No. 300
10.48

T PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W
G#(E" WRIT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT@’ gz).ﬁalr File Ne..... 42 892 .....

BLED DEC 24 1955

BIRTH NO._______________ -~ REG. DIST. no.m_ PRIMARY REG. DIST. .- Registrar's No 4\3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f (ostitution: residence before
a. COUNTY Pettis - - .8, STATE Missouri b. COUNTY Pottis adlinisalont.
b. CITY (f cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within mmuB’D-
OR Ll i 3 "ac a
Town Prarie - Rural towashiol | ST "i‘m\;v?éh") 1owx Rural- Prarie B i D
d. FULL NAME OF (If not in heepital or lnstitution, give streot address of locstion) || . STREET a xive Jeatlpn) ~
HOSPITAL OR ) . ADDRESS 84 Mi. SoWe o Mo.
INSHTURON 84+ Mi. S.W. Sedalia,Rt.#l,Mo. 8% Mi edalia, Route L,
3. NAME OF 8. (First) b. (Middle) Liaat) 4. DATE (M b
DECEASED - ont ’ v), Nl
{ Type or Print) LULA '.»"'"‘T'.A' NEITZ DEATHDece SA 19%
5. S5EX I 6. COLOR CR RACE | 7. \z‘iARFi'!'E% gﬁf’gECESRRIE 8. DATE OF BIRTH 9. AGE (o year b-l; UNDER | YEAR | IF UNOER w WEs,
: tast the
Female White widohed @ | Nov. 17,1871 gf’:’g"” onda] Dhyw | Boem | v
108, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; D 12. CITIZEN OF WHAT
ing o wer! « ar Foreigp Cnunl.ry)
ST e i erenitetnd | Oy Home STRY | Morgan County;: MiSSourt NTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James L. Dinwiddie Ann Davis Christian Neitzert (Dec.)
Ig’ WAS DEC"EASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, nf\],oor upknown} | (If yea, give waz or datea of servics) None 0, RaymOl‘ld Ne i tzzrt R Sedal i a, MO .

INTERVAL BETWEEN

®. CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWE
Eater only onecouseper | I+ DISEASE OR CONDITION ' ' . : PEATH
o g ey | DIRECTLY LEAGING TO DEATH®(g)

*This does nol meen ANTECEDENT CAUSES ”_g /7
the made of dying, such | Aforbid conditions, if any, gicing DUE TO (b) /£ 7 £
ar Leart fallure, orthenia, | 7ise to the above cause (o) stating

ele. It means the dis. | the underlying cause loat. . ’
case, infury, or complica- DUE TC () £ M . _5 0 ,de'

tion which caused death. 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot / B
| _reloted to the disease or condition causing death. e/ LQ;L— .

il

1%a, DATE OF OP_II::iFgN 19{). MAJOR FINDINGS OF OPERATION / 20. AUTOPSY1
H200 | w wl
2fa. ACCIDENT {8pocily) 215. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farin, fastory, aurest, ofice bldg.,e10.}
HOMICIDE : . -
21d. TIME (Menth} (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY DOCURY
OF WHILE AT [ NOT WHILE
INJURY m. | WORK AT WORK
2.1 hereby certify thai I atiended the deceased from _sede 19_6_ o __LMI.?.’E‘_ that I last saw the deceased

alive on __1‘1-__1.1 19_AZL., and that death oceurred al __Q_A_ m., from the causes and on the date slated above.

235, SIGNA E . (Degree or mrc)q Z36. ADDR, 23c. DATE SIGNED
Mdtw : Ja=17-56.
74a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or county) {State)

12/17/1956 | Memorial Park Cemetery Sedalla, Mo.

E%Ti{ REMfVAL (Bpedily)

DATE REC'D BY LOCAL

75, FU"EQW suZﬂuu: énon:ss

V-t 72—

balmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

+

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

by me, OF by ... e aaaanas

working under my personal supervision..

o3 0t T =] 3 ST
Signature of Student Embalmer

. Address ! ZJIZ a-—

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocatxon of license).
If embaimed by a STUDENT, he also shall sxgn in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

*




