r

U: WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o
Q . . !

THE DIVISION OF HEALTH OF MISSOUK] ,12433

. 300 4 i -
o | FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH S1ate File Normwomosemmnoncs i
BIRTH NO. e REG. DIST. NO. __i PRIMARY REG. DIST. IIO-I_O_O.O___._. Regx;:trar’.t Na........46 S
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whert decotsed lived. 1 lnstitution: residemce before
. COUNTY aa . STATE b. COUNTY d:ninelond,
: Buchanan . Missouri Buchanan
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . Is Residence within limits of
‘OR townakip}| STAY (in this place) ® city of inrorporated fown?
TOWN St, Jos eph TOW_ St, Joseph S =)
d. FH%%PPAME OF (If ot in hospital or institytion, give sirect addvess or location) ASDT[?REEESI-S ¢If raral, give location) /, ’/
Neritotion Ste Joseph's Hospital 1024 Main Ste. )
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED
(Typeor oy HETDETE Arnold Neudorff Sr. ‘ o April 22, 1956
5. SEX ([ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE dIn yesrst v whoch ) YoMk | inoce u ws,
Male White WRYPLEE P o= | 790, 10, 1894 G [Monda| B | Boum [ b
lDa‘; USUAL OCCUPATION (Givetindutwork | 100 KIND OF BUSINESS OR_IN. | 11, BIRTHPLACE (City aad State or Forwign Country] & 12, CITIZEN OF WHAT
alesman Western Chemlwal St « Joseph, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 George Neudorff | Wilhemina Bodenhsusen| Martha A. Neudorff
13. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. no, or unknown) i1} , eive war or da: i service) N
(i you. elve tos o 91—09—16§§ Mrs H.A.Neudorff Sr., 1024 Main Cilby

18. CAUSE OF DEATH - - ICAL CERTIFICATION INTERVAL EETWEEN
 Enteronly onecouseper | F. DISEASE OR CONDITION ! ( . ONSPT ANDQLDEATH
line for (a), (b}, and (c)

DIRECTLY LEADING TC DEATH* ()

This does mol mean | ANTECEDENT CAUSES g 2 W—‘. M
the mode of dyinp, such 1 Morbid conditions, if any, giving DUE

at Beart follure, asthenie, | rise to the above cause (a) stating

ele. It means the dis. | 0he underlying cause last. f' O 6&&41_,2. i . : /fd

eade, Injury, or complica- z DUE TO

tion which cavaed death. 3 11. OTHER SIGNIFICANT CONDITIONS . ) ) ] /
Conditions contributing to the death but mot 76{ 7 e Cogh® -~ : %‘72
related 1o the diseaee or condition causing death, r 7

19a. DATE OF OP'IEI%AIG 196, MAJOR FINDINGS OF OPERATION }) : R -5 AL{TOPSYg
s H200 | vl wl®
21a. ACCIDENT (Bpesify).} * Z'Ib PLACEOFINJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ) bors, farm, flotorv street, office bldg..a10.) .
- HOMICIDE o 3 . L .
21d. TIME (Month) | (Day)  {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOTWHILE
INJURY = | woRK AT WORK
22, I hereby ce y that I attended the deceased from%L—l—o ‘l[ }"' 191_ that I last saw the deceased
alive on . U _, and that death decurred al ___Pm J‘ram the causes and on the, date slated above.

23c. PATE SIGNED

24a. BURIAL, CREMA- | Z4p, DATE 244. LOCATION {Qity, town, or

Barial = Wor 25,/95% Lﬂt Olivet Cemetery Ste Joseph, Mo.'

DATE REC'D BY LOCAL RE ISTRAF!!S SIGNATURE
Aogil 27, 1955 ,éﬁmd

(L:censed Embalmer’s Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt iieo i ieaiisitaatatanataam et sa it et aans -.; Student Embalmer No.........

Embalmer No. 350€

working under my personal supervision..

Stu | AP P i d..f.
den Signature of Student Enbalmer Signe

P. O, Address St.J’osepl'

Lice

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.

T¢ this.body is not embalmed, fact should be so stated abave,



