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oroner cannot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

F"'En MAY 1 8 1959}2.@ stration District No. .._/..5.7_.. Primary Registrotion Distriet No. \575,..8“/7 _______ Registrar's Ne. _?J.

99—-018192

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
o. COUNTY Jaspe r o. STATE [ii sgourl b. CouNTY Barp peﬂu on}
b. CITY (If outside corporate limits, give TOWNSHIP only){ inside Limits c. CITY &0 é[ Inside Limits
OR ¥ No K OR Lamar 0
Town_Preston Township esl Re TOWN YesH NoD
e. FULL NAME OF {lf NOT inhaspital, give location)|L.ength of stay in 1b : - : P
HOSPITAL OR d. STREET (If ouiside, giv logation) Reside an Form
INSTITUTION 2%: Mi. 8. Jagpey 1 hr. aooress OO0 North G'Uqlf YasO Mol
3. NAME OF First Middle Last 4. DATE Month Day Year
DECKASED oF
(Type o print) Clayton Albert Nlehaus oearn May 1, 1659
5. SEX 6. COLOR OR RACI 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UKDER 24 HRS.
o : ACE MaRRIED 3 never marmieo O ’ , '""Ei’if"“"’ e Lk B
Male White ' wipoweo [J ovorcen [ May 17, 1914 ?

10z. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

tl. BIRTHPLACE (City and atafe or country}

12. CITIZEN OF WHAT COUNTRY?

Construction Supt. Heavy Construction Prosperity, Mo. ¢ UeS.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ed. L. Niehaus Daisgy Brummett
15. WAS DECEASED EVER M U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea. mo. or unknown} | Uf ges, vive war or dates of aervice) e . .
Yes . Well, 11 555-09-2424 kr. Ed. L. Nlehaus, Lamar, M
18. CAUSE OF DEATH [Enier only one catise per line for (o }. and (€).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 5 ¥ ONSET AND DEATH
IMMEDIATE CAUSE (g)
Conditions, if any,
which gate r{: fo DUE TO (&)
above c:uu :). :
rtating tAe under- .
> lving cause last. DUE TO {
o PART [l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 19 WAS AUTOPSY
= PERFORMED?
g 47 3 [ ves(J wo(] &
= 20a. ACCIDENT suIct HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part II of tem 18.)
& O a '
P13 TITE OF Hodf  Month, Day, Year "
o INJURY & m.
=] i p.-m. ‘;:_ /5? )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. pﬁ inb?"d abous ?um. 20/. CITY. TOWN. OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE Jjarm tory, street, offic 7., £lc.
WORK AT WORK e -.&—«.H- Lo . W M" V.72
2l. I attended the deceased from . t’ and last lawﬁ; -h'v(on
.
Death occurred at o on the doto stated above; and to the best of my knowledje, from the causes stated.
2:Qmm'ruu (Degree or title) 22b. MDDRESS 22¢, DATE SIGNED
Lo , PNe BT /5§
21a. Bfiriar. cuguug?u‘. Z35. DATE 23c. NAME OF CEMETERY OR CREWHY / 23d. LOCATION (City, toexn., or county) * (Sfate)
EMOVAL (Specify
May 5 1959 Lake Lamar, Missouri
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Konantz Funeral Home, Lamar, lissouri

I35 -5 F

{Licensed Embolmer’'s Statement on Raverse Side)

26. %ﬂ's SIGZA,TURE
I
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiiiiissmrsesssrassarrreacsarnanaraanenaeeaso., wiudent Embalmer No.......

working under my personal supervision..

Student......cooiiiiiiiii i s Signed 7. . Ne B W‘ﬂ/

Signature of Student Embalmer T
Licensed Emb;ly No.% .
P. O. Addres W .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 be so stated above. .




