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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1857

Registration District No.

363 ..

7363

o FILE NUMBER
rimary Registration District No. Q Q--a‘L Registrar's No._..#_...._..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decaated lived. If institution: Residence before
) . . STATE b. COUNTY admizsion]
o COUNTY woppen " Mlsasourl Warren
b. CITY (If outside corporate bimits, give TOWNSHIP only} | Inside Limits c. CITY I i o Insida Limits
OoR OR -]
town Charette Twp YesU  No L] town Charette Twp Yesn NI
c. Egkh;l:g%gl: (1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {V outside, give location) Reside an Form
INSTITUTION ADDRESS YesD NoQO
3. Ramx or Firgt Middie Last 4. DATE Month Day Year
DECEASED A
(Twpe or prine) Ludwig Johann Nistendirk esTiMarch 5 I957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Marriep (X Never marrieo [ | tar birthday) (aiom T Bam 1 ewe | s
Male White a wioowen ) / oworeen 3] Feb I3 1883

10a. USUAL OCCUPATION {Give kind of work dene
during moat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd atate or country) 12. CITIZEN OF WHAT COUNTRY?

{Yer. no. or unknown) | Uf per. pive war or daies of service)

NO NO

None

RHetired PFarmer Own Farm Morrison MO - UeS. A
13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
William Nistendirk Johanna Witthaus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs Tillie Nistendirk Warrenton W

18. CAUSE OF DEATH [Enter only one caule
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

INTERVAL BETWEEN
ONSET A TH

Conditions, if any,
which gave rizg to
cbove cause (8)
stating the under-

Feer .

Iping couse lest.

NOT WHILE Jarm, factory, etreet, office Mdyg., etc.)

WHILE AT (]
WORK AT WORK .

z !_.J" ":'_ -, . i

o PART 1. OTHER SIGNIFICANT CONDITIONS GONTR TED TO THE TERWINAL DISEASE CONDITION QRVEN IN PART I{a} 13, WAS AUTOl

- PERFORMED?

3 . ves 1 no O

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part T or Part H of ifem 18.) o

o [ 2c. TIME OF  Hour Month, Day, Year

3 INJURY 2. m,

hal P om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE

2l. 7 attended the deceased !rom_o_-ak"__ ., to

Death occurrod at, m on the da

- fA—
M Zd fast saw him alive on

r
e atated above; and to the best of my knowledjge, from the causes stated.

2Z2a. SIGNATU

23a. BURIAL. CREMA 235, DATE 23¢. NAME OF CEMETERY OR

EMOVAL (S5 rrf:\
BiT1aT

March 8 I957 Wright Citv Cemetery

22h. ADDRESS q—— % 27¢. DATE SIGNED

Q
CREMATORY 23d. LOCATION {City, town, or county)

(State)

Wright Cley M¥§souri

Z4. FUNERAL DIRECTOR ADDRESS

Niebwrg Furn & Und CO Wright Cits

DyRECO By Al. REG. 26, REGISTR;E'T SIGNA;UR; :
1 4

{Licensed Embalmer‘t atément on éaverso Side)

Ly




STATEMENT BY LICENSED EMBALMER -

+

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

Student.. ... i Signed Q_/{.(..Z-(.ﬁaﬂ.. .

Signature of Student Embalmer

b / : Licensed Embalme/r No..'.'f_g:-
P. O. Address%.ﬁyﬁ

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.

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

- i




