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Doctor, coroner, stc. must use only stondard nomenclature in item |B. No symptoms will be listed. All
{iseases in Part | must be casually related. - Coroner cannot certify to a death dus to natural couses
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STANDARD CERTIFICATE OF DEATH

T
egistration District No. —"_""”'ZZ'”""" Primary Registration Diswrict No. Ia..o.l_é .............

A Al s B Y

ATE FILE NUMEER

Registrar's No. 3/8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed [ived.

I institution: Residence bafore

admission)

(¥es, no, or unknown)

(If yrn, give war or dales of servica)

- a STATE b. COUNTY
COUNTY  (ole Missouri Cple
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY bg Inside Limirs
OR OR
town Jefferson City Yesiy MNod towm Jefferson City a}‘ Yes 01X NoO
c. I"‘:Iglgli;l'l':t:[{d%ROF {1 NOT inhoapitol, give location)|Length of stay in 1b 4. STREET {1f ourside, give location) Reside on Farm
wsTituTion St, Mary's Hosp | 1Qdays aporess 502 Swifts Highway] ve® weo
3. NAME OF First Middle Lagt 4. DATE Month Day Year
n%cuunf OF
(Tpe or prin) Famead Robert Niermann BEATH  Nov 1l 1956
5 5EX 6. COLOR OR RACE  [7. parriep (] NEVER MARHIESTZ B DATE OF BIRTH 19 T A e T pryPANRER 1 RS,
Lo iha | Da Hours .
Male White woowso[]  owoceo[] 0C 5-20-56 ey T
-110a. USUAL OCCUPATION (Qive kind & done | 106. F OR INDUSTRY |11, BIRTHPLACE « 12. CIZEN OF
gur!Anﬂc:mxl: of wark&n;nfsfe.nen:{x?f lr'mra::; KIND OF BUSINESS OR I8 (City aend ntago or countey) ,o iy juﬁr counTRT
SN T N TN . ﬁ.
13. FATHER'S NAME 14 fo 'S MAIDEN NAME 0'
_Harold E. Niermann Ruth Nees
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Harold E. Niermann,Jefferson CityH

PART I. BEATH WAS CAUSED BY:
iIMMEDIATE CAUSE (@)

Conditions, if eny,

18. CAUSE OF DEATH {Enier only one cause per line for (8}, (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {B) W

74,

which gave risg to
¢ cauge \8).
slating the under-

> lying couse lout. DUE TO (¢)
=] PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEM IN PART (1) - 13."WAS AUTOPSY
= n é 2 .5- PERFQRMED?
g 7 £s 2% wo 3
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafuré of injury in Part I or Part 11 of itern 18.)
g ) o -0
3 20¢. TIME QF FHour Month, Day, Year
INJURY a.m. - .
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or chout bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE L_.] Jarm, factory, atrect, office bidg., ete.)
WORK AT WORK
7 v
2. I attended the deceassd fromg..S._'t.'_u.l_m":_c_. to Jaet) « !, =6 and Jast saw hhi::; slive on _ 210 - fp". St
Dealh occurrad at f ; Je PA. m on the date stated above; and to the best of my knowledge, from the causes stated,
. BPGMNAT { Degree or tite) (1225, ADDRESS' : . 1.1 4| 22¢, DATE SIGNED
é d ‘7-77/-0 W&iﬁm: [[-2-)"6
23a. BURIAL, cn: Jn\ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town. or county) {Stales
MOVAL t'l ]
Bheny: 11-2-1956 Lutheran Cemetery Jefferson City,Mo

Sk Y

ADDRESS

Jeff City,Mo

DATE RECD. BY LOCAL REG.

2.1

{956

26. REG RAR'S SIGNATURE
. - AT

{Licensed Emboimer's Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER -

&

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

B R+ s LI B - Py » Stugent Embalmer No..........

working under my perscnal supervision..

/ Totin
Licernsed Embalmer No/ /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (F
to comply with the above constitutes grounds for revocation of license). . N

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not ernbalmed, fact should be so stated above.

Student ...coiiiiimiiiiiianiieri ezt s
Signature of Student Embalmer



