* " -~

o300 - \ THE DIVISION OF HEALTH OF MISSOURI .. ' 2 198
e } fILED JUL 274554  STANDARD CERTIFICATE OF DEATH State Fite No.. 8
' BIATH NO. : REG. DIST. NO, __ZL PRIMARY REG. DIST. m‘ﬁo_z_ Registrar's No / 2 é
O 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, I lmatitad idnoos before
a. COUNTY s a. STATE . . b. COUNTY s _wilmision),
Audrain Misgsouri Audrain
b. CITY (i outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL sod give township)
OR Y : wownabip) | STAY ifn this place)] OR .
TOWN Mexico weeks| Town Mexico : T
d. FULL NAME OF (If not in hospital or institutlon, give sirect addrees or locution) d, STREET (1 rura), give location) LR
HOSP .
nerrurion  Audrain County Hospita]l *PPRE yighway 22 o
Y7 ) b. (Middley e (Last 4DATE  (Mamth) (Day) (Yew)
{ T¥pe or Prini) Fred C. Niéderschulte DEATH July 18 1954
5. SEX 9| 6. COLOR OR RACE | 7. mnmm m-:vsncrgsamso 8. DATE OF BIRTH 9. AGE (In yoam| b1 boxa ) v | weocn 5 v
. (Bpacity] L Days | Hours | Mis.
Male White Married Feb. 24, 1877 | 9% | |
10a. uitﬂ.‘ OCCU‘PATION (Gomoiiad of work | 10b. KIND OF BUSINESS OR g«v 11. BIRTHPLACE (State or forelgn sountey) / 12, cbnzmorwuar
one ont of wor » . . COUNTRY
Bervice oratton Up.Service Statioh  Illinois s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Henry H., MNiederschulte Unknown ] Dora Niederschulte
15, WAS DE(;EASE)E) E\(IIER lNﬂU.S. ARMED FORCES? ['16. SOCIAL szcunug 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, ho, 07 ynknown) yua, xive war or dates of cn) A - 4
No : 103-3826771 Mrs Dora Niederschulte Mexico, Mo.
18, CAUSE OF DEATH M ICAL.‘:;RTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . . | GNSETAND DEATH
Jine for (s), {b), and (o) | DIRECTLY LEADING TO DEATH® (g : / /o .

“Thir does not mean | ANTECEDENT CAUSES a é
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b

as heart fallure, asthenia, | rize to the above couse (a) stnting
de. It means the dis- the underlying cauae last,

ease, infury, or complica- BUE TO (c) i _ arr— )
tion which couxed decth, | 1. OTHER SIGNIFICANT CONDITIONS - L ! d P
Conditions contributing io the death but not ?’ /
related to the disense or condition cousing death. Yy
- 19a. DATE OF opglrz’,vﬁ 190 MAJOR FINDINGS OF OPERATION &7 & -« . N i T - + +| 20. AUTEPSY?
. e Cot! X YES |:| NO E/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| homs, farm. fastory, atreet, offior bidg.,e10.) . e A -,
HOMICIDE :
214, TIME {Month) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOTWHILE
INJURY WORK AT WORK v -

22, | hereby cemfé that I.attended the deceased from __%L 19# {o _¢L, 19& that I last saw the deceased

alive on 19& and that death eccurred at Mm Jfrom the causes and on the dale slated above.

233, SIGNATU )}D,E“ :mepl 23b. ADDRESS, . DATE SIGNED

BURIAL. CREMA- 24b. DATE 24, NAME OF CEMETERY OR CR?_MATORY

T'%Nurla&.ll.' 7/20/19SL|. Elmwood Cemetery

DATE REC'D BY LOR%%L AR'S SIGHATURE

5’

WRITE PLAINLY--USING 'UNFADING BLACK INE—MAEKE ‘A PERMANENT RECORD




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 Embelmer No.
working under my personal supervision.

SLUJBAL vrucnonrvsssnsnnsascaresssanoncson Signed ’Z:{ ; M

Student Embalmer

Licensed Embalmer No 3189

P. O. Address__. liexico, Missouri

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.




