FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

o98-009457

STATE FILE NUMBER

Registration District No. / / 8 Primary Registration District Ne. s 4 4 [ Registrar's No.A_-__/_ ______________
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence befo,
.. COUNTY Gasconade o STATEMissouri b COUNTY (3agcofB&iEn
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CEOTRY 4 {nside Limits
Towi Third Creek Twp. Yes [] o[ o Bland 0 37 Yes(] Next']
c. E{gls_h?)\t\%gF (1 NOT in hospital, give location] | Length of stay in Tb d. i‘ll:)RDIlE?EEES {If outside, give locotion)U Reside on Farm
A
INsTITUTIoN Farm Home 30 YI's. RuralRoute 2 Yesfgl No[]]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) .\ OF
August Edward Neese DEATH March 16, 1958
5. SEX 6. COLOR OR RACE{ 7. ; 8. DATE OF BIRTH 9, AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
MaRRIEDX NEVER MARRIED[] it T S o o
male D white wiDOWED ] ovorceo[ )| Aug. 11, 1887 7b“ i l " ) I
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond atate or cowgy) 12. CITIZEN OF WHAT COUNTRY?
i of working life, svan il ratired] NDUSTR.
FaEBpe’ w=rkine tired) Farming “oollam, Mo. USA

130. FATHER'S NAME
Herman Neese

13b. MOTHER'S MAIDEN NAME

Minnie Landwehr

14. KAME OF HUSBAND OR WIFE
Carrie Brandhorst Neese

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yey, no, or un!v.nqnm)l(li yes, give wor gr dotes of servics)

jote

O

17. INFORMANT
Mrs. Carrie N

16, SOCIAL SECURITY NO.

199~40-~-0864

Address

eese Bland, Mo, Rt .2

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and {c).)

Cl roure /%acafa/:z/

INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if any,

which gave rise to
above couse (o),
stoting the wnder-
1ying couse last.

!

DUE TO (¢}

?@/oé’eefaﬁé«:{, T mes.
DUE TO (b) /fﬂ%r;’o ﬁc./a-mgrsl, ﬁ?a/t/'dc.')z Gr/“a‘/ 3{5/02(‘5

Yyaa |

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condltion glven in PART I (a)

19. WAS AUTOPSY
PERFORMEDR?,

Death occurred at

z
=]
=
-«
H YES[C] NO
E *200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
y O | 3 4
2
J| 2c. TIME OF How  Month, Day, Yeor C
o INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, ofiice bldg., etc.}
WORK AT WORK
21. | attended the deceased from 8 - 2¢ - .Sdf, to 3 ’/é ﬁmd last sowﬁ alive on ?-‘ /5"".-9'4(

m on the du!e stated above; and to the best of my 'knowlcdge, from the causes sigted.

22a. SIGNATURE

22b. ﬁRESS z /%_-

22c. DATE SIGNED

g /7

23a. BURIAL, CREMATION,
REMOV (Tonfy)

23b. DATE

5-18-1658

23<- N.MIE OF CEMETERY OR CREMATORY

Woollam Methodist Cem n

23d. LOCATION (&u,. town, or county}

{Srare})

ear Owensville, lio.

ADDRESS

.

24. FUNERAL DIRECTOR
*

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

v S ULl M?g,/f E)TAM

{Licansad Embaliner’s S1ctemant on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cooiiiiiiiiiiiieerivierrierireer e creeeserirerrrassenserresrasssbsassrnrsrrassiassrrensen .» Student Embalmer No. ............cc..ue.
p——

working under my personal supervision.

Student .o s s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embhalmed, fact should be so stated above.




