THE DIVISION OF HEALTH OF MISSOURI

& Walfare . STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER -

Health,

?’Y Primary Re_a_istmlion Distriﬁ.hggg_g

e Rogistrar's No, @& SN W7

.';:::::- hLED AUG 8 195 Resistration District No.

PLACE OF DEATH

7

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. i ) . b. dmi s sio
5. 300 a. COUNFY Cole o STATE i ccoumd COUNTY "9g  © -ss)}’
1-57 b. CITY (If outside corparate limits, give T only) | Inside Wimits .. CTY 02t Inside Limits
TgﬁN Jeffe * Yes El Ne [7] OR 2 0 Yes[_ ] Ne IB/
| rson City Tom  Jefferson City -
: c. nggélym%gF f NOT iﬁa:j.pémsj, gg'a{i%ﬂcn) Length of stay in 1b d. i‘{)%EEEES (If outside, give locution)v :ui%
INSTITUTION _Jefferson City 1ifetime Bural Route # 2 o °
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) . OF
ERNA (IMN) ¢ NIEGHORN DEATH  July 3lst 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9, AE:E Si,:';::;; :;J::)’ER ;:,EAR I:.x:DER Z;S-Rs.
Female White wooweo[]  oworceo[]|  July 25th 1888|70 | [

10 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

TRY

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

ing most of working life, even if retired) INDUS . o
Housework’ ' Home Cole County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Nieghorn Eligabeth Helisinger Not Married
15. WAS DECEASED EYER IN U, §. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, mor unkmwn)l {If Y’Ngﬁém or dates of :or\ﬂlc‘21 None E est meg}!orn, RR # 2’ J‘eff City MO

18, CAUSE OF DEATH {Enter only one cou
PART 1. DEATH WAS CAUSED BY#

IMMEDIATE CAUSE (a),

'i:;’line

for (a), (b}, and {c}.}

IN VAL BETWEEN
T ARDyDEATH

Canditions, if any, DUE TO (b) -

which gove rise to

above couse {0),

stating the undars

lying couse lost DUE TO (c}

PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse-condition given in PART 1 {a) 19. WAS AUTOPSY

PERFORMED?,

N oo/ vEs[] oW, I/

20a. ACCIDENT SUICIDE HQMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
O O | A a =4

2c. TIME OF .Hour Month, Day, Year
=m

u N
FURT 3708

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, foctgry, street, office bl
work " 1 a7 work A Koz

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,

2H. CITY, TOWN, OR LOCATION

-~

21. | attended the d d from

Idg., etc.} .
-]

ond last Sow ::; vo on

Death occurred af -85 0o

m ony;he date stated above; and to the best of my knowledge, from the causes stated.

zzn RE
4
',

All diseases in Part | must be causolly related.

{Degree or title

O

22b. ADDRESS

e

Tanner Service, Jefferson City, Mo. ¥

23a. éuhm..cneunuon. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. Lo 0f {City, town, or county)
REMOVAL (Specify) . .
A ial ~ Mug 2nd/1958 | Zion Imtheran [Cole County, Missouri
o+ 24, FUNERAL DIRECTOR - ADDRESS

25 DATE RECD. BY LOCAL REG. 26. BEGISTRAR’, ﬁGNATUREo
Loges 1988 pdé/fﬂuwm >%

{Licensed Embalmw’s Slmuun on Raverse 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 o iriiiiiiireierieirarreer s vernerssvaaresasaesarasaassansaranarertnrathetarnsnanas .» Student Embalmer No. .........ccenvnuene

working under my personal supervision.

Student .coeeeviiriiniiinins et etvrereerrareraraatnnnarnan Signed 4/ 4

Signature of Student Embalmer Doﬁaild.P.Ffée"
Licensed Embalmer No....]s623..........
P. O. Address. Jeff..City.Ma.........

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 t.his body is not embalmed, fact should be so stated above.




