ALED DEC

Re

13 1855

STANDARD CERTIFICATE OF DEATH

BVYIMUN Ur AL WUE MU0 NRE

State Filc No.

. Enter only onecausi per

line for (), (b}, aad ()

*Thiz doc not mean
the mode of dying, such

-a2 beart feflure, asthenia,

cc. It meana the dix-
case, Infury, or complica-
tion which caused denth,

DISEASE OR CONDITION

ANTECEDENT CAUSES

tAe underlying cause last.

[
DIRECTLY LEADING TO DEATH® (g)

Morbld eonditions, 1 giring DUE TO (b)
ritgrto the above mm{ 'm dating

' BIRTH NO. REG. DIST. NO. 60(’ PRIMARY REG. DIST. NQ-M— Kegistrar's Na......z/....
1. PLACE OF g%ATHCh ] 2. USUAL RESIDENCE '(Whur- decessed llw.d.l If Loatitatica: r—wcnw__won
a. COUNTY . arles 5. STATE Migsovuri b.COUNTY §t,, CHarYee"
b, CéTRY (1f guteids corpurats Ui, writs RURAL and give €. ALENGTH OF . CITY {If outaide corporate timits, write RURAL snd cive township) )
S8y Rurai- Dardenne tminlgTaympume| — 0% New Melle )f
d. FH‘GSLP?“FAMLEOOF (:llf act ia hospltal oﬁ imsitution, give streot address or locatlon) d. STR&ZET - (I rural, give tocation) !
HOSPITALOR ] mile West Of Weldon Spprif™Ho. - .
3DNEACIEESOF a. {First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year) ‘
(Typeor Prinz)  ATIMA Lissette Heitgerd vearw Dec. 4, 1955
5. SEX 6. COLOR OR RACE {| 7. mnmEg EIE@ERCESRR' 8. DATE OF BIRTH 8. AGE Ua yeurs| ¥ ok 1 Tian | on u i
Female / White V//POYED. DINORCED @mg™ ' Oc t . 13, 1879 | 8" {1 ] By ™| ™
1. uiu"t EE:.:T;:&E (@ Kindof work 10b. KIND OF BUSINESS OR IN. 1 mmauce (City wad (53"“ or Foraigs Covatey) gg 12, CITIZEN OF WHAT
“Rousswite . Dwn Houe St. Yharles Co, Missour UeS. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
George Nesslage - Margaret Tasfeld
}3‘_““5 DECEASED E\(III;ZF: N 9.'3‘.?5.”.:52. T:Eﬁ;’ i 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
S : None | George Nesslage ©'Fallon, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL |

BETWEEN
ONSET AND DEATH ‘

1l ud:o, wt=ns re A/

M;{ @ AR DiAL Z)Ec; '?N Ensrfi o

11. OTHER SIGNIFICANT CONDITIONS

Cunditions comiributing to the death bus nof
related to the disease or condition caueing death.

DUE TO () H‘ﬂ_+c KL‘O 5’@,/7/(_4:: S ’I ~S

4‘/3)(

‘9. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . D ++1 20, AUTOPSY?
. TION
e . ves (] wo (X]
21, ACCIDENT (Bpacity) 216, PLACEOF INJURY (a5, Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.. av0.) . . . .
HOMICIDE _ .
210. TIME  (Mooth) (Day) (Year) (Heun | 2te. INJURY OCCURRED |{ 2f. HOW DID INJURY OCCUR?
INJURY m | "Work L] 'ATWoRK . . .
2. 1 hereby certify thai I attended the deceased from 2 19 fo Dec B , 10°°0 | that I last saw the deceased
alive on _ﬁﬁ__l_“'- , 1958, and that death occurred at m., from the couses and on the date stated above.
2. §IGNATU . . (Degres or title)2] 23b. (xjs M I T3¢, DATE SIGNED
‘% / Borqeas. AT, L, Iv-5-39

BURIAL CREMA-

rovf Bpecity)

24b, DATE
Dec.

6/ 104

5% Zion Lutheran

24c. NAME OF CEMETERY OR CREMATORY

234 JLOCATION (City, town, or county)
Harvester, Missouri

{5tate)

DATE REC'D BY I.mAl.

D& - Ss

REGgRAR‘S SIGNATURE

35- FUNERAL DIRECTOR'S SLGNATURE

2A5¢
o

e

(Licensed "s Stateraent on Reverse Side)

ADDRES




——

STATEMENT BY LICENSED EMBALMER

[ hereby o'enify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—........

........ . Student Embalmer %No.

;ipei M QM

Licensed Embalmer No.. % €.2./

working under my persona! supervision.

Student coaceccssscssannas ssserenussasaanne
Student Embalimer

P. O. Addms_éﬂzm_-ééa"_g;éj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds {or revocation of license,)

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




