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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 19T$3)4’20r

Registration District No...X .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ai!’/fﬁ_.

6401

Stats File No

Registrar's No.

1. PLACE QF DEATH:

.%g¥%6¥g8ﬁm0{£$mmwmmMWWMWW"

(Il ontside city or Lown limits, write “HURAL" and name of township)
(<} Name of bospital or institution:

800 Fast High Streeé

(If notin beapital ar institution, wrils street number or location)
(d) Length of stay:

(a} County.nrnn
(b} City or town,

In hospital or institution

50

{Specify whether

In this community.
yonen, months or daya}

4/ |
2. USUAL RESIDENCE OF DECEASEINM ) R
WMissourdo oo County. :Dl (.
Jefferson City

(If outside city or tows lmits, write “RURAL™)

600 Bast Hieh Street

{If rural. give bocation)

Cole

(a)} State...

{¢) City or town

(e
&
)((Ye- or No)
o

{¢) Street No

{e) Citizen of foreign country?

Fuil Name_Franz Henry Nierman..i.......

If yes, mame country
‘ MEDICAL CERTIFICATION

L.l

20. DATE OF DEATH M .o da
3. () If veteran, 3. () Social Security v oen 4
. none year., haut, mintite A\ M.
Dame Wwar. [+]
: 1 he by certify that I attended t.he d
5. Color or 6. (g) Single. widowed, married, |} .........,..1 o _2\
o samale 12| e Whitk / sveces.married chat [ last m,h, ,nmn_ e
6. (b) Name of husband or wife.... ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Daras
uralion
Lena Nierman dive._ B8 . ._years || Immediate cayseyof death .
7. Birth date of decensed... De ngbe I ...........1.8 1.8_.4.8.. --»-M———*-————— . i—%]ﬂ\
{Month) Day} (Year)
....... H Z A )
8. AGE: Years Months Dawna If less than one day Due ‘M%QM‘W
95 2 8 hr. min U
/ N Due to.
9. Birthplace . S t'_l.. LQUJL&, Miﬁsour‘i *
Ciu' town, or eounty) {State or foreign country)
i
10. Usual oecupation.... L& tired. .Sth Orﬁman S O('i’::{u';“ itiana. e b o death]
:. Industry or b Major fndi PHYSIGIAN
B (12 Name Franz Henry Nierman . < | 776f operations 19 Uoae
& . (S - erline
=13, Birenplace....... Sk, _Louls, Mlssouri (-2 o the cauec to
City, town, or gmnt)') {State or foreign | poontry) Of agtopsy. ] ’) U"— ‘:houldmbe
E{u Maiden name._Catherine Loulse. Schiermifr t— | g
=] . tistically
M L ¥
g 15. Birthptace_,-. ((,S“tw' %2}3“%} i ?;?_S:']ﬁt}m p— 22. If death was due to external causes, fill in the following:
16. (a) Informantfl {a) Accident. suicide. or bomidde (specify)
(5) Address Jefferson. Cltv. Missouri {8} Date of occurrence
: - {¢) Where did injury occur?
. @ Burial . Feb-28-104p -

{Burial, cremation, or remavai) (Month) (Day) (Year)

Did injury occur in or about home, on farm, in indostrial place, in puble place?

(naumsJefferson “&? o
” . 20T oLher,
i v i 1




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge 'name‘is recorded on the reverse side of this certificate was embalmed b_{f me, ertrm.

eeane , Registered Apprentice No..

working under my personal supervision, - 2 ; /0 52
. . - . Signéd ;

., P. O. Address

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

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




