Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51-016270
OF PUBLIC HEALTH AND m—:j; -

] STATE FILE NUMBER
Rii:trnﬁon District No. .22 47 . Primary Registration District No. Jﬂ 7 Registrar’s No. ._.Asf__..:-_-_

NDED
AY—o 559
1. PLACE OF DEATH bl I~ 1) | 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY TATE b. COUNTY admission)
M omman 0O Warren
b. COITY (If outside“¢drporafe Amits, give TOWNSHIP only} Length of stay in 1b c. Ccl)'l;!Y tnside Limirs
R .
| TOWN TOWN Y N
Hickory-Grome Twp Life Wright Clty =0 Ny
e, FULL NAME QF (If NOT in haospital, glve location) Trside Limits d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR v N 1 ADDRESS YeaO N
INSTTLTION =0 %G1 3 Miles North of Wright C1kyO "
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
August Florence Nieman REATH Aprill 22 I961
5. SEX 6. COLOR OR RACE 7. Morried )  Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNhDER lDYEAR :: UNDER 24 HR
Widowed Di ed [ Months ays ours Min.
Male | White cowed O vl U 13/8/92 69

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIHTIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

N

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Addren
If , @i d t i

(Yew, porr vrknown) | (1 ves, ive gy o e of wervice) Lorena Nieman Wri ght City MO

— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET D DEATH
g IMMEDIATE CAUSE (a}
¥
Q .
Q Conditions, if any, DUE TC (b}
i which gave rise to
[ above cause (#),
‘ stating the v
Iying cause last. DUE TO {&)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |l. i decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
tj IDYHIDNDIUUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED =} a a
o YES ] NO
S 20c. TIME OF Hour Month, Day, Year
s INJURY  a.m.
; P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O -
21. | attended the deceasad frol - - m#%nﬂ last saw pio, alive Mz—i‘é—;—
7 _I:_ p m on the date stated , and to the best of my knowledge, from the causes stated.
e LAREN —
w {Degree or title) % . ADDR ATE SIG
g /R s et
i L, CREMATION, [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, tewn, of county) i (srm) 7
Qa " REMO AL ipﬂ:lfy)
& Bur 4/25/61 Wright City Cemetery |Wright Clty lMiagouri
q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :;?STRAR‘S SIGNATURE
> B
@Nieburg Furn & Und CO Wright City @-&J*?‘ SPE S

MO {Licensed Embalmcr‘{ Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER
)

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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





