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

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

Registration District Nodﬁ& ........... "

 MAR- 1

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘s—‘g?i

6436
é

State File No.

Registrar’s No

1. PLACE OF DEATH:

(@) County..
(¥ City or town

Cooper
Bunceton, [Rural Y ITVCA

2. USUAL RESIDENCE OF DECEASED: ; 7
(a} State Missour i 10} County. Co @61‘ ‘(
Cityorown. Bunceton (Rural)Kelly Ty & o

. (!fmui&o mgy or tawa hm:u. write "RURAL" and came of township, ()
() Name of hustm] or [natitution: {If outsfde city or town limits, write “RURAL™}
one
(¥ ot fa houplial of institutivn, writs stéeet aumber o location) (@) Streex No ; e s I,
{d) Length of stay: In hospltal or institation
L ife (Spaciry whether (¢} Citizen of foreign country?.. N.Q {Yes or No)
In this community
years, months or days) if yes, name country. Nat i ve
. MEDICAL CERTIFICATION
Il R Prank Williem Niermeyer
20. DATE OF DEATH: Momt.. FObruary, 27th,
3. (5 If veteran, 3. (&) Social Security g4 1 Pa
am None No. None year hour. minute.... g ... M.
name war.
21, I hereby certify that Lattended the deceagseghfrom
1 ( 5. Color orh it 6. (g}, Single, widowed, ma{nedd _______ o Z 19\‘414 ‘o A 7 —_—
i i
4. Sex Male |} rueW 9 /dlvorced Marrie that Ilast saw h.‘!‘-u alive on.. M =< 7

Adi

6. (4) Name of husband or wife.... oo 6o (€} Age of hushand or wife if || and that death occurred on the date and hour stated above.
Minnie Niermeyer dive... 0%
7. Birth date of d o August, 6, 1877
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day
6 4 6 2 1 hr. min.
o Biholace. COODPOI County,  Missouri()
v {City, town, or county) {Stato or foreigo coantry)
10, Usual occupation.... X B XMOT ?}{:;iﬁndlﬂou---------- L P Attt e e S .. ............
11. Industry or business . BB X T SR QP HYSICIAN
[==] » s - ajor ngs: —
2 (12 Name..Chris.Nisrmeyer : operations.
i - thUru:m'lir‘u:
= |13, Blrthplace . ('(}59 rmany Ll; which death
L3 tate or loreign country, Of autopay h id b
&: 14. Maiden name C'ﬂ ‘?? E?B gchel :h:r:eﬁ nla?
= ssouri tistically,
E 15, Birthplace . % 1 &b ul:;y 2 Mi p fO m-m.n«/)’) 22. If death was due to external causes, 6l in the following:
16. (o) lnformant_ M (8} Accident, sulcide, or homicide (specify)
) Address o (8) Date of occurrence.
1. @ R A * @ Date thueef__znaT__.A&,, () Where did injury occur? T — o P
(Barial, crematicn. or remaoval) Honlh) (Day) (Yeer) (d) Did Injury occur in or about home, on farm in industrial plaoe in public place?
. {c) Place: buria! or cremation v
18. (a) Signature of funeral director, While at wople——— ___,_m,‘,f':“""(:}"'ﬁg‘;:‘of I ury oo
@) Address oo - s GQZL/ U
19. @ L L =2 8-15) 3. Jmé“"‘ , i C(M.D. “.a...-.-;—, el

(Date received local registrar) ! 4 o~ (Ruh!.rlr‘ dsnstm)

o 2l .

... Date signed”4; ;,4,,,

g 700 ]

(Licensed Embalmect’s Statement on Reverse Side)
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i. (_“} SRR STATEMENT BY LICENSED EMBALMER ’ ‘. T '

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

R SO s : Registered” Appréntice No

Lok v, .. .

Notc. The above MUST ‘BE SIGNED BY FTHE LICENSED EMBALMER in his OWN HANDWHI G. (Fiilure to comply with
the above constitutes grounds for revocation of hcense ) : . * . .

]f thls I)ody is not cmhalmed fact should be s0 atated above. o ) I




