§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1{\ :
146

)M --5-43 BUREAU OF THE Csnsus

v. 5-17-39 l E m 194§TANDARD CERTIFICATE OF DEATH State File No
1 x3gert l K

b Regis!ratlon District No.... ‘ ? _ Primary Registration District Nu_.......__ég.jc_. ..... Registrar’s No. / 23

’ 1. PLACE OF, DEATH: 2. USUAL RESIDENCE OF DECEASED;
=] Cola i
? (@) County state........M1.8.8.0unL . Cole
g (b) City or town. ) Snge . TwnSh ... B.n.E.A.DHA.# 4. @ S T - (8} County
) (If oniside city GF town limits, write “RURAL” ond name of I-owmlnp) () City or town... Rur al O
> g (¢} Name of hospital or institution: c / (If cuteide city or town limits, write "RURAL™)
R.F.D.#4, Jefferson “ity, No @ Street No. BaE s D'#4. Jefferson City, Mo
9 {If not in hmpatnl or institation, write street number or location) f (If reral, give locariaa}
(d) Length of stay: In hospital or institution ')
Tt {Specily whether (£) Citizen of foreign country? no {Yes ar No}
5 In this community. 68 years
E years, monthbs or days) If yes, name country.
= MEDICAL CERTIFICATION
3] 3. (a) PRINT
g |l ¥l Nime..Joseph_Niemeyer o
p 20. DATE OF DEATH: Month £« . /[ --Véay )
3. (8) If veteran, 3. (¢) Social Security —g’
R N year. hour. minute_._[ e M.
name war. No one
- 21. I hereby certify that I attended the deccased fromJ & =3 /= }/
- 5. Color or 6. {a) Single, widowed, matried, / !
?L 4 sex.. Male.... mceu‘ihite divorced.q,ma.r-r-i.edj
E 6. (¥ Nameof husband or wife....... .. 6. {c) Age of husband or wifeif
o || .. Hattle Niemeyer . . alive_.. B3 __years
bt 7. Birth date of deceased.. March . Tth, .. 18%78
5 (Month) 13“) {Year)
» &
4] 8. AGE: Years Months Days If less than one day
;&5 681 2 | 14 N—Y |y
e to
B I s Birthplace.....COL e C unty, M:Ls souri 1)
) {City, town, or ou\mty) (State or forcign conatry} [ 7T
i . Other conditions
& 10. Usual occupation Farmer . 2. || “lnebude pregansey within & manibe of destiy
- 11. Industry or business R ! PHYSICIAN
;l 12. Name Jdohn. Niemeyer - y74 “OF operations : L ] ' .
H iy L4 / l‘ U/ Underline
Z ||& ta B[rthnl'me g r'manv the cause to
KW' town, or cunnty) (State or fareign country) Of autopsy . \ L)‘ :vh oculdeabe
5 a 14, Mﬂiden name... argare E e a t R ot charged sta-
B = S M i_ U : tistically,
E g 15, Birthplace.y PP E oounl.y g ias.ﬂ]m(swu P S ——— 22. If death was due to external catses, fill in the following:
= 16. (a) Informant,@ o« & M/m«/% (¢} Accident, suicide, or homicide (apecify)
B

® adares.... JEREETS. on City, Yifssoupri || ® Dateof occurence

7. @ - Burdall /. ... "¢ Date thereor. ) 35257194 i) Where did Iojury occur? {City or tawn)  (Gomnty) Gtata)
o (Month) (Day) (Year) Did injury occur in or about home, oz farm, in industrial place, in public place?

. A (Specily type of place)
Whileat work?. ... (&) Meansofinjury . . ..

/)"W_ (M. '.oromer‘)__._____.

. Date signed. M ___74




REGEIVED - .
District iezith Officer ‘No. ._9,7

District File tdumber.-.-------~ S

Date Filed

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No!.
working under my personal supervision.

/ﬂ

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

TING. (Failure to comgply with

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




