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All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
l Fn q F P 'l ﬁ Tq‘qﬁagulruhon District No. O’JZ...._..__..- —rPrimary Ragistration District No.

5/5¢/

_58-033584

STATE FILE NUMBER

o Registrar® s No. No.___. .//..’ e -

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

e TaTE I institution: Rlsdlionw‘eu
L UNTY a. A b. issi
° Montgomery o Montgomery
b. CITY (li outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
Y No {] oR 07 f Yos[X Na[7]
Town Bellflower Mo g TOWN Big Spring, Mo ¢ A
<. FgLIL- NAMEOOF {H NOT in hospitel, give location) | Length of stay in 1b d. STR%EE};S (If outside, give location) Reside on Farm
HOSPITAL OR = ADD
insTiTUTioNn Spires Nursning H 2 Months Yes [ Ne[]
3. MAME OF DECEASED Fiest Middle Last 4. DATE Manth Day Your
{Type ar print) OF
Caroline Elizabeth Niedergorke prATH _Sept 8 1956
o & COLOROR RACE| - meoueves usmeolJ] & PATE OF SRIN (5 e e unoge Tvemal i Tnpes oo
F White mooweogg] 3 owvosceo()|  Ogt.5.1871 11l % |

10a. USUAL CCCUPATION (Give kind of werk done
during mast of wnlhmg life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and state or country}

¢

12. CITIZEN OF WHAT COUNTRY?

Houﬂe ¥ife Bi g Qp!ing Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Henry Holtwick Caroline Finte Frite Niedergerke
15, WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Baker Funersl Home Americus, Mo

?-Mp>F

- REGISTRA SSIGNATUR? ;

{Yas, no, g unkngwn)] {If yes, give war or dates of service)
g ) None Rusgell Niedergerka Marico, Ma
18. CAUSE OF DEATH {(Enter only one couse BETWEEN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
Conditians, if ony, Ce-&.o-m_, CD\ZA«, -
ok 1. } OUE TO ] ;
above cavse (a), l
h 1
z Iying - coves taw. ) DUE TO ic) Y24/
E PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition glven in PART I {a} 19. WAS AUTOPSY |
3 PERFORMED?
T YEs[] NO[] o
=| 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
S| 20c. TIMEOF Houwr Month, Day, Year
S INJURY  q.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, .ctory, street, office bldg. perc.)
WORK AT WORK \ » — \
21. | aptended the deceased Frorn r‘ i ‘3“’ K:nd last sow L: alive WW
Deq: eccurred ot m on'the dote stated above; and to to beast of my knowl8dge) from the cadaes stated.
Z2a. FGNAT : SZ ﬁor titla) 725. ADDRE j TE & ‘
2Je. BUJA—-I:,.CREMAT N,| 23b. D T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, roun,:r county) (Slnn] i
REMOVAL {Specily}
| Buria Sent,.m-msa Big Spring Church Cemetery| By
25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Sratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........ocoiinie

working under my personal supervision.

Student Signed &Qﬁ@{

Signature of Student Embalmer

Licensed Embalmer No......3375........
Americua,.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 this body is not embalmed, fact should{:e s0 stated above.
- 11 .




