THE DIVISION OF HEALTH OF MISSOURI J-ﬂ 3

. No.300
e IFIEDFEB 14 1950 STANDARD CERTIFICATE OF DEATH e it ..
' BIRTH NO. REG. DIST. N, _'3_]_8_Pmumv REG. DIST. no.loﬂa Registrar's No..... O ’Z&"?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. . n lowtitat) id before
a, COUNTY . S'I'ATEMi saouri b. COUNTY , admimion).
b, CITY If outside corpura w . LENGTH OF cITY ve tow
0 (If outeide corpurate limits, write RURAL “dm'::mp) g_mv tl.nlepEu) ¢, n (1f outside corporats limits, writa RURAL n:Jd .m nabip} 0?5[&
TN £t T eipta TowNh Elvins 2 (";
d. FULL NAME OF (11 gt ia bospital or iostleation, v strect address or location) d. STREEF (If rursl, ghve location} i
HOSPITAL OR ADDRESS ‘ "
iINsiTuTion  Missouri, Baptist, Hosp. S
SIDNEACNE‘ES%FD 'a {First) b. (Middle) c. (Last) 4. gs‘;z {Menth) (Day) (Year)
{ Type or Print) William Neidert DEATH 1-22 -52
5. SEX 0 6. COLOR OR RACE | 7. w&%&g gIE\‘.{gFRRC'ESRRIED 8. DATE OF BIRTH I 4 9.1:\.GE (ll;:run IF UKDER 1 YEAR | IF UMDER a4 urs.
(B; ¥) |Montha! Da; H Min.
te | o reed —341-11-1878 e el
10:. USUAL OCCUPATL?'I“IH(‘(‘.mHn;uI‘;:;J; 10b. KIND OF EUSINESSD%ETIRN\: T1. BIRTHPLACE (SBtate or foreign sountry} IZtg{JTIZEN OF WHAT
O] ] 8, 870 LI re N
rettred Miner _ Farmington, MO, TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE /A f § /7
! Henry John Neidert Elizebeth Ketinger Beeneboe Nahdest
| :E’ WAS DEC]‘EASE)D EyI‘lER IILU.S. ARI\:ED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME RT VﬁRESS
| es, ho, or ynknown. you, give war or dates of service)
| 493-03-9455 |Berneice Neidert Flat River, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gER_:'AL BETWEEN

_Enter only onscouseper | . DISEASE OR CONDITION v W J AND DEATH

line for (a), (b), and ¢) | DVRECTLY LEADING TO DEATH®(s) —&"‘W ﬂ % Feterno £
*Thit does mot mean | ANTECEDENT CAUSES g ! ‘9 Z 5 ~ ‘;_/ . £

the mode of dying, such DUE TO (k) Qe i:

Morbld conditions, if any, giving

o heart failure, asthenia, .. rise Lo the above cause (o), stmﬂg - MW
de. It means the dia- the underlying couse last. - Caﬂdu: ¢
case, tnjury, or complicn- DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *  (Macsd faelie. Yidvatmre oZicor.

Conditions contriduting to the death but not

i
.

relafed to the disease or condition cauring death.

WRITE:PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T Lo od 20. AUTOPSY?
TION
1 . . . : ves L] o M
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, streat. olice bldg.,et0.) . : ’
HOMICIDE
214, TIME  (Moath) (Ds®) (Yer) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? S !
WHILE AT NOT WHILE - = A
PnaT[] " Hcf:dH X
2. I hereby eertify that I allended the deceased from /~ PO —, 19 SL, to_f+ &2 195X that I last saw the deceased
aliveon _ /=22  195L, and that death occurred at {i.5X P m_, from the causes and on the date staled above.
8. SIGNA URE (Dogrea or title) 23b. ADDRBS : 23c. DATE SIGNED
—
M _Jo5 716 Measee. [~24572
T%/Bumm. CREMA- | 24b. DATE 24c. NAME or CEMETERY OR CREMATORY | 243, LOCATION (City, town, o county) - (State)
1-24-52 ) Flat River, Mo .
DATE REC'D BY LOCAL ISTRAR'S SIGNATUAE . 25. FUNERAL DIRECTOR'S S|GNATURE ADDRE 85
JAN 2 5 1d65 M| Caldwell Funeral Home, Flat River,mo

{Licensed Embalmer's Statement on Reverse Side)




E

o]
"
(

STATEMENT BY LICENSED EMBALMER

L)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —ecccceveee.

........ . Student Embelasr No.

working under my personal supervision.

StUdBNt sovaranrsrnrnesann Signed. & ...l L L R ¥ T
Student Embalimer

Licensed Embalmer No.&ga 6 0

P. O. Address%&..m. %

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

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




