THE DIVISION OF HEALTH OF MISSOURI

.5, No. 300 .o .
e | BUEBDE by jgyy - STANDARD CERTIFICATE OF DEATH se rieme F1D30
'BIRTM-MO. - REG. DIST. NO, ﬂ_ PRIMARY REG, DIST. m._ﬂLZ_ Registrar's No. l?
0, 0 0' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: residesce befous
a. COUNTY : &. STATE . . b. COUNTY admimiont.
Rogne Missouri Boone
b. CITY (1 outzida corpurnia Umita, writa RURAL and give c. LENGTH OF ¢. CITY (If outside sorporsts limits. write RURAL aod rive towaship®
R _ cownatip)| STAY (ia thie place: OR o/0 6
' TOWN Rurgl- Q,Q_Sn TOWN  Rural--
! d. FULL NAME OF (1t net in hosplial or institution, dn streat addrem or loostion) d. STREET - : (1 rursl, give loestion)
HOSPITAL OR . . ADDRESS .
INSTITUTION R R #1. Hartsbureg, Missouri~ _ R.R.#1, Har tsbure, Missouri
36"5%9255%% 8. {(First) b. (Middle} c. ébm?' ‘ A DSTE (Month) (Day) (Year) i
{ Type or Print) Harry Andrew ___Nighorn DEATH  Dec /Z 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo years| F UNOEN | TR | O OORN 1 03, |
WIDOWED, DIVORCED (Bpecity) Iast birthday) Mualla[ Days | Hours | Mia.
Male White Single Uo7 | Nov-21-1916 36 | ‘
10a. USUAL OCCUPATION (Gitvekind of 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE ., .
dmdnﬁumwtd-orkml-i‘!l.mnug:ﬁ:d: . OF BU DUSTRY {City and Stats or Faru.;‘:@nuyl 'z'cg{’rul%’;?of WHAT .!
Parmer Farming R,R,#1, Hartsburgy Misgodrj U.S.A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Torenz Nieghorn - : Emma T.o . e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yes, zive war or dates of service) NO, .
Yosg Wnrld War #2 Nnne Mrs.C . W.Wagner, Befferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'léﬂ\'ilhg%m
| Enter only oneceussper | 1. DISEASE OR CONDITION - H
(e for (a), (by. and (@ | DIRECTLY LEADING TO DEATH*(y) 4 , » ) . |2 é P it
ANTECEDENT CAUSES : '}

*This does not meen '.
the mode of dying, such |  Afortdd conditions, if any, giving DUE TO (b)
an heart fallure, asthenta, | riae to the aboce carae (o) stating

de. It means the dis- the underlying caude last. é z ( ’ ) ):
case, infury, or complica- DUE TO {c) Qf\w Cﬁ'\o-n.(,‘/ S )“ o)

tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS [ .
Conditions contributing to the death but nof . -
related Lo the diseare or condition causing death. E? 7? /‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN * . - . 3 20. AUTQPSY?
. : TION ~
_ . no L]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.z.. Inorabomt | 2le. (CITY TOWN, OR TOWNSHIP) COUNT Y} . (STATE)
SUICIDE -4 farm, Iagtory, strest, offios bids..e10.)
HOMICIDE Savacole / o Lorm, w e
214, TéhéE Mosth) (Day) (Year) (Hour) 2ls. INFJURY OCCURRED Zlf HOW DID lNJURY
- WHILE AT [ NOT WHILE
IMURY  f 3 2 37D //fﬂ- - WQRK AT WORK /VM

22. T hereby ceﬂ\fy af I atiended the deceased from _Z,QL, 193210 o, 19—, that T last saw the deceased
alive on , 1832, and that death occurred at £/ m., from the causes and on the date slated above.
2. DATE SIGNED

3 232, SIZ 2 ? M d;?ﬂsme or title) E‘b&;DDR . Q” (’ I/ Z ’ A

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24s. BURIAL, tRENA- b, DATE  ~ 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL Bpaalty b _ S _
§ Bariat | Dec=16-195 hiverviem CeReteryl Jefferson City, Mo,
0 REGISTRAR'S SIGNATURE 2 7—_ d 5, ERAL QI RE R'S SIGMATURE ADDRE SS
d{ Jefferson City, Mo

Ticensed s Snum-@u ide)




STATEMENI' BY LICENSED EMBALMER

I hereby W me is re dcd on the reverse side of this certificate was embalmed by me, or b)__.._._..__...

working under my personal! supervision.

Student ...... ersecnsdvicsnssrnanere renaae
Stuﬁmt Embalmer

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

chubodyunotembalmed.iactshouldbewmdnbove.




