3

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. PLAINLY

w&wrs 18 1952

'BIRTH NO.

IRE AVIEIUN U BREALIND T IilasA
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 2 2 —

State File No..... 2753_8, ,
PRIMARY REG. DIST. NO. M Regizirar's No. _ﬂ’ O & .

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Qlivw kind of work
done during most of working Ufe. aven i retired)

Night Watchman
' John Nienhueser

]

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1! lostitutlon: residence befors
a. COUNTY c Ole a. STATE MiSS ouri b. COUNTYC Ole admbeion).
b. %;Y (It sutsids sorpurats limite, writs RURAL and give grALENGTH OF c. Cg&( (M outside corporate limits, write RURAL and give townahlp)

t : e o) \
TomJefferson City ) E?Syrs Towmd  Jefferson City nad ,7(
d. FH&SLP?'I&A{EO%F (I pot in bosplial or Imtitation, give strest address or d'As[-)rl?I%ErSS (If rural, give ication) @
INSTITUTION 3¢, Marys Hospital 308 W, Dunklin St.

3 NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Manth)  (Day) (Year)
{Typeer Print)  Arthur William Nienhueser o Aug.13,1952

5. SEX 6 6. COLOR CR RACE | 7. #IADFgIIED NEVER MARRIED, ‘) 8, DATE OF BIR_TH 9. I:.EE (hn;n ,: MR 5 YEAR ; [Hon uM:.
Male #hite Married i Uan.6,1883 g | W

11. BIRTHPLACE (Btats or forelgn country)

18b. KIND OF BusmsssD%gT N.
latdonal Guard Uhit Hamberg, Mo. 0

12. CITIZEN OF WHAT
RY?1

13b. MOTHER®S MAIDEN

JMinnie Rueb

.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Julia Nienhueser
17 INFORMANT' S SIGNATURE OR NAMEMO,

NAME

ADDRESS

line for (), (b), and (c)

*This docs not meon
the mode of dying, ruch
- a8 heart failure, asthenda, - § -
e, It means the dis-
ease, infury, o i

{Yes. 00, or unknown) | (If yes, sive war or dates of
no no
18. CAUSE OF DEATH i
| Bnter anly onecamse per § |. DISEASE OR CONDITION

D! RECTLY LEADING TC 2EATH" (n)

ANTECEDENT CAUSES

Morbid conditions, if any,
. rise to the above couse (&)
~ the underlying cause last.

mDUETD(

DUE TO (o)

Mrs.Julis Hienhueser Jefferson City

MEDICAL CERTIFICATION

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nal
related to the disense or conditlon consing death.

‘19a. DATE OF OPERA:
FION

#.

MAJOR FINDINGS OF OPERATION'

wit3X J

(COUNTY)

21c. (CITY, TOWN, OR TO jiy]

{Bpacify) 21b. PLACE OF INJURY (a.g..in or sboat
ICIDE bome, farm, fastory. offion bidy.. ete)
OMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED
: .. 'WHILE AT NOT WHILE
INJURY = | “work AT WORK

2H. HOW DID INJURY OCCUR?

a!we on

L1982, and

22, [ hereby certify that I attended the deceased Jrom

that death ﬁed at 4. 20P

19582, o 184 % that I lost saw the decensed

] .
m., from lgcauaea and on the dale stated above.

24a. BURIAL , CREMA-
MO

%ﬁawm’

‘0/;
24b, DATE -
Augz. 1

(Degree or titls)

23b. ADDRESS 23c. DATE SIGNED

DATE RECD BY LOCAL
-/

/

R lsrmk'sg?emrunez s-\o.




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, 0r by eeocmecoeen

...... Student Embsaimer Mo

working under my personal supervision.

Student venenacesarsrscensrasnrrssnsrasnass 2 S A i AT A it .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




