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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

Registration District N94lgf 5

MISSOQURI STATE BOARD OF HEALTH < .

Bureau oF THE CENSUS
DEC 29 STANDARD CERTIFICATE OF DEATH"®

41653
State File No
Registrar's No. 3 & 6

1. PLACE OF DEATH:
{a) County c ole
(%) City or town Jefferson City

(If ontside city or tawn limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution:

................... St Mar:g'a Hospltal /)

(It notin hc-plu! or Institation, write streat number or location)
{d) Length of atay: In hospital or institution

{Specify whether
In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(o) State_Miﬂsouri (b) County Cole L/é

(¢} Cityor town Rural

(I quiside city or town limjts, write “RURAL™} a

(d} Street No R.F.D.#2

(If rurel, give location)

(¢} Citizen of forcign country?

{Yes or Nao)

If yes. name country

" 17. {a}

3. {g) PRINT
vull Name___Mike Niemeyer ...
3. (¥ If veteran, 3. (¢) Social Security

name war, No,

ﬁ 5. Color or 6. {a) Single, widowed, married,
tscmalels | cewhite! dwre.singlef
6. (b) Name of husband or wife._............ . 6. (¢) Age of husband or wile if

At " alive ..o ... years
7. Birth date of deceased..2. V.2 7 £ Xl
{Month) {Lay) {Yoar)
8. AGE: Years Montls | Daye If Less than one day -
hbout 60 hr. min
5. mraoiace—.. COle_County, Missourl . v
(City, town, or couonty) - {State or foreign ennntry)
10. Usual occupation...,......E.a,m._.H.&nd.............._....._................._.....-........_._..
11. Industry or business :
8 1. N.me.“.,lg.a.ep,n_.J\I.1em.e_y..e_.r:_.__.._..._.__.__k..k......-_.%é ..... .
]
£ 1 13. Birthplace... eversnnrernsrssaseres
( ity, town, unt)’) (State or foreigd country}
£ { 14. Maiden name nna_Vogel £
=
S{ 15. Birthplace.... s . 3OT fL
b i T, or tata or foreign Country}
i6. (a) ]nfnrmam/ - S l

(#) Address........s). efferson. i.t'y " . Missouri
(8) Date thereof. NQV=8=21941

(Burinl, ecremation, or re:.nmul)

{c) Place: burial or cremation. ‘

18. (a) Signature of funeral direttor..
® ess......J eﬁ:er son

74

19. {a) S —-Z,{

g L
(Date recoived local rexistrar) (llegiatrarts signatare)

¥

MEDICAL W‘mn
20. DATE O TH: Month...
V27 3

year. __..__.._..hnu.r

21, 1 hereby certify that 1 nttendw
} 1 .

Duration

that I last saw _faliveo -
and that death oce on the date and hour stated above.
Immedpuu of death.. =

Due to.

Due to.

Other conditions.

{Include m&ncy vid:!n 8 months 1h)

— n/ F—

Major findings:
Of operatiopy, 8

.!’

Of aUtOPEY s v e

Underline

..... A S ] 1111 1
. ed sta-
tistically.

22. H death was due to
{a) Accident, suicide, or ho

(b) Date of oocurrence

causes, fill in the following:
ide (specify)

(¢) Where did injury occur?.

{Civy

or tgwn}

X {County) I(:‘Bu\-)
(d) Did injury occur in or about home. on farm, in industrial place. in public place?

.

(Wp.dfy type of place)

While at work? . . —ee {€)

¢) Means of injuty. ... ..!.:...l 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b6dy 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.

\ -~
Licensed Embalmer No... ’_/”4 z. é

P

P. O. Address. g P e

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




