THE DIVISION OF HEALTH OF MISSOURI

A6418

Health, STANDARD CERTIFICATE OF DEATH
Waltare HLED JUN 3 1957 _3 "STATE FILE NUMBER
:llb“: Registration District Na. ... a .............. ~ Primary Registration District No. ‘3..0[.9_ Raegistrar's No.;..g..s_.._/
1] -
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwased lived. I inctitetion: R-nd.n&. b.lu./
9 - COUNTBAape Girardesu * TMEMissourl ™ ““Cfipe Gira rd€au
]30506 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limiss c. CITY pl- Inndc Limits
. [a134 OR
Town  Cape Girardeau Yesg Wom tome Cape Girardeau n/éﬁ’ {ores X Noo
c. 58IS_FI;I"(~'|:IA.‘EO OF {1{ NOT in hospital, givelocation)[L ength of stay in 1b J. STREET {If outside, give tocation) Reside on Form
INSTITUTRN S, EsMo. Hoapitall 3Days ADDRESS none Yesth No
13 ::::‘ ::o Firat Middle Lest 4 DA';I‘E Month Day Yeor
! Ol
(Type or print) Garrett Niedling oah  May 25 1957
5. sex (18 coroR OR RACE  |7. marmigo {] Never mafifieo (| 8 DATE OF BIRTH |9- Aalif’filr!’thm;r)a :::‘DEM YH“‘F:D:R z:::s
M W wicowep [] ovorcen (] March 17,1909 ’48 N é‘] 8 ]

10a. USUAL QCCUPATION (Qive kind of wotk done [106. KIND USINESS OR INDUSTRY [11. BIRTHPLACE (City md atnte or country) b/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) ans
iver Worker Cape Glrardeau Countf UesS.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William F.Nledling Imlua Riggens
15. WAS DECEASED EVER IN U_S, ARMED FORCES! 16. 50CIAL SECURITY NO,|17. INFORMANT Addrers
(¥es, no, or unknown) (IS wes. give war or dales of servies)
no ‘ unknown William Niedling Cape Girardeaun,

ONSET AND DEATH

18. CAUSE OF DEATHM [Enier only one catige per [peor (a}, (), end (¢).] R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: %,
© IMMEDIATE CAUSE (a) e ]
 § I .
DUE TO (bé“%ww M
L -

OUE TQ ({¢)

Conditions, if eny,
which garce risg fo
ohove cause (8).
stating the under-
Iying cause last.

A9 (%A

z
c PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY
3 %—) 2 éﬁ"‘ aad e PERFORMED! %)
3 - ves [ no
E 20a, ACCIDENT 5U|C10E HOH|C|D'E 205, OESCRIBE HDW INJURY OCCURRED, (Enter natfvy of injury in Part I or Part 1 of ltem 18.)
&
u s
3 20¢. TIME OF  Hour Mmlh. Day, Yeer :
INJURY a. m. . -
= p.m,
b .
X [ 04 MJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or choul Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Sarm, factary, street, office bidg., ete))
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 7 attended the deceased fro - ) ﬁ“f J"J and laat uwglh’ve on %
Defpth occurred at 4 m on fhe date stated Jove and to the best of m wledga, from thé causes stated.

. ~- Ll . (Degree or tirle} Q 0( ADDRE?: 3 22c. DATE SIGNED .
23a, 1AL, G;NATKJN‘ . DATE 23¢. MAME OF CEMETERY OR CREM RY Z3d. LOCATION (Cily, town, or county)

{ i K ; I

gﬁ 121" [May 28,1957 Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, ] 26. REGISTRAR'S SIGNATURE

Brinkopf Howell Cape Girgrdeaul|d-—-2 $=/557 _ .

‘Hobbs Chapel Cemetery Cape Girardeau
{Licensed Embalmer’s Statement on Rovarse Side)

disecses in Port | must be cosually related. Coroner cannot certify to o death due to naturel causes.

~{Doctor, coroner, atc. must use only standard nomencloture in item 8. No symptoms will be listad. - All

o




.

Il

. , . . : - " RN
e - -..-STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervisidn..

Student. ...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
ot If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed, fact should be so stated above, .

r,




