THE DIVISION OF HEALTH OF MISSOURI

S, No. 300
o0 th SEP 26 195 STANDARD CERTIFICATE OF DEATH e 5 o 300D
. 1o, ,
'BIRTH NO. REG. DIST. NO. 2 3 1 PRIMARY REG. DIST. NO. ‘,?’ a chu:rar;Ng — I 3 ________ .
(] { ) [ Fiace OF DEATH 2 USUAL RESIDENCE (Wbere densased lived. If instliation: residece ibefore
D , a. COUNTY Morgan a. STATE Missouri b. COUNTY MOI'g a:luih:loni.
b. CITY (i outelds corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (U evwide gorporate Hmih. writs BURAL and give townskip) 7 / ’
OR . ve OR A
Town  Syracuse sowmabie) s{“f £, éh wekell oW Syra cu se . oY
d. FULL NAME OF (If not in hoapital or lnstitntion, glve streat addrese or location) d. STREET (If rursl, give location}
HOSPITAL OR ADDR
wstitution 0 P Myers. Home . E% P Myers Home |‘
3.5‘5.%%%5%% a. (First) | b, {Mlddle) c. (Last) N 4. DATE {Month) (Day) (Year) |
(Typeor Pris/W111i6m Albert Niermeyer v Sept.168.1951 J
5. SEX | 6. COLOR OR RACE | 7. MARRIED. gls\yggcrgsa(smg.) 8. DATE OF BIRTH 9. AGE 1a yuan| v oo | Yok | @ wmoen 5y
§ 3 pacify] t on Days | Houn | Min,
Male Vhite dowed " I~May,31,1885 66 l l
10a Jﬂﬁ?ﬁ?ﬁ:ﬁ @hvesindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htats or foreign souater lzbgrr':%er‘«f?rwmr ‘
Farmer Retired Bunceton , Missouri & U.S. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE |
Chris Niermeyer | Mary Braschel Margaret Nlermeyer (desed
i5, WAS DECEASED EVER INﬂU S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, ot diikhown, v war o Gates [ 1
N8 gt M,Niermeyer(son) Syracuse, Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Eanter onlyonscansoper | |. DISEASE OR CONDITION

lige for (8), (b), and (€) DIRECTLY LEADING TO DEATH® 5y

*This does not meen ANTECEDENT CAUSES

the mode of dying, stich Morbld conditions, if any, gidng DUE TO (b) ‘lg d‘u'd .
as heart folitire, asthendo, | rite (o the above cause (o) stating N / ~

etc. It means the diz- the underlying cause last. . . ., - - |-
ease, infury, or complica- DUE TO () @.J'[ LA ..;,Q P ol - C-_*__é.qu, - - 22 )

tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS Lo : 74

Conditions contrilading to the death but aot
relaied to the disease or condition causing death.

19a. DATE OF OP'FE)AN. 156, MAJOR FINDINGS OF OPERATION : o ) 20. AUTOPSY?
- S02 v O wo
21a. ACCIDENT {Bpeciiy} 216, PLACEOF INJURY (e.g.. ioorabemt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, offics bldg..ste.) T ' . s .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour)~ 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LN X WHILEAT [ NOT WHILE
INJURY- = | WORK AT WORX

2. I hereby cepify that [ qiiended the deceased from Mﬂ lo %ﬁ, 1925/, that I lost saw the deceaced
a!we on 135:0_, and that death occurred ai 8418 P m., from éhe causes and on the date siated above.

{Degree,ox.title 23b, z 23¢. DATE SIGNED
= sy 93 S A 3l I ANy

24d. LOCATION (Oity, town, or county) (Biate)

' au IAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAPORY

ﬂgiun iovﬁl.'M) 9/21/1951 Syracuse Cemetery

| DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE . Y12 (3 “ TONS
| Lg-22- 307 ey 2 , [
| T (Licensed tatenant on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




F’\’I'; ~EIVED ?ﬂw -5
DISTRICT HEALTH QFFICE No. 3

District File Number......._._____
Date FiledZ -2 5 -2 L . __.

e u

e

.

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 Embdalmer MNo.

working under my persona! supervision.

StUdeNt ceisanvsrnossenacsavroniaanassbsran s
Student Ernbalmsr

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

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




