"o 306 Peel JUN ©J 1304 THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH state Fite No.. e 1. 900 .

‘Oq‘o BIRTH NO.___ REG. DIST. NO. % ?7 PRIMARY REG. DIST. no.’g_j.%_ Registrer's No.._.....z......................

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lved. If inative Metee befors
a. COUNTY Warren a. STATE Missouri b. COUNTY warren.ammm.

b. CITY (f outslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL sad give township)

townahip) | STAY {io this place) R .
TowN _Treloar ) ?Sé Tows  Rural-Charrette jo4¢d
d. FH!.JS. NANP_EOOF {If not in hoapital or instisution, give streot address or Ioe‘thn) d. STREET {If rural, give location)

ADDRESS

INSTITUTION M. 7, A, Grain Elevator 3 miles S. W. Treloar

3 NAME OF 8. (Firsy) b. (Middle) . o (Lash) 4. DATE (Month)  (Day)  (Yem)

DECEASED OF
(Typeor Pine)  Auguist Fritsz Niemeyer peatw June 21, 1954
9, AGE (In years| # UWER | YEAR | @ ONDER 5 NS,

5. 5EX 6. COLOR OR RACE | 7. ‘IVJIARRIED g|EVER MARRIED 8. DATE OF BIRTH lg
DOV ;Blnhdn:) Monﬁll Daye Buunl Mig,

'ORCED (8pecify)
Male White Marrle August 24,1891
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE p
done during most of working life, wnnifnt:r:ri) ) DUSTRY (Biate ov forcien country) o % CE"Z’E{;?FFAT
.

Farmer Grain Faorm Treloar, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fritz Nbemever | Caroline Sask Ella Niemever

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, glve war or dates of service) NO ’

No None I wWaburn Niemeyer, Treloar, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter coly onecauseper | . DISEASE GR CONDITION . v
line for (a), {b), snd (¢ | PIRECTLYLEADINGTO DEATH‘@) .
o This does mot mean | ANTECEDENT CAUSES ‘ A A I .
the mode of dying, such | Aordid conditions, if any, giving DVE TO (B) e, 4 A -

_asheartfallure, asthenia, | rite to the above couse (o) tating — . . T /1' .
Vete. It means the dis- |- the underlying cause last, - - - - - - - f X
eate, injury, or 74 DUE TO (c) o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the diseare or condition causing
19a. DATE OF OP_FI%IN 195, MAJOR FINDINGS OF OPERATION " . | 20. AUTOPSY? -

21a, ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.q..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE farm, tactory, etreat. offlce bidg.. ote.) o L.
o il © 20/ @i Poris
21d. TIME (Month) (Day} (Year) (Hour) 'Zle. INJURY OCCURRED |“211. HOW DID [NJFRV OCCUR? . T

WHILEAT[—] NOT WHILE
INJURY,ﬂ—cﬁ 2 ﬂd‘ 2w | "worx AT WORK

- | her% ceriify .tha! I atiended 'the deceased from , 18. . lo , 18 . " that I last saw the deceased

alive on , 18 and thal death occurred al ., from the causes and on the date staled above,

SIGNATURE A (Degres or :m&b\ 23b. ADDRESS 2%. DATE SIGNED
oy .

S

WRITE PLAINLY—USING ,UNFADING BLACK INK—MAKE A PERMANENT RECORD

A .

Ty

-

BURlA R 24b. 24c, NAME OF CEMETERY “OR CREMATORY 24d. LOCATION (Olty, town, or e

"@ur“i""ﬁf‘“"‘”’ 6/24§54 .. | Frmanuals Cemetery | Holstein, Missouri ‘3‘

REC'D BY 35 o [MERAL, D) REC, on' TGNATYRE. ADDRESS
ﬁ-&. 3 d 7z, Marthasville, Mo.




T s < £

i '4’ i

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, or by

Student Embaimer No.

working under my personal supervision. 7

Student vuersesonsaa veeseraneiasannend Signed £ = fe T2 . L A
Student Embalmer -

R Licensed Embalmer No 4318 \
P. O. AddressMarthasville, Mo.

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

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




