THE DIVISION OF HEALTH OF MISSOURI

o.300
oo | FIEDDEC 19 1055  STANDARD CERTIFICATE OF DEATH sue rie w0 F1OBY
" BIRTH NO. REG. DIST. No.c#' 24 PRIMARY REG. DIST. HO.L‘M Regmmr.an....jk.g ................. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lved. If & id befote
C’ a. COUNTY Pettis a. STATE Mis s ouri b. couuTyPett i 3 adinisaion).
b. CITY (If outside corpurats limits, write RURAL and give e LENGTH OF ¢. CITY 4. Ix Residence withln Lmits of
I T8 Seda]_ia township) i}i’ffpethu place? Tg‘EN Sedal ia 2 t_ﬂy o corpm:tedD“l:wnq
d. FP&F!‘IS-P';!!"‘AT_EO%F {If not in hoapital or institution, give strect address or locatiion) AsDrgREEESrS (If rural, give location} O d 58
InsTIuTio. Bothwell Hospiltal 101 Eagst 27th Street
3. NAME OF a. (Flrst) b. (Mlddle) c. {Last) 4. DATE (Mooth)  (Day)  {(Ypap)
DECEASED
(tvoeor i) RICHARD THOMAS NEITZERT o9 Dec. 10, 1955
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%:%D glEVEECNéSRglED.; 8, DATE OF BIRTH 9. AGE (Ind.ye;rl ;{ ugu tDmn IF UNDER 4 WS,
(Bpeuil. ¥ on Hours | Min.
Male |White Married ™ “% | sept. 28, 1873| 'BZ™* | Do [ Hoem

TR W Wy

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind wf work | 10b, KIND QF BUSINESS ?JgTIRNY

L BIRTHPLACE (60 wod Seate o Foraign Countre? Ol 12 CITIZEN OF WHAT

3

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL, SECURITY
{Yen, NS unknown} l (f you, wlve war or dates of servi NO.

dnli:durinx moat of working life, evan if retired) G l
aborer ensra Florence, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -:rE
John William Neitzert| Katherine White- | Cordelia, Neitzert
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Cordelia Neltzert Sedalia, Mo

. Enter only onecause per

A5 ete.

18. CAUSE OF DEATH __ . .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

[2)

line for {a}, {b), and (¢}

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, giving DUE TO (b) M

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- 3

fon”

Yo CAR DITIS . - | .

rize to the above cause {a ) stafing

os heart fallure, asthenia,
f the underiying cauae last.

It means the dis-
ease, infury, or complics-

DUE TO (c{HYﬂfﬁff’ZJ/ VE

vy

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zot
reloted to the dizease or condilion causing death.

tion which caused devth.

(CAR9IO VASCULAR :715@4:T =

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N -
, ves [ o R
21a. ACCIDENT {Bpecily} 21b. PLACEQF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tactory, strast, office bldg.. et0.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 2if., HOW DID INJURY OCCUR?
OF v . WHILEAT [~} NOTWHILE
INJURY o L

22, I hereby certify that I ailended the deceased from
alive on

fO
I, 19 , lo N1 , that I last saw the deceased
-, Jrom the causes and on the dale stated above.

7| 23b. ADDRESS

. DATE SIGNED
l
z’ Lo *

DECT
24d. L_OCATION {Oity, town, or county) (State)




1
STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... it e iaeere ey , Student Embalmer No.........

working under my personal supervision..

Student ... ..o i e iiiieraciieianaaaaeaaan Signed..

Eignature of Student Embalmer

P. O. Address ./

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




