THE DIVISION OF HEALTH OF MISSOURI

>, 300
- FILED JAN 17 1958  STANDARD CERTIFICATE OF DEATH state it ... B3
.48 ‘ - ‘l 00 3 R R
0 )
BIRTH NO._ _  ~~~~_ RE6. DIST. NO. i@_ PRIMARY REG. DIST. NO, 2 M M &7 Rapistrar's No 11601
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whare decossed lived. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY adumlmion).
Oklahoma
b. CITY (1t outeid limits, write RURAL and gir ¢. LENGTH OF c. CITY
QR culdscorprie U e | ST s w08 _ e
ToWN  St. Louis, Mo, ToWN Ponca~fity = =P
d. FH(I.)-‘IS-P?'IBAT_EOORF {If not in bospitsl or Institution, cive strect sddress or location) .ASD.I‘DRREEE;S 14} ml'lil. give location) - ,z '_r\ g
INSTITUTION BARNES HOSPITAL 417 So. 8th St i
36’2‘%%%5%% 3, (First) ' b. (Middle} ¢. (Last) | 4. DS.II.:E (Month)  (Day) (Year)
{Tvpe or Print) George Henry Niemann DEATH _ Dec, 31, 1955
5. SEX (| 6 COLOR OR RACE | 7. M&%&%B. rgsvgsclgsamm. 7 | 8. DATE OF BIRTH 9. AGE o yan| # Boot 1 TEAR | ¥ UNDER 10 K,
., (Bpecif; ogths y» | Hours | Min,
Male White arrie Jan28, 1881 ﬂi“ Lil_ |3 [
+ 1l 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - )
dope during most of vork.lulﬂoa:.nnif r-‘:r:) - DUSTRY (City ad St..u or Foreign ('manuy)/ 12 CITIZE':’?FWHAT
Medical Doctor Blue Earth, Minnesota
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
' _John H. Niemann T95phia-Clansag | Grace Niemann _ _____
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. ‘SOCIAL SECURITY L‘Z INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknowo) | (I yea. xive war ar dates of sorvice) NO, . .
No rs Grace Niemann, Ponca City, Okla
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁgg}lf‘lﬁgngmﬂ
Enter only onecauseper | |. DISEASE OR CONDITION DEATH
Hne for (83, (b, and () | D'RECTLY LEADING TO DEATH" (s) Pulmonary Embolus
- ANTECEDENT CAUSES
*This does nol mean 3
ihe made of dying, such | Aforbid conditions, if any, giring DUE TO (b) _Mcar?lnoma of Sigmoid C — 1+ yrs.
an heartfellure, asthenta, | Tise o the above couse (o) stating (primary site)

ele. It mecns the dis- the underlying cauar lasd,

case, injury, or complica- DUE TO ()
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o {

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . § ). AUTOPSYT
* TION 63 Sy / 5 3 X :
i - YES E] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isctory. streat, office bldx., s1.) R
. HOMICIDE .
2id. TIME {Moath) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | work AT WORK
22. ] hereby certifﬁ that I allended the deceased from Dec, 2 " 19.55., lo M, 19_55, that I last eaic the deceased
alive on __eul, 19 , and thal death occurred al Mﬁn., from the causes and on the dale slated above.
2. SIGNATURE A Degres or title) (:.Zﬁb ADDRESS 23. DATE SIGNED
f% M.D, BARNES. HOSPITAL 12/31/55
'ZI'AIE).NBILRJERMESVI’KLCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
. {EBpecity) -
/- 5% I.o.0.F. Cemetery onca City Oklahoma
DATE REC'D BY LO%?;L R AR’S SIGNATURE 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
REG. -
JAN3 1956 My S Ambruster Mortuary 6633 Clayton Rd

V- {LGicensed Embalmer’s —Sunmcnl 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 emb

DY Me, OF DY .ot iiermrm v cteiiccaeteieinnnanan P T T TP, PR . Stud.eﬁt Embalmer No...........

working under my personal supervision..

Student.............. e saiesosseseessesezeanannaanns
Signatyre of Student Embalmer

P. O. Address &7 (X tits
. . pd i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 sc stated abové.




