- 'I'H; DIVISION OF HEALTH OF MISSOURI 58__0 ’? 08
weltors STANDARD CERTIFICATE OF DEATH SAEFILE fm?

Public &.gun—uflon District No. 3 3 3 _______________ +.Primary. Ragurruncn Dumct No. sézg _______ - Regu.lrar 's No. No. l.é__a_.____-..

Service
'H"'FLI‘EYBF ﬂﬁ'm"’" 2. USUAI. RESIDENCE (Where dacauud livad, If institution: Residence before
L . COUNTY Scott . STATE Missouri b OUSeott mh-u-on/
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY } & o 3 Ingide Limits
| OR ¥ No [ OR Y Ne []
TOWN Sikeston o [x vom__ Sikeston a X Mo
<. FgLFl,.I NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
rle§|'|'rTuArlioc:qR 505 No. Ranney 22 Yrs, ADDRESS 505 No, Ranney Yos [] MoK
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy .ar
{Type or print) OF
Elam Jacob Nienstedt peat June 29, 1958
5. SEX 6. COLOR OR RACE| 7., pcieo nfver warmieo[]| & PATE OF BIRTH 9, AGE {In years {IF UNDER 1YEAR| IF UNDER 24 HRS.
Male °| White woowen(] / oworeeo[J| 9=4=1877 goprrien e 035 | e [ M
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) U 12. CITIZEN OF WHAT COUNTRY?
in st of king life, ayen i1 retired NDI R .
MeaTeal "Doetor™” | Médi¢ine Gordonville, Missouri USA
13e. FATHER*S NAME 1ab. MOTHER®S MAIDEN NAME 14. NAME OF HJJ.SSAND OR WIFE
111iam Frederick Nienstpdt Eliza Hitt Olive McGee Nienstedt
15. WAS DECEASED EVER (N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, lﬁa unkmwn)l(l! yeou, vavﬁlér dates of service) MI‘S . Olive Nienstedt Sike St on y Mo.

18. CAUSE OF DEATHl'SEn!er only one cause por line for {a), {b), ond (¢}.) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) ——'%—M-‘—f—"? 2

Canditions, if any, } DUE TO (b)

which gave rise 1o
DUE TO {¢) 332X

cgbove couss (e},
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng cowse last.
-2' g RT " QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseces condition glun in PART | {a) 19. gg;gggggf
2 2 7
2 £ 0 plegia K. 2, ?vgumo.).n gauwa Wi Umr_-um vEs(] NO[] O
- gl 2 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Ii of item 18.)
= w
3L o o o
8 S 20c. TIMEOF Hour Month, Day, Yaar
2 2 INJURY a.m.
3 k) p-m.
E 20d. INJURY OCCURRED Ae. PLACE OF INJURY (v.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE form, uctory, streat, office bldg., etc.)
x WORK O
E 21. | ottended the deceased from B~ ~ 55 o _JyNE 5 =~ 5% and last saw t:‘ cliveon _ L /A E 29 ﬂ
H Death occurred at 7” i’M N m on the date stated chove; and to the best of my knowledge, from the couses stated.
E 22a. SIGNATURE {Dogree or title} 6 22b. ADDRESS 22c. DATE SIGNED
3 e 4 #7%k M. D, Sikeston, Missouri 6£/30/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 2M. LOCATION {City, town, o county) (Srare)

Burfal =™ UJuly 1, 1958 Memorial Park Cemetery Cape Girardeau, Missouri

IRECTQR DDRESS 25. DATE RECD. BY LD;AL REG. 25. REGISTRA SIGHATU
n f gﬁfd‘e’fépel Sikeston,| Mo, 7-£-'8X

{Licensed Emboimer's Statement on Reverss $ide)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on tﬁe reverse side of this certificate was embalmed
by me, or by X

..........................................................................................

working under my personal supervision.

........................................................

Signature of Student Embalmer

r e M

p . P. O. Address,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fallure
- to'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Lo
If this body is not embalmed, fact should be S0 stated above,

- 4




