmdm Sent. 3 1949|
REC'D BY LOCAL STRAR'S SIGNATUR) 2
a3, /zm M/H M

(Ticensed Embalusf's Statement on Reverse Side)




%Mf‘.g!“D 9_2‘_1,_9

LG EIME
v1a..e ial*h OPficer No..to___.
Vi oe Cte immber L¥ 7= 127
Date LhIGC o e cmmm—ananeaaa

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
Student Embalamer Mo. ”

working under my persona! supervision,
rd

SEUdONE vyrvnrrvnanrnsaanes erteesrnenraanas B
Student Embalmer

Licensed Embalner ).No_

P. O. Address %/M} e,

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply with

ﬂ!lhoumnsmmgromd:furmonofbmse.)
K this body is not embalmed, fact should be so mated above. .. :




