0 symploms wi

ature I 1tem 14, . .
O diseases in Part | must be caosually related. Corener cannat certify to o death due to natural couses.

Lacior, coroner, atc. must use only standard riomenc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"-Eﬂ DEC 17 Ig%cgls!ruhon District No. ... 42

THE DIVIIUN OF AEAL 10 UF MiasUUKI
STANDARD CERTIFICATE OF PEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If instittion: Residence before

c. FULL NAME OF (lf NOT inhospital, givelocation}

Length of stay in 1b

a. COUNTY Buchanan o STATE Mjissouri b COUNTYByuchanaf™

b. CITY {If sutside corporats limits, give TOWNSHIP only}| Insida Limits e, CITY - Inside Limiis
OR

TOWN St. Joseph Yes L HNoO TOWN St. Joseph [ 7 Yes¥ Nom

({}f outsjde, give location) IJ Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION 2907 Felix St. 30 Years ADDRESS 2507 Felix g YesO Nok
3, :::v:‘ or Firet Middle Last 4 DATE Month Day Year
OF
{Tpe o print) BISMARK A NIEMER oEaTH Dec. 6, 1956
5. SEX * 471 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR Ji¥ UNDER 2¢ HRS.
C marrifo X1 never marrieo (] Tart birchday) [rmmiT Dom s
male white wipowep [ ovorcen [ July 29, 1876 80 I

10a. USUAL OCCUPATION (Gige kind of work done
during mosl of working life, eoen if retired)

Ret,Salesman

10h. KIND OF BUSINESS OR INDUSTRY

Shoe Company

1. BIRTHPLACE (City and atato or countryi

Michigan City, Ind.

12. CITIZEN OF WHAT COUNTRY?

UsSA -

13. FATHER'S NAME

Gustave Niemer

14, MOTHER'S MAIDEN NAME

Amelia Arndt

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ex, na, or unkrown) ‘| (1S wea. give war or dater of service)

no - .. oo .

16. SOCIAL SECURITY NO.|17. INFORMANT

none

Address

PART 1. DEATH WAS CAUSED BY

Conditionas, if any, DUE TO (b)

18. CAUSE OF DEATH [Enicr onlp one cause per line for (a), (). and {(c}.]

which gaee risg fo
above cauge (8}
stating the under-

Jsp.0

Mrs. M.E.¥urdack,2526 Francis,St.Joseph,Mo

. INTERVAL BETWEEN
: g ; r : { E E . ONSET AND DEATH
IMMEDIATE CAUSE (a) : & [ & 18 e/ s s _&L‘Z&?A&u&

z Iyving ecause last, DUE TO (¢)
[=] PART fl. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} = . :VASF AU;C!PS;Y
b= ERFORMED?
g _ . ves (] no &
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18)
§ O g a
i‘ 20c. TIME OF Hour Month,  Day, Yeer
hi INJURY - a.m. - . -
E P m. ' i .
X | 204. INJURY.OCCURRED . . - | 20e. PLACE OF INJURY (e. g., in or obouf home, ] 20f. CATY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE - farm, factory, street, office bidp,, etc.)
WORK AT WORK

2. g nt:ende& t;te d-ececud from

Lo b =S5

s to /Z-'C-S‘C-

Death occurred at

and last saw

m on the date o stated above; and to the beat of my knowlodge from the causes stated

Das glive 970’«:&4_}‘1;).#-1_1

.| 2Z2a. $0

ATUY - "

e or title) .

waQ

ZZb ADDRESS - : %

Z2¢, DATE SIGNED

A o ¥4

235, DATE

23a. BURIAL, CREMATION,
REMOVAL { Specify)

23c NAMEOF CEMETERY OR CREMATORY *

23d LOCA'HON (City, lown. or :oun!v

(State)

e

ch1 gan City, Ind

-

|
i
I
|

12,/8/1956

24. FUNERAL DIRECTCR

ADDRESS

" Greenwood Cémetery | Mj

25. DATE RECD. BY LOCAL REG.

Hees 12, 1950

éﬂ’smn 5 SIGHATURE

d Embalmer’s Statement on Raverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
by I, OF By L eriirasteae e eraeireeeeer e . Student Embalmer No.........

working under my personal supervision..

Student.....cooiesminiiiiierae i eaanas . Signed........ /. g2 w" ..... ( .......................

Signature of Student Embalmer

Licensed Embalmer No.-.fj‘?,‘
) P. O, Addreasff/fjé/fj;.té

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license}.

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




