ARE RDIVIRWUN UF FIEALIA W ivillaune

' No. 300 5
| FILED JAN 23 1956  STANDARD CERTIFICATE OF DEATH Stote File No.rm S DAY
BIRTH RO. REG. DIST. NO. ; 3 PRIMARY REG. DIST. m.m Reaa.rfmr.rNa.__..f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. 1f lnatitution: resilence befors
a. COUNTY —a. STATE b. COUN adinimedon).
/ Cape Girardeay Missouri Bape Gip
C|TY (I! outside corwnte llmiw, writs RURAL and give C. LENGTH OF c. CITY 4. I» Residence within limits of
" townabip) {in thin place) QR 3 tn ted m"*
TOWN ‘-}Ep‘ %9‘5 TWP e A[Yl yr N Town Egeypt Mills ' < HURRT
g d. Flslj(lils-PfTAAME [¢] (lf‘not is hospital or institution, gire streot address or loaatlon) ASDT;FEEES':S (If varal, give locatlon) 0 /é g
0 INSTHUTION Family Home Rural Randol Twp.
& 3 NAME OF & (Firsi) b. (Middie) c. {Last) 4. DATE  (Month) (Dsy)  (Yes)
& (Twpe or Print) Frank Niedlin DEATH  Jan 16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yours| IF UNDER 1| YeAR | G OWDER u HES.
?,_2 WIDOWED, DIVORCED (8pecif, Last birtbday) |Monthe D;y- Hours | Mla.
¢ |_Married am_ah_lﬁﬁh___zn_ -] |
e e L e L e e L
2 | _Parmer F‘arming Egypt Milla Mo, I.S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Wm Niedling : I Elizabeth Sekaittio Emma Niedl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown} {1f you, give war or dates of service) NO,
nn Unknown , Egypht MbdIla Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-  Enter only cnecousoper { 1. DISEASE OR CONDITION - ‘ .- . .| OnSETANDDEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH (n) .
*Tkis, does nol meon ANTECEDENT CAUSES - y
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b

as keart faflure, asthenia, f;" to mz abose cause {a) alating
ele. It means the dis. | the underlying cause lnst.

ease, Infury, or complica- . DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * - .
B « Conditions contributing to the death but not . 4.2 { (
) : reloted to the disease or condition causing death. . I
2. AUTOPSY?

19a. DATE OF OP_FIF‘(JJ}i 19b. MAJOR FINDINGS OF OPERATION
YES l:] NO M

2ia. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY {e.g.. In or about i 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE borse, farm. factory, strest, affice bldg. ete.)
HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

21d. TIME (Mopth)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY .
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atlended ke deceased from @ 108X !o%_d, 195, that T last eaw the deceased
alive on , ISNSE, and that death ocoyffed at 1T m., y¥m the causes and on the date slaied above.
23a. S APURE '/,/// (Degree or title) 0"23::. ADDRESS 7/4 2. DATE SIGNED
T y o s X 8
24n, BURIAL, CREMA- § 24b. DATE ﬂu NAME OF CEMETERY OR " 24d. LOCATION (City, towlyor coanty) (Gtate)
TION, REMOVAL (8pecity) 6
Raiad ol Jan - 1911956 Egypt Mifls Egvypt Mills Mo.

m'r}f"ra‘td‘n‘ﬁ?tocn
/7G-5&

RAR’'S SIGNARURE '.1. _ _ FUMERAL DIRECTOR § SIGNA , ADDRESS
fr’ﬁ -9 _ﬁBrinkopf ngell.{%?&g Cape Gir,

{Licensed Embalmer's Staternent on Reverse Side)




% ) ‘ ."':'
- e

1661 0T AVIN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emba
by me, or by £L // CP@JSHE;’p:y

PR T A T -1y L L R e P L L] daams

...........

LA
P. O. Addreu@e’:-aré'.‘:fg‘.t’t‘....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




