l. No. M0
., 10.48

WRITE PLAINLY—USING

THE DIVISON OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NOA__EZ Kegisirar's Ho.éj_........._..._...__

FILED OCT 7 1957

State File No....omonrimisosrseessarmssm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1t lastitution: residence” before
a. COUNTY Mari es i r. STATE Mi 8 So—uri b. COUNTY Mari a8 /dmi-lon).
b, CITY (I outside eorpurate limite, writa RORAL and give ¢. LENGTH OF ¢. CITY fteaidence within lmits of
STAY OR L
v9 Rural( Johnson) twp="| ™ @ ;% Rural Johnson |Twp'# s e
d. FULL NAME OF (I not in hosgital of institution, give strest address or loeation) . STREET {¥ rurs!, give location) (ﬁé
HOSPITAL * ADDRESS 0 ¢
INSTITUTION None
3. NAME OF a. (First) b. (Middle) c. (Last) 2 DATE  (Month) (Day) -
DECEASED .
(Typeor Pimt; ~ MATgaATEt Emma Neidert pea 6Pt 26 15"5'}
5, SEX 6. COLOR OR RACE | 7. m{g!oﬁiED NR:’ER EBREIEEI/) 8. DATE OF BIRTH 9. liGE u::;;n }: tnDER 1Drm ;'l.mnu u uas,
¥, an! Min.
Female White arfied” ® | March 6 1898 5%, 4

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (it Foreign Co ) 0| 12. CITIZEN OF WHAT
dont ing mxoat of war |ifa, sven if retired) DUSTRY y sod State o1 Fareign Country cou Y,
HEUTEwItTs None Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Tr e

UUNFADING BLACK INK~MAKE A PERMANENT RECORD

ete. It means the dis-

ease, infury, or complica- DUE TG (c)

William B. Kinsey Zliza Bray Ed Neidert

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yes, 0o, mknown) ¢ war or da i service)

Rt - e Mo e None Bd Neidert, Safe, Missouri

18. CAUSE OF - DEATH . ] . - MEDICAL CERTIFICATION ., . 'g;gg‘r':lﬁgﬁwﬁi

I. DISEASE OR CONDITION
]i?::;:?;{ 0(1;?@;;:?3 DIRECTLY LEADING TO D_EATH'(Q) CORONA-RY THROMBOSIS MINUI%‘S
+This dors mot mean | ANTECEDENT CAUSES ' SEVERE HYPERTENSION 3 years

the mode of dying, such Moerhwng'i’Iiom, if any, givgna DUE TO ()

a8 heari fallure, asthenta, ;"*‘?uf: dt e:lya!n c";:’f‘:"fagf) sattng Hormone 1mbalan_ce unknown

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

fion whick caused death.

A

19a. DATE OF OP'IEI%‘}H. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT ).

420/ ves (1 _wo fx]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SULCIDE bome, farm, fagtory, strest, offioy bldg.. ew4.)
HOMICIDE - ' . .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' - WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
22. I Hereby Cf/‘aifﬁi aéf attended the deceased frgn 8-54 , 18 , lo 9-26 18 57 that I last saw the deceased
" glive on and that death occurred at O P m., from the causes and on the dale stated above.

2a. SIGNATURE

fma or tir.]e)

23b. ADDRESS

1202 Eas 10th,Rolla, Mo

Zc. DATE SIGNED

9-28-57

24a. BURIAL, REMA

2 A 24b. DATE |
l(ﬁ,& N? ﬂitsud!v!

Z4c. NAME OF CEM_EI'ERY OR CREMATORY

Cme,ery

24d. TION (Clty, town, or 9oun_t;) (Btate)
uﬁ:;es County, MO. .

Sept 29 195¥ High Gate
DATE REC'D BY LOCAL

REGIST, 'S SIGNATURE
5 REG.

(fmmed Embalmer's Statetent on Reverse Side)

RAL DI RECT| S SI1PRATURE
a—

ADORESS
7




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY coicnneiciciiicrcntciaccracinnaanss S SR eeanane , Student Embalmer No............. l

working under my personal supervision..

Student..ccooeeeeiiireiciiriiieras e ranaeaa,
Signature of Student Eabaloer

P. O. Addressﬂ .............

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 3rounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.




