THE DIVISION OF HEALTH OF MISSOURI

eclth, =, bond .
i STANDARD CERTIFICATE OF DEATH —— 9803932
ublic -~
arvice __F.rhtﬂ D EC 3 1q:gilsrrnlioq District No. oo Primary Registration Distriet No. c'; ————— 0, [.. --é uuuuuuuu Registrar's No. .. --?———;—n
3 T. -PLACE OF DEATH 4 2. USUAL RESIDERCE (Where decoased lived. |f institution: Residence b’ulore’
wo O a. COUNTY Cole o STATE pe oo ouri b COUNTY oy oo ission),
-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. cgg o7l 0 Inside Limits
rowmmJefferson City Mo Yas [3d No [] Towy Linn o | Yes(] Ne (B
c. Egls.};.l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'\;S {If outside, give location) Reside on Farm
TAL OR t ADDRE
merituvion, ot Mary's hospital| 9 hrs RFD#1 Yes B No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
[Type or print} OF
John Walters Nilges OEATH _Nowa 21 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDMEVER MARRIEDD 8. DATE OF BIRTH 9, AGE‘ (bn;.';;.,; ::::EERI;:EAR |:u|::osn 2;:::15.
male white wooweo[])  oivorceo[J|Au, 1l 1892 & ’ =
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, even if retired) INDUSTRY &
farmer-Road work farm - =—-Road Lirmm Mo USA

13a. FATHER'S NAME

Henry Nilges

13k. MOTHER'S MAIDEN NAME

Mary Garzand

14. NAME OF H'U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, noﬂamkmvm)'(l! yas, give war

or dates ol service)

Ty

: Frona Lock Nilges
17. INFORMANT Address
Mrs Frona Ni |ges Linn Mo

PART I.
IMMEDIATE CAUSE {0)

i

Condltions, if eny,
which gave riss fo
above cause (g},
stating the under-

DUE TO {by7

18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET DEATH

. '/a ,

744»-..«4’.%/

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs laat. DUE TO (C)

5 =4 PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termingl dissase condition given 1n PART | {a) 19. WAS AUTOPSY

5 3 PERFORMED?

3 Z H43B K vEs[ 1 NOX} 2.

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w

Fl g O ] [

3 S[ 20c. TIME OF Howr Meonth, Day, Year

2 2 INJURY o.m.

'.;. E p.m.

E 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:._ WHILE ATD NOT WHILE ) tarm, factory, street, offica bldg., etc.}

& WORK AT WORK

f 21. |anendedthedn:msedﬁom’ 9;]0\"'-2/. /’J-,? .m??w:-’-{;/’ry qndlusl'suwti','nuliv-on . A g

5 Death occurredlal S A 7 7 m on the date stated obove; and 1¢ the bast of my knowledge, from the couses stated.

K 22a. SIGNATURE Degres or fitle) 22b. ADDRESS 12¢. PATE SIGNED

o o -

2 c /?3,7_% o 20 .L0 Ca 20 2278

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER‘I":% THRY 73d. LOCATIGN (€ity, town, or county) {State)
, 4 BRELAYe- 11175, /58 St George ce Li - Mo
¢; [} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 @A S YGMATURE
/ » M
Clyde Morton Linn 28 Ny, 1959 W 4 , 24—

{Li d Embeolmer's § on Reverss Side) i



) - STATEMENT BY L[CENSED EMBALMER

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

DY ME, OF DY ittt ietiieriiiiis e rtisesieieesseasasensesnsareneransransnsassnnsnsresnnstnes «» Student Embalmer No. ...cccveevvnnnnnnn.

working under my personal supervision.

Signed WZ/WZ"Z/Z"‘

Student ..o e e
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. an

If this body is not embalmed, fact should be so stated above.




