. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

816

“Hoete. It means the dis-

oo OF I SEASE OR CONDITION
. Enter only oneesuseper | |. DI
line fex {m), (b), aad {6) DIRECTLY LEADING TO DEATH'(Q)

*This doer not mean ANTECEDENT CAUSES

e JAN 15 195 STANDARD CERTIFICATE OF DEATH St File Wormr DA 2
! BIRTH ND. REG. DIST. NO. [ Fi (o PRIMARY REG. DIST. Io-'io_ée__,. Regisirar's Ne
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Uved. If inesiruti id befora
. S ckan dow
a. COUNTY Frank‘lj_n- a. STATE Mi ssouri, \ b.'COUNTY “ranlcli adinbmlon).
b. CITY (I outeide corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outeide vorporate limits, write RURAL and give townahip)
. townshipl| STAY iin whis place) OR
TOWN Washington. 72 yra. || TOWN Krakow, 434
d. FULL NAME OF (It cot in hosplial or institution, give streot address or location) d. STREET {1f rura!, dvs location) a
HOSPITAL OR ADDRESS -
INSTITUTION St, Francis Hospital, Krakow, Mo,
S.DNE%ME OEFD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
(Troeor Pint)  Jogeph Cagper Nieder ceati Jan. 4th, 1952
5. SEX 6. COLOR OR RACE | 7. \‘NJ‘[AD%%EED) gfxgacPElSRﬁiED. 8. DATE OF BIRTH 9.:“85 {In r-)-ra a:’ ::::l 'Dg iR u .
Y {Bpacify) birthday o Hoars | Min,
Male White Marriad / Oct, 16th, 1878 ( 73 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste ar foreign country) 12. CITIZEN OF WHAT
done diring most of working life, evan i retired) DUSTRY K 0 UNTRY?
| _Merchant. General Store, rakow, Mo, .S.A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSGEROCSN Wi FE
Jogeoh Nieder, 1_Christine Sehroeder, Margaret Nieder,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. "’?RMANT' 5 SIGNAJURE OR NAME ADDRESS
{Yws, 8o, or anknown) | (If yea, give war or dates of service} NO. .
[+ 3 None. A4

INTERVAL

BEYWEEN
ONSET AND ZTH

%

the mode of dying, such | Aforbid conditions, if any, Mm DUE-TO (b)y

Neart fafl fn, ritctom:ubwemmc(a)w e e e N - e o .
as heart faflure, asthenin . the underlying cause fasd. - . - L. o : .

case, Injury, or complica- DUE TO (o) -

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS. %
Conditions coniributing to the death bus ol W@W ﬁ

related to the disease or condilion causing de

192. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION © . NI : .| 20, AUTOPSY?
Sorrip #9ix |"an
/M i .. .. YES no
21a. ACCIDENT (Bpecity) 21t PLACEOF INJURY (o.x., in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidy.. #to.) L T S S T .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Housd | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WRILE .
INJURY - - = | “wogrk AT WORK

=
2, ] hereby certify that I attended the deceased from)éﬁé_ﬁL IM 19£.Z. that T last saw the deceaged
alive on 2. 191.‘2, and that death cecurred at/ﬂ_,d_ rom the causes and on the date slated above.

2Z3c. DATE SIGNED

WRITE . PLAINLY—USING .UN]%‘ADING BLACK INE-—MAKE A PERMANENT RECORD

e 4 & %/% Sl %44 S K32

2fa. BURIAL, CREMA- | 240, DATE” ~ 24c. NAME OF CEMETERY OR CREMATORY" | 24d. LOCATION (Oity, town, ar county) | -
TION REMOVAL, (Bpecity) g . .
__Burial ¢ | Jan. 8,1952, St, Gertrnde Cemeteryl _ . . Erakow, _.

(Btate) -

- Mo,

DA RECDBY LOCAL | REGISTRAR'S SIGNATURE UNERAL DiR OR"8 SIGNATURE ADDRESS

e g
N 2T ]

7 “(Licensed Embalmer’s Wnl on R

M




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 renmnsmmansam

$Studeant Eabalaer No.

working under my personal supervision. qy )
Student ccieevercesnncacassasarenas Signed.... o SN AN Zald

Student Embalimer

Licensed Embalmer No 54‘—6 2 ,7
P. 0. Address

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

*If this bodyis not embalmed, fact should be so stated above. . . Lo




