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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

13062

MAR 2 4

19"1 NO. BIRTH NO. . s 1953 REG. DIST. MO, 562 PRIMARY REG. DIST. MO. - 531 Registear's Né-:-uu/juuuwo--ohh

I FI.ACE OF DEATH 2. USUAL RESIDEMNCE (Whe 4 d tved. If residence before
. COUNTY A .
. Warren e STATE. M4 ggourl b COUNTY wgappren ==

c. LENGTH OF

Y {in this place)||
8y's

B, CITY (I outside oornuuh limits, writa RURAL and .:"uhi
}
nmnWarrenton . Mo rem=tie

c. CITY (X outside corpozate Iimits, write RURAL and give township)

1o Rural Hickory-Grove /4 &

. FULL NAME OF b dtal i i Al 1 i EET
Hosp ME OF (If not in or ion, glve strest or ) d. AsDr[;‘REﬁ (I rura), pvs location) /
INsTITUTION. Mac Rae Hospital
S'S'E'?::“éﬁs%% o. (First) b. (Middle) ¢ (Last) . 4, DATE (Month)  (Day) (Yeu-)
(Twpeor Prine)  Mary Louise Niastendiek oA March 9 1953
5. SEX 6. COLOR OR RACE | 7. MARRV\IIEB' BF\}’E}I}C%SRRIED' 8. DATE OF BIRTH 9. AGE ([nn-.n v wm 'y fEAR | CNDER u RE.
Hpecify) A Days .
Female White WErPTed /| July I4 I873 ‘ e P | B | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
$1s if rotired) ISTRY . )
‘HoUsE=WIrE ™ Own Home Jamestosm MO, 4 o gRY

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Anng Nickles

I3a. FATHER'S NAME

N Nickles

16. SOCIAL SECURITY | I7. INFORMANT" &
none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.or unknown) | (If ym. give war or dates e sorvies)

no

SIGNATURE OR NAME

Henry Nistendirk

Ho: Henry Nistendirk Wright City MO,

ADDRESS

|| a8 heert fallure, asthenia,

MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
. Entar only One sl per
line for (a}, (b), and (c)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid econditions, if any, giving DUE TO ()
rise to the abore catise (a) doting . | .
the underlying cquae lgst, -

*This does not meon
the mode of dyfing, such

ete. It means the dis-
case, infury, or compiica-
tion which coused denth.

DUE TO ()
II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 2ot
related to the disease or condition cauvaing death.

SECEZNE

INTERVAL BETWEEN

O;S’_ET AZD DEATH
/4“7@

19a. DATE OF OP'FE)AIG 13b. MAJOR FINDINGS OF OPERATION

33/X

20. AUTOPSY?

ves [] o [

21b. PLACEOF INJURY (o...1n or sbout (COUNTY)

bome, tarm, {setory, strast, offios bldg.,s1a.)

21a. ACCIDENT " (Bpecity)
SUICIDE

HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIP)

(STATE}

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21d. TIME
INJURY *

(Month} (Year) (Hour)

\Day) 211. HOW DID INJURY OCCUR?

2. 1 hereby cent 1Ey that I aucndcd t_he deceased from 11— {7 _ _ 19.8) to _-2"_7_—__ 1953 that I last

alive on and that death oceurred at 2140 P ., from the causes and on the e slated

saio the deceased
above.

s TN

@TF WZWW (A~ Mgl

Z3c. DATE SIGNED

3-/6-73

WRITE FLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Dﬁ’n L. CREHA 24b. DATE | £4c. NAME OF CEMETERY OR CRE ua LOCATION (Olty, towth, or count

¥} (State)

' |March I12/5 wq:tght City Cem Wright/City MO.
DATE REI:'DBYLML

R'S SIGNATURE
F-y1-5 3

25. FUMERAL D|!EC1’0I S SIGHNATYRE

)

quQyét,£Z§7yava

"ADDRESS

Nieburg Furn & Und Co Wright @it

v

(Licensed Embalmer’s Statement on Reverse Side)




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, of )2

________ . Student Embsimer No.

working under my personal supervision.

Student featssssseceunariarsarsaernanan Signed...=
Student Embaluor

Licenzed ¥mbalmer

P. Q. Addressm .

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

If this body’is not embalmed, fact should ‘be so stated above. ’ ;
A

F

*




