S. No.300 THAE WVIMUN Ur IeALTH UFr MBURIKD 8968
FILED AP 5 STANDARD CERTIFICATE OF DEATH N

R ST

D ! 3iATH Mo, 1951 REG. DIST. m._&é_rmmv REG. DIST. WO. Mwmmnm ///

1. PLACE OF DEA‘I:H ’ ” 2. USUAL RESIDEMNCE (Wbers decessed Lved. If Instlintion: rexidence before
a. COUNTY p Jackson N a. STATE Missouri b COUNTY jonkgop — “deile-

v, 10.48

_%/

‘b, CITY. (If.ontside corparate ilmite, write RURAL and ;h «e."LENGTH OF [| <. CITY (If outslde corporate limits, write RURAL and give townshin) A -
ORL STAY iln this ) OR . O 0
Rural Blud™™™| “4Y ponehsl +own  Independence A4

FH%SL NAMEO%F (If 2ot in howplts! or Iustltution, sive strest sddress or loostion) d'ﬂs%rss Q1 ranl, givs location}
INSTITUTION. Residence, RR 3 nR 3, Box 130 (Rural)
3 NAME OF o (i) b (adiddie) o < (Laxt) 4DATE (M) (Day) _ (Yew)
{Type or Print) Fred Henry iemeyer DEATH ar, 20 » 1951
‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o unocs 1 vIAR: | @ uwoxm me a3,
Wi Last Birthday)

WED, DIVORCED (Bpecity) Months] Days | Hours | Mia
male D white ngle () Mar. 10, 1872 19 | |
IOa USUAL OCCUPATION (Givekind of waek | 10b. KIND: OF BUSINESS OR IN: | "t1. BIRTHPLACE (Sate ar forelgn m)d 1Z.Cg‘rjrhllTZEN0l-‘_w1MT
WNTRYT

R

mox of working Life, even if retired)

Retlred clerk | 0P Ry, Co. "'} St. Louis, Mo

;Sa. FATHER'S NAME: "7 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Niemeyer Sophia Mueller .| none _ Ce
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SEEUR{I'-OY 17, INFORMANT'S S!GNATURE OR NAME ADDRESS

(Yvs. no, or unknown) | (It yem, sive dates of sarvice) ., .
ho " none . ' none Mrs, John k. Niemeyer, Independence, o.

18, CAUSE OF DEATH - MEDICAL CERTIFICATION Ipmﬁm
. Enter only cnecauseper | 1. DISEASE OR CONDITION . -
lina for (a), (L), end (g) DIRECTLY LEADING TO DEATH‘“)

R ANTECEDENT CAUSES v
[T toct ot e V) j j‘ L
‘the.mods of dying, such | Morbid conditions, if any, giving DUE TO (b) M—d Y et FILo .
ar heart fallure, asthenin, | rise lothe aboce cause (a) m&'ﬂ
ete. It mecns the dia. | ‘the underlying couse lont -
eate, infury, or complica- |.—. . R DUE TO () -
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condltions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF 0?1!::%%; 135. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
I L SG/X ves [J wo

21a. ACCIDENT “Bpecity) "21b, PLACEOF INJURY (s.s-.1n o sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE Wy hazom, ferm, inclory, strest. cffce bhldy., s20.)
HOMICIDE it

NG UNFADING BL:_ACK INE—MAXKE A PERMANENT RECORD

21d. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE

OF
INJURY W——- WORK AT WORK

z1 hercby certify thal J ded the deceased from 12 = & 9 _ 18570 1o Z%&L&_. 19_/ that I last saw the deceased
: il @. }fiz', and that death occurred at _LLsi 13:A "~ m., from the causes and on fhe date plated above, —

/V ! %Dmﬁ.u;ﬂa Z3b. ADDRESS } 3 9 2¢/ >3 . DATESIGNED

BURIAL, CREMA- | 24b, DATE AME OF CEMETERY OR CREMATORY . LOCATION (Olty. town, or county) (Btate)
TON, REMOVAL (Bpeaitz)

removal E AHar) 22, llvilie, Arke.
DATE RECD BY I..(XZAI. REG) 'S SIGNA FUICEIIAL DIRECTOR 8 BIGNATURE Abbl‘!“

an: 2 2-/% 5/ ) Wndependence, o, ]

WRITE PLAINLY—USI

O

ficennd Em&lm- Statement on Rm Side)




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, 0r by

............... Student Embaimer Mo,

wotking under my personal supervision.

Student Jicvarssnsacconrrcanbatnnaaiantasess
S5tudent Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




