THE DIVISION OF HEALTH OF MISSOURI

)
. No, 300
ro.4s STANDARD CERTIFICATE OF DEATH State File N,_ldj"gm
4 BIRTH IEB 15 1054 nee. o1s1. w0, 7 7% wninay wee. 0157, w0. S8 L Revistrars No o3
,,b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. I netitution: residence bufors
. COU . ini .
] I a. COUNTY Lewis a. STATE Missouhri LéwﬁTY adinimion)
b. Ccl)a‘l (If outcide corpurate lUmits, writa RURAL and give . l#-:NGT H OF c. Cgl’RY {If outside corporate Umits, write RURAL and give township)
v tahip) thia place} '
a TowN  Canton Cant3h”| TAFfe“™| +%n Canton d5¢ &
g d. FH(I)_SLP:‘I_I._RARLEODRF (I mot in hoapital or instizution, give strest nddress or location) d.A%rgj%rs (& rarsl, dv: location) J
o INSTITUTION At home 712 Lewis S5t.
B = NAME OF = & (i) - b, (Miadle) o (Las) CONE Ofmid  (bap) (Y
;.. { Type or Print) Pauline - Niehaus pearn Febr. 7,1952
g 5. SEX 6. COLOR OR RACE | 7. #ARI’%E%, NIE\){SEC'E'SRRIEEI') 8. DATE OF BIRTH 9, AGE (In years| # UNDER | YEAR | & LaDER u Hxs,
N (Specify y } |Meonthe! Days | Houm | Min,
5 Female White hele Aug.8,1868 gy | ]
4 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
g dane during mowt of working Lifs, sven if retired) D UNTRY?
> None Canton, Mlssouri e Deile
< 1{13.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
» Fred J. Nichaus { Mary Louige Hetzler Single
bq || 18. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ___ ADDRESS
- {Yew, oo, orunkonown) | (Il yes, xive war or dates of service) - Q.
P No None Fred Kiegs, Canton, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mhg%m
] . Enter onl 1. DISEASE OR CONDITION TH
B | e | DIRECTLY LEADING TO OEATH o) /B4 s sos g TS chsec of SleneT /O 325
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (6 /Q/e KNS SCLLERISSS S Yes
R ar heort fatlure, asthenia,- |  rise to the abore couse ( ﬂ) Hating . . - . - ' T
= e, It means the dis the underlying cause
o ease, infury, or compli _ _DUE TO {c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but o0t
9 related to the diseass or condition causing mm . ) .
;;5 19a; DATE OF OP_]ElROﬂN 19b. MAJOR FINDINGS_ OF OPERATION . 20, AUTOPSY?
4 ‘ L 1Ly 4 ves (1 wo [J
o 21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (ex..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -. (STATE}
h SUICIDE bome, farm, tagtory. strest. office bldg.,ate.) : .
ﬁ HOMICIDE
' g 21d. TIME (Meath} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J( INJURY = | woRK AT WORK
E 22. I hereby ccrt:fy that I. auendad the deceased from _sTU4N’ & 195/ 1o _&4_\_%_, 1952, that I lost saw the deceased
; aliveon _£54 € 5L, and thal death occurred ab L %24 m., from the causes and on the dale slated above.

. E m@n% (Degres or t%L 23b. ADDRESS ) ) 23c. DATE SIGNED
8- 222: K5 Cowron  Plrssece) 2 f 352
= TIO BURIAL CREMA- fZ‘b DATE ﬂ&c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

& BUTr fii | Febr.9,'52] Forest Grove _ Canton Lewis, Mo. -
DATE REC'D BY LD%AL REGISTRAR'S SIGNATURE f ,‘d ZEENERAL OIRECTO ATURE FJDRESS
S / P27 Q/ﬂm?’

‘JZ!"LI |

on Reverse Sndc)




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 Embalmer No.

working under my personal supervision,

ot o ot %44/

Student Embalmer
Licensed Embalmer. No28.45.._.

P. 0. Addr Dt ...

Note: The sbove 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. " . .-




