SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-041631

TN TOALUT

DOCUMENT

Wi W e LML
o

1 RIYE N,

-y

BY AFFIDAVIT OF

STAT
Registration District No. ----1_8_11.-_.___'_.Primuv Registration District Ne., 567 6 Registrar’s No. € FILE NUMBER
oo | LR BEG— 7 196F ‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
*. COUNTY Lincoln s SATE ] sSourk LOWNY [ incoln  edmision)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
own  Davis 1 Month own  Davis Ya M NoeD
i €. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
i HOSPITA ADDRESS
< INSTITUTION. Residense Yeud] No [ None Yes [1 No X2
a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prini) Hattie Joanna Nielson oo Nov., 4, 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married (1 |6. DATE OF BJRTH | 9- AGE (taat hirthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White wWidow oneced 0 |12/21/85| 78 Montha ] Dava. | Howrs | in.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
. e F reti .
HRTE W B e ovon T retived) own Home Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Albert Schmidt 727?% Stagmann Gustav. C. Nielson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, N, or unknawn)l {If yus, givwaﬂr ates of sarvice}

None

16. SOCIAL SECURITY NO,

17.

INFORMANT

Albert Derham,Davis, Missouri.

Address

18. CAUSE OF DEATH {Enter only one cause per line for (u). {b), and INTERVAL BETWEEN
PART [, DEATH WAS CAUSED BY. \ l ONSET AND DEATH
IMMEDIATE CAUSE (+)
a Po—
Conditions, If any, DUE TO (b)
which gave rise to
above cause (a), .
stating the under- - .
lying cause last, DUE TO (c} .
z PART 1), OTHER SIGNIFICANT CO| IONS CONTRIBUTING TO DEATH but nat related fo the terminal PART Il If deceased was fomale was
g disense condition given in PART | (a) there & pregnancy in last 90 daya.
§ rl'_'l Yes I O Neo I O Unknown
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.)
] PERFORMED? (] [m} [m]
v YES O NODO3
| o TIMEDF ol Month, Day, Year |
a iNJURY A,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE QF {INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J 4
21, | anended the deceased from__lalaﬂ_%s.‘*_ 't‘ hY 11/4/61 and lost “wif'x.nv. on 11/4/ 61
.Death occurred at. 2:00 B : m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{ - Dogree, or title) . Z3b. ADDRESS Pic. DATE_SIGNED
[/ M\M.D. Troy, Missouri 11
LB R 23b. DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
VAL (Specify} .
3 1 11/7/61 Leurel Hills Cem. St Louis, Missouri.
24, FUNERAL DIRECTOR ADDRES: Y LOCAL REG.

emper-¥arsh Funeral Home,Troy,Mo.

i

796/

{Licansed Embalmer’s Snremem an Reverse Side)




STATEMENT BY LICENSED EMBALMER

* hereby cerhfy that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

¢

. or by . X Student Embalmer No.

o

. working under my personal supervision.

Student__ - Signed
' . Signatur. of Student Embalmer

Licensed Embalmer No. 3932

.+ p.O Address. TTOY, Missouri.

Note: The above MUST BE SIGNED BY THE 'ICENSED‘_EMBA'LMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of iicense).

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

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

» . - . . -




