Mo 300 . FILED OCT 25 1952 THE DIVISION OF HEALTH OF MISSOURI 36311

STANDARD CERTIFICATE OF DEATH State File Moo
> "BIRTH NO. REG. DIST. NO. ,§$3 PRIMARY REG. DIST. NO 'G_RQL_ Regisirar's No
}q 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deconsed lived., If lastitution: residence befors
a. COUNTY o a. STATE . N b. COUNTY adunisstion).
I Warren Missouri Warren
b, CITY (If cutside corpumate Limita, write RURAL and give ¢. LENGTH OF c. CITY . d 1s Resldence within Hmits of
OR . wnghi STAY i Q - a r
tows Holstein towashic) 8 l]'.\l.iatfhl'élﬁ')ﬂ TO\?N near Treloar o S il e
e - = i)
d. FH(I)-]S-PPAANIEEOOF {1f not in hospital or Justitution. Eive atrect addrees or location) F, STREEES.T‘; (If rural, give location) '; 4} 7 5
I T AL OF ~ ADDR Pinckney townshlp
3$‘EAC'EES%FD 8. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prind) August W. Tempel oAt Oct. 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARORIED NEVEEC“EHSRR[ED 8. DATE OF BIRTH 9. 1:‘:GE (h:l:e;n l-l; UNDER 1 YEAR | F UNDER u HRS.
. {Bpevify) t 0! o’ B .
Male White Widowdd™ “% |July 2, 1870 I g |"80| "ym| ) e
10a. USUAL OCCUPATION (Give of worl 10| BUSINESS OR IN 11. BIRTHPLACE : S
done duri mnolwnruul;li‘r:v:;nl?r:dl‘:dt fb. KIND OF BU DUSTRY (City and Seate or For'eun Councrv) _d EZCCCJISH'IZ'ER@?FM{AT
armer Own farm Warren County, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUNBERDYOR wIFE
 Adolph Tempel i Touise Qffel Emma TLouise Schroer,decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or ynkoown) | (I yes, rive war or dates ol service) NO. .
no none Mrs, Walter Nienkamp, Treloar, Mo.
- |1 18, CAUSE OF DEATH - - MEDICAL CERTIFICATION | ' , INTERVAL BETWEEN

N . - . ONSET AND DEATH

 Enter only onecaussper | |, DISEASE OR CONDITION

line for (s), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(q) . Fulill ¥
«This does mot mean | ANTECEDENT CAUSES :

the mode of dying, such | AMortid conditiona, if any, giving DUE TO (B)

as heart faflure, asthenta, | Tire to the above cause (o) stating
sie. It means the dis- the underlying couse last,

ease, infury, or complica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not
related to the dizease or condition causing death,

19a. DATE OF DP_F]FB’N 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

] J,A,Z—r)/ - m-l___}ma

21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..daoraboue | 21e. (CITY, TOWN, O TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, factory, siroet. office bldg., ave.) ’
HOMICIDE ' . ) . —~

21q. TIME (Month) (Day) (Year] (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from -~ , 18 , Lo 18 , that I last saw the deceased
alive on 19 a,g,g that death ocourred at _5&&111., Jrom the causes and on the date slaled aboye.

23c. DATE SIGNED

23p. ADDRESS
7 -

ﬁvﬁw/ff/%' TP ;,,3!\!)

24a. BURIAL, CREMA- | 24b. DATE \AME OF CEMETERA I3} €5 24d. LOCATION (City, town, or county) (State)

T'QﬁREMO‘wl‘B"“"’ 10-18-54 ASmiths Creek Meth Ch rch, near Treloar, Mo.
DATE "D BY; LOCA R RAR'S [SIGNA 33 2. FUNERAI: DIRECTOR'S SIGNATURE ADDRESS
/ 3 3‘? ,ﬁb F.W.Nieburg & Co., Warrenton, Mo.

~ (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE 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 embal

DY I, OF DY couiiniiiiiiarartnmraratrscarmcsciraassosramcsssanessmmanesanrr s nsaacas beeennna . Studeﬁt Embalmer NO...caceerannn

-

working under my personal supervision..

-Licensed . r No.. Qg?
P. O. Addreas A)M

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

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

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

............

SUAEDE 1ennrrnnnemneameeoizrasosensozsieansmnnsmnnn
‘Signsture of Student Embalmer




