: 'I'HE DIVISION OF HEALTH OF MISSOURI
w.soo y FILED AUG 111954 22095
o . STANDARD CERTIFICATE OF DEATH State il No,prms
"BIRTH KO. REG. DIST. NO. Aijyl__ PRIMARY REG. DIST. NO. 8 Mls  Keistrars No../&_ _—
0'9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. Il 'astitution: residence before
{ 8 COUNTY  p © STATE  ye o couri B COUNTY o edimion.
D 3 = _-
b. CITY (If outcide corpurate limita, writs RURAL and give . EENGTH OF c. CITY . ence w
OR (I outeld corpurate fimita. write nu::n.hip) cSI‘AY {En this place) OR e I-'gf;l:r inc-:rpln‘hri-:'nedum’tcv':rg$
a TOWN  Hartsburg Tows  Hartsburg i Ye 3 Ne 03
21 d. FULL NAME OF (it in hoapital or institution, givs strect addr Tocation) STREET {4 1, locath ;
8 . 1?3551?['_?_'3%'83 (I pot in pital tution, gf itect end OF [ocalion’ ADDRESS (Il raral, give on) 0/ w
2 0= NAME OF — o vy b. (Middie} e (Last) 4 DATE Mooty  (Dmpy  (Year
- OF
E {Type or Priney WILLIAM JOHN HENRY NISTENDIRK peatH July 23, 195}
ﬁ 5. SEX ()| 6 COLOR OR RACE | 7. \rmﬁ;%g, réls\\rfgscgsnﬂlﬂ_)g 8. DATE OF BIRTH 9. :.G:E, o yeans) ¥ uz:.ui TR | o .
z Liale "mite = {8pe It ¥, oa nys | Hours Min,
d Jan, 29, 18 71 _
| TR e | o O S G | TSPy o i oo O] SRR
i Farming Farming Warren Qount.y, M:Lssourl. L U.S.AL
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE £
Q William Nistendirk |Elizabeth {unknown) Fredareka Baumann Nistendirk
= E' WAS DECkEASE;J E\(II!;ZR miu.s. ARIVLED F?RC;E’E 16. SOCIAL SECUR&I‘OY 7 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
8, DO, nknown, oa, kive war or dates of service A - . .
= Ne i — Gilbert Nistendirk, Hartsburg, Mo,
’L 18. CAUSE OF DEATH . DISEASE OR CONDITION “MEDICAL CERTIFICATION INTERVAL BETWEEN
. . Enter only onecauseper | - - 0 ' . .
Z |l inefor (a), (0, aad (@) | PIRECTLY LEADINGTO DEATH*(q) W Sﬁw—é o1 M
] *This doey not mean ANTECEDENT-CAUSES ﬁ on &,‘,‘ " ( a, AL A P /‘,.' ,& g_l vy ‘
i
3 the mode of dying, such | Adorbid conditions, if any, poing DUE TO (b)
= ar heart faflure, asthenia, | rise to the above cause (a) statlng
= dde. It means the dis- the underlying cause last. '
IL«" ease, infury, or complica- ! DUE TO (c} : :
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L Ko O
& Conditions contributing to the death but ot M M /&f =2 7 '
9 related Lo the direase or condition causing death. g g . L
5 || 19a. DATE OF OP-FE;'N 15b. MAJOR FINDINGS OF OPERATION 4 v 20. AUTOPSY?
2 - nfiug
= YES NO
» |l 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fe.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTcY}] /O (STATE)
.L‘ SUHEIDE 7 bome, larm, factory, sirest. office bidg., ev0.)
z Mo
g 21d. TIME (Month) (Day}  (Year) (Hlogsy 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? _
-~ OT WHILE
| INJURY 7 23 95 5’ fOp=. | "work (A a1 work Brrue thactir acaors KR aed M 27
o 7 7
; 2. [ hereby certify that I altended the deceased from _Z&-_.?:_ IQ.L o, 15, that I lasl saw the deceased
j‘ alive on 19 , and that death occurred at _L___.A-_ ., from the causes and on the date staled above.
é lGNAT (Degree or ;mﬁ nm }W l / ?GNED
\éiwﬁ \w 9047(,9 Q&-ww ; : . 7/2
E 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
& “0’]‘3-3;";0:’%'- Ew ) suly 25, 1954 Hartsburg Cemetery Boone County,.Missouri.
= > DBY}OCA REGISTRAR'S SIGNATURE. 27 =0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ M MAMM efw 774-0

(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 emba

DY IME, OF DY .o it rae e et et tasaiaa et , Student Embalmer No.-..........

working under my personal supervision..

Student ..o .oio e cecanaas ' Signed/ £ o- - (i.z/ /%‘ZZ%A_;AJ ...........

Signature of Student Embalmer

P. O. Address =50t e ..

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

If ' embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



