300

THE DIVISION OF HEALTH OF MISSOUR!

oo 13619

w2 | ALEBAPR 211950  STANDARD CERTIFICATE OF DEATH
U] i BiRT Ko, nes. o1st. o, /7Y eniuney wee. oist. 0. £ 0 3T wesivrars Novo BB
l)( I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residence before
/ a. COUNTY a. STATE b. COUN adinlsaton).
Lafayette iss
b. Cl'quY (I outside corpurate limita, write RURAL "d::::;h o c./;.E?lGT!; DE:'] e. C ITY (If outalde corporate limits, write RURAL and give townahlp) S—-
TOWN Lexlng ton lg T°WNJGM£_£I_& k2
d. FULL NAME OF (1f not ia bospital or institution, aive streot addrées or loostion) d. STREET (1f rural, give location} U
HOSPITAL OR ADDRESS
NSTITOFION 2102 iadison 2102 madison
3.6\11‘:%&&58%% ' . {First) - b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) DENJAMIN ARTHUR NEIDIG DEATH 18 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF troem 1 1 [T ——
DOWED, D VOR_CED (Bpacify) last birthday} Mom-h, Dl,l Hours | Min.
Made White | Married 7/ - Mar. 13,1906 44 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- 1t. BIRTHPLACE (Btats or forelgn country) IZ CITIZEN OF WHAT
gamg\u'h}llmmo!workif; tife, avan if retired) | - - - : UNTRY?
atchery roreman ‘,/ “Iexington, Mo. 1) LS. 2.
Llaa. FATHER'S NAME 13b. MOTHER'S MM DEN NAME - 14. NAME OF HUSBAND OR WiFE
) : - lilsie Simmerman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.orunknown) | (If yes, give war or dates of sorvice)

2o i,

vrs. Elsle Neidig Lexingtom, Mo,

as heast fallure, asthende,
etc. It meana the dia-

+ rise.to the eboee coure (o) slating

M i
18. CAUSE OF DEATH , - MEDICAL CERTIFICATION még}’ﬁgag’ﬁ%ﬂ
. Enter only onacause per I, DISEASE OR CONDITION . . h
line for (), (b, end (@ | DIRECTLY LEADING TO DEATH® (5) Cg.nc er of the lung
. ANTECEDENT CAUSES B
*Thiz does not mean . I{a
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Met@f;ﬁfas ig to the brain y 1948

the underlping couse last”

“Leftr lunfr’removed in"1948 -

DUE TO &) _ Mar.18,'5Q
[, OTHER SIGNIFICANT CONDITIONS -

caze, Injury, or complica-
tion which coused death,

L

nditions contributing Lo the death .
glauud to the disease g:"mition wuy’;‘n;g‘caﬂl. NOﬂe / é 3 X
- 192. DATE OF'OPE%A}‘- 19b. MAJOR FINDINGS OF OPERATION ~ = o - T R 20. AUTOPSY?-
Aug, 1948 _Carcinoma of left lung o ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {s.g.,inorabont | 2c. (CITY, TOWN OR 'rownsm?) L{(COUNTY) = (STATH
SUICIDE homa, farm, mmy atroet, offioe bldg.. eta.) . 2 A
HOMICIDE AT —— e % — —_—
21d. TIME {Meath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT . C
INJURY = Ay . WORK T WORK == e e_
2. I hereby certify that'I atlended the deceased from Jan. 14 18 50 to _Mar, 18 319 50 that I last saw the deceased

and tha! death occurred atlL_lﬁ_ B algn the causes and on the date slated above.
23¢. DATE SIGNED

3¥19 /50

, 19.5_Q

L

alive on P&
23a. SIGNATURE

/ﬁb«\-—/?"@_aﬂ

{Degroee or titlo)

MD;‘U

23b. ADDRESS  ° |

-.. Lexington, Mo, - .

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

222, BUR1AL  CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town; o county) - . -.(tate) .
TiON, REMOVAL (Spedty) . | . .
Barial A/21 /60 Machpelah _ .- V. Lexington,:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J5 (o A2 FumeraL o R'S SICRATURE 4
REC. | o s <. Z ?’ E/ L

(Licensed Embalmer's Staterment on Reverse Side}

/# nil /550




RECEWVED .  APR1g ‘
District Health Officer No. 8, | @%

B

. R P

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
e —" “"""‘-—
Student Embeilmer No.

working under my personal supervision, % )\/
Student ..... - Signed % < /

svssanssacces R RN R TR T

5 d t Embal
t" " ) “T . s Licensed Embalmer j 7 Op 3

Note:, . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




