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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. snce before

5‘ COUNTY Audrain a. STATE Migsouri b COUNTY . AU G L0 T fonem xtors

/
7

. LENGTH OF ¢. CITY (I outsid limd
gam e g {If outskde corporate ta, witse RURAL and give township)

ety IR Rual,Saltriver g o

b. CITY (12 oatelde corpurate Limits, write RURAL and give
TOWN RMeXjcoltriver ot

o4
7]
by a - FULL NAME OF (I not ia hoepital or instlvution, give street addrem or lomation} d. STREET at , e loaation)
> 8 '?n??'r’nﬁ‘?hc?n General Hospital ADDRESSy |, D), 2 s M6 X100 , Mo /
9 B T NAMEOF o, (FirsD) b. (Miadle)
- . . 4. DATE (Month} (Day) (Yenr)
DECEASED ,
2 (Mw?rim; WILLIAM AUGUST DEATH June ‘l , 51
4] d 6. COLOR OR RACE | 7. ufmmz-:o NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Io years o 0o | T | 7 owen 1
E Male White -BDOWED e a‘“’““” Feb, 11,1903 Ljogt birchdaz) | Moctna| Dave nm, Min
g 102. USUAL OCCUPATION | (Givekiad ot woek [ 100, KIND OF BUS'NESSD?ET IN- | 11. BIRTHPLACE (8tsts or forsien eougtry) 12, CITIZEN OF WHAT
e most of wor! ., =
o | TR Heelfeealinisd | parming . Audrain County s Mo. < Uf’%‘f’f@:’
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN N 14. ut\n OF HUSBAND OR WIFE
iWilliam F. Niederschulte Wilhe]_mena Leut}cmeyer -
I5. WAS DECEASED EVER IN U:S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ss
3[R i | e en i ot arvion .| "ot to 7. Niederschulte,Mexico.
' 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

R Eht&on]yonéﬁmw 1. DISEASE OR CONDITION ONSET AND DEATH

Hnefor (), (b}, and (o) DIRECTLY LEADING TO DEATH® ¢y

+

“This does ot mean ANTECEDENT cAUSES

- -
.
the mode of dying, such | Morbid conditions, if any, glsing DUE TO MM -
a2 heart fallure, asthenie, | rise to the above coude (a) sating . - . I A
“de.” It means the dig- | he underlying cause last. : »
case, Injury, or complica- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Cunditions contribuling to the death but not

USING UNFADING BLACK INK—MAKE. A P
' .

WRITE, PLAINLY—

related to the disease or condition ing death,
19a, DATE OF OP_F[%A'; 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
I92X | 0wl

21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . . (STATE)

SUICIDE s Tl bome, (arm, fastory, street, ofice bldy..ete.) . ' '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

aF . . ] WHILEAT[] NOT WHILE -

INJURY . . =" | “work AT WORK

AL attended the deceased from éd g 19.11 to énl r 19_§Jthatllastaawthsdecmed
2_.414

19872, gnd thal death occurred at/, m., from the causes and on the dale slated above,
23. DATE SIGNED

.\‘

244. LOCATION (Qity, town, or county)
Me xic o) syMO.

R’ SIBNATU!I

24a. BURIAL. CREMA-
\TLM)

(Btate)

0

"ADDRESS

ATE REC'D BY LOCAL "
‘ ,Mexico,Mo.

l-

Embalmer’s Staterment on Reverse Side)




)
&y ty., | Date Récel: ey
: “af DISTRICT WE Trr OFPICE #2
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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 oo o

. .. 5t
working under my personal supervision. vdent Embalmer Ko

31gnedecencennan S ; *

;. it . ‘8
Student Embalmer R : ! - ' ~cd Embalmer l&o !!5 7
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.Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




