THE DIVISION OF HEALTH OF MISSOURI

ess JILED MAR 5. 1955 STANDARD CERTIFICATE OF DEATH e i o DFL A
6’)0 ' BIRTH KO. REG. DIST. NO. _ALZ___ PRIMARY REG. DIST. W.M Registrar's No \’?v
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. If lzstitutlon: raskisnce befoie
a. COUNTY Gasconade a. STATE M1 & aannd b. COUNTY ca sdinbmion!.

3| STAY (in this place)

QR townghip)
ToWN Rural Boulware Twpllifetim TOWN  Rural Boulware Twp,.

b. CITY (I outnids corpurate Umita, write RURAL and give ¢. LENGTH OF c. Cg; t1f outskds cotrporst~ limits, write BURAL aand give townahic! 03 70

. FULL MAME OF (21 ot in hospital or institution. give sireet sddress or loestion) d. STREET - (1t rurul, give looation)
HOSPITAL OR ADDRESS
INSTITUTION Bay, Mo, Bay, Mo,
3. DNE.%ME OF s (First) b. (Middie) c. (Last) 4. DATE (Month) (Day} (Yesn)
mp.nr Frim)  August Wilhelm Nullmeyer DEATH Feb, 18 19853
0 I 6, COLOR OR RACE | 7. #ARRIED, gﬁg&gskﬁﬂ , 8. DATE OF BIRTH 9-]5'?5.(1! n;n ::.;1"': lﬂ ¥ DNOLR M .
(Hpecify] birthday! Hours | Min.
“ma1e0 | wnite 18 () Aug. 29, 1869 | 83 l |
1Ca. USUAL ;“_EE.’?.I,’,?,:‘  (Qiresind of work 10b. KIND OF BUSINESS OR | IN‘; n BIB!THPLACE (City aad State or-Forsigs Coastry) 12 cgm_ﬁwF WHAT
Tmer own farm Bay, Mo, A U.S.A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H. Wm., Nullmeyer. | Amallia Wegner _3k3t L )
I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECUR{II'OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yos, an, ot ynknowa) | (1! yes, rive war or dates of service}
g g | ¥

none _ 1 William Kalohn Bay, Mo,

Q
:
E
By
>
2]
=)
o
i
18, CAUSE OF DEATH iCAL CERTIFICATION INTERVAL BETWEEN
; Bater coly anecauseper 1 1. DISEASE OR CONDITION - ONSET AND DEATH
Z [Ilime for (o), (o), and @) | PIRECTLY LEADING TO DEATH® (s) LA
% This does mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gioing PUE TQ (b)
3_ o8 beart faflure, asthenia, | rise to the abooe cavse (0} etating . . . — . .
B Hete. It means the dis- | he underiying cause lost. - : -z S eI - o T
o case, injury, or complico- DUE TO (c)' e =
5> || tiom wohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ST
= Conditions contributing to the death but nof :
3 velated to the diseane or condition causing death.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ = .-t ;_ w' C e o/ 0 .| 2 auTOPSY?
E " TION GS " ¢ 4/ ;O / '
= ) . vEs D NO D
w |21 AcCIDENT * (Bowdty) 210, PLACEOF INJURY (ng. tnor sbowt | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: ICIDE boms, Isrm, factory, sireet, offioe bldg ..ee} - . T, ..
Z HOMICIDE : . = ch T ‘
g 21a. TIME (Month) Dan)  (Year) Houn) | 2l [NJURY OCCURRED | 21, HOW DID INJURY OCCURT
l INURY o . o m mm.l:n'l:' muHuD
5 - 55w ZeL-1i%,
2 |2 I hereby copifipthat I-attended the deceased from wﬂ that I last saw the deceased
E alive on Ia;fé_, and that death occurred at . m., from the causes and on the date staled above.
gf.\ Zia. SIGNATURE _ . . (Degren or title) | 23b. ADDRESS 3. DATE SIGNED
Ugbrrant a—ﬂém)n.;}_- A4 RS - v B2y~
E 2 BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, toww, o county) "(5tate)
N (Bpedty) N :
§ urlia 2-22-1063 [Bethel Pres yyterianCetn, Ray, Mo, SR
DATE RECD EY L%CAEGL REGISTRAR'S SIGNATURE ) 25 FUNERAL Dljtc'l’bl S SIGNATURE ADDRESS
_L___l(%é_f_ﬂ—- ' _MZ: LLLI_/_-_': _Owens yest
4 { d -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_ﬂ_

. : .,  Studont Embalmer No.
working under my personal supervision, ’

oot e WLMWWMMW

Student Enbalur . ’ : -
TN 8 0 Fined Embatmer Now53.4 3 &

P. 0. Address Loy £ & (4L F

Note: The above 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. - =




