" THE DIVISION OF HEALTH OF MISSOURI
n:: ro-s00 HLED JAN 25 1951  STANDARD CERTIFICATE OF DEATH State File ~43516
Q 2em NO. REG. DIST. NO. é ¢ PRIMARY REG. DIST. NO.MA(MJ}"M': No. ....Sé—
g‘l 1. PLACE OF REATH 2. USUAL RESIDENCE (Where decossed lived. If Inlm.uucn rasidencs helor
0 2. COUNTY  Chariton o STATE Mj ssouri b. COUNTY  Charitofi™

b. COITY {If oumitte corpurate initte, ertite RUURAL and mive " g:l'ALyENGIhH DEF c. Cg;{ (1l ouwslde corporats limita, write RURAL acd give township) 0 P2
towrabip) iy place)
rown Beebranch Townshifp'”|” 80 '¥¥8| rw Rural Beebranch township

d. F}EIJ(ISIS-PT'IB&EO%F {If not in howpital or institution. give street addross or location) d.ASJ'DRREEr (If rursl, give location) g
institution . None Rura 1 New Cambria Mo.
36‘5%%%5%% a. (First) b. (-Mldd.lt’) ] ¢. (Last) 4. DS'FFE (J\‘{Oulh) (Day) (Year)
(Typeor Printy  HENTY Niwmdi_ o Niemeler oea Dec. 24,1950

21d. TIME (Mooth) ' (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby cgtjy that I atiended the deceased from M /16 9‘/"’ to M 195 =2 O that I last saw the deceased

alive on , 192 € and thai death occurred at M m., from the causes and on the date staled above.

=]
=
Q
:
)
é 5, SEX 6. COLOR OR RACE ) 7. MARF‘E"!,EDD. EWSRC%BRRIED, 8. DATE OF BIRTH 9. hA.GE (In yenrs I:l‘ UMDER 1 YEAR | If UNDER u Hes,
£ . ‘ Hpecily) 1 day} m vs | Ho Min.
5 Male ) | White vt Oct. 16,1870 gy e e e
fé 10a. USUAL OCCUPATLON[:‘F‘h-eku;;ln!‘;:;l; 10b. KIND OF BUSINESS OngN n. BIRTHPLACE (Stats or forelgn oountry)} 12, ngI%ENOF WHAT
) orking life, even if re RY?
i “PHFHEIH S Retired Fafmer| Gary Indiana ) e
- 13a. FATHER'S NAME. . . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE
; ~ < |- Fred .Niemeger Elizabeth Biegal Lina Niemeger
E ::!")1 WAS DECEASED E\:’ER IN U.5. AQH'MdEa.E(‘)EEﬁ 6. ‘SOCIAL SECURE;{' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 | WETE | R None M. Rodgers Wien, Mo.
|~ [Fie. cause of pEaTH T - .- DICAL CERTIFICATION INTERVAL BETWEEN
b4 z ¢ I. DISEASE OR' CONDITION :
Z 1':::::’?:)" o and ey | PIRECTLY LEADING TO DEATH" () S 4 ;’_ .
ﬁ *This does not mean ANTECEDENT CAUSES 7z a 2
- the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
— as heart fatlure, asthenia, j Tise o the abore cause (a) steling ‘ . . - ’ . -
05 -\ w1t meons the dis- the underlping cause lost, - - - - - / c? ,/ %
o eare, infury, or complica- DUE TO () ¢
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ . : ot '
= Conditions contributing to the death but not LI
e related to the diseae or condition causing death.
l’; 19a. DATE OF OPERA- | 19h. MAJCOR FINDINGS OF OPERATION - . _ . . ‘. LT ' | 20, AUTOPSY?
2 |\ o194 el
o G oIt OF ves L) wo
' 2ia. ACCIDENT  ~  (Bpecify) 210, PLACEOF INJURY (s.g.. inorabont | 2. é)‘nﬂj‘own.on' TOWNSHIF) COUNTY) . (STA ‘
g a‘i‘:‘ﬁ}gfns ’ hnm-.!-m.l‘mry.nml.:ﬁ‘u :l:;:um.) ) X . ¢ e GTATE
-
743
1
I
=
&
-
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2

23a. SIGHNAT {Degroe or title) 23c. DATE SIGNED
Y/ L E e \[3-S7
u Bu RlAL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LO ATION {City, town, or county) . (State)
i L e [T To50 5t. Jorys Cemetery Wien Ho.
DATE REC'D BY I..%%EL REGISTRAR'S SIGNALURE ‘ADDRESS
[~ \3r srceline Mo.
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4z R;celve #2
; tﬂur‘f HMEALTH OFF‘CEI Y
| oo ot wile Number /-5
Distr v

Date FileC: ' §AN 2 4 1951

STATEMENT BY LICENSED EMBALMER

"
I hereby certify that the body Mmc is recorded on the reverse side of this certificate was embalmed by me, or by .. ____
- .
Student Embelmer No. e ee— ,

Licensed Embalmer No /7/ 77 7
P. O. Addressm/éwa p }7’0

Student uiseseensaanencannnssresnssanntanass " Signed...
Student Embalmor

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

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




