e YT HAWEY WY
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MIEDDEC 5 4058 STANDARD CERTIFICATE OF DEATH

dadiin e

State File NoSSQGE_'

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

BIRTH NO. age. pisT. mo._ 116 peimary nes. o1s7. wo._3020 _ RejivrersNoo Qoo
1. PLACE OF GEATH ) 2. USUAL RESIDENCE (Whare deceased lived. If Institatlon: residence befors
- QOUNTY _Franklin. * 5™ Missourd > OUNY Gadconade
b. CITY (1 outide corpurate limite, welte RURAL and wive c. LENGTH OF [ c. CITY . Hermann 4. 1 Basidence within Limits of
o a
tom . Washington — “m®|STAV@uwesell o 5dn YR
d. FULL NAME OF (1f not in bospital or institution. ive street addres or lovation} «- STREET (If rural, give bocation} -7
H S5 h
iNetiofion. St. Francis Hospital ADDRESS Roural Route ¢ 3 /f
3. NAME OF u. (First) b. (Middle) c. (Last) 4. DATE (Month (Da; ear)
DECEASED
(Type ot Print) George Neuheuser I oeary NO® g 65?
5. SEX 6. COLOR CR RACE | 7. #PD%F:‘FEB EIE\}"’CE)R MARRIED, F} 8. DATE OF BIRTH 9.:.('5E {In y')ln :‘r ;ur 1 R | oeoR u HEs.
..male_ | white . 26T e 88 i e e 7 i

11. BIRTHPLACE

{City and Ssate or Foraigs (‘auuy) @‘ ‘ZCSWJ%EP;‘;OFWHAT

_____Common 1aborer w Herman nmMo, U.5,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gott.lieb Neuheuser 4 _Unknown _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S5 S1 ATURE OR NAME ADDRESS
(Yes, po, or anknown) | (If yes, eive war or dates of servies) Yone ' NO. .

'/.914.-}

A2

0. CAUSE OF DEATH - | DISEASE OR CONDITION ONSET AND DEATH ~

. Enter only onecanse -

line for (s, (b and (@) | PPRECTLY LEADING TO DEATH® (4 Ay Conan o Unllnova

*Thiz does uof mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (0

as heart fotlure, asthenis, rize Lo the above cotise (a) dating

dc. It means the dis- | e underiying cause last.

case, infury, or complica- DUE TO (e}

tion which caused deatb, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath but not - é
related to the diseate o condition causing death. / (o} 2 X
19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION .

- ves [ ] wo (3

2!a. ACCIDENT .(Bpecily} me—~ | 21b. PLACEOF INJURY (e.5.. Inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest. offics bid., et0.)
BOMICIDE . .

21d. TIME (Month} (Day} (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ny WHILE AT[~] NOTWHILE

2. I. hereby cemfy that T attended tge dma!ed jrom =22 1998 1o /= DT 19033 that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale staled above.

23;. SIG {Degres or mle)a 23b. ADDRESS Zc. DATESIGNED __

24c. NAME OF CEMETER

55

24a. BURIAL. CREMA-

Tl%ﬁiﬂ?\ﬂi (Bpwdty)

24b. DATE )
Nov, 28, 14

M /=26 -5
Y O CREMATORY | 24d. LOCATION (Oity, town, ar county) (Etate)

REG ISTRAR'S SIGNATURE

11 SfYSREG

¢  ROORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

, Student Embalmer No....

DY INE, OF DY Lo itiiiiiirtiire et i et e s a i r et

working under my personal supervision..

Student oo it iree e iea e
Signature af Student Embalmer

Licensed Embalmer No....
P. O. Address . Hermanr

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

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

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

a . < e .,-



