FLED MAR 17 1957 THE DIVISION OF HEALTH OF MISSOURI

. No.300 “
e STANDARD CERTIFICATE OF DEATH Stte File No... -744:L_
7 "BIRTH MO. - REG. DIST. MO, h.a PRIMARY REG. DIST, m.looo —- Regiitrar's No, ”,,260“
// i. PLACE OF DEATH Z USUAL RESIDEMNCE (Where 4 d lived. If fasti : residance belars
O & COUNTY  muchanan ' 8 STATE Missouri °COUNTY RByc hanaﬂ'““”’
b. %EY (1 cutside corpurate limits, write RURAL .nd‘:i-;m , 'c.:-‘l’ LENGTH OF‘ c. cgv (If outalds corporate Lizite, weite BURAL aod glve towmhly)
Town St, Joseph mesbin) STAY (e Hrgagy oww St, Joseph 2D //7
d. FH&SLPN.IJ_'\ME QF (If not in hoapital or lnstitution. give strect nddrm or location) dAS[-)rDRREEEgS (! rural. give location) O
nstiiorion Mo, Methadist Hosp. 917 South 20th St
3. gE‘%:héEs%'E Sn. (First) b. (Middle) c. (Last) 4, Dg;_’l—: ,_ (Month (D. (Year)
{ Type or Pring) ylvester Neidig oeamn MaTre
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UKOER | YEAR | oF UNDER W HRS.
Male O Wnite | SR iyl v, 10,1862 | 4B ““"“"l e il e
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelge country) 12. CITIZEN OF WHAT
done during toet ¢f wo] Hfa, eve: ] DUSTRY COUNTRX7?
Retire F*Zo‘) %'é'?ldoi Bourtan Indiana / -0.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerimah Neldig Mahilla Bass Nellie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) | (If yes, ive war or datos of service)} RO,
g | e None Ora Neidig 917 So. 20th -
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATIO.N INTERVﬁL“gEJg%'N
'E;";:'(‘:}’."(‘S‘(’g DIRECTLY LEADING TO DEATH® (5 Coronary Occlusion 35 min,

oThis does ot mean | ANTECEDENT CAUSES - Due to ~ Arteriosclerotic Heart Disease ‘Unknown

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) —}gzpeltepsa-en—'l.ong-S-t&ndmg—— _Inknowm

as heart feflure, asthenia, rise to the abore cause (o) stating

(R}ITEQPLAI’NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last.
de. It the dis-
i . DUE TO &) Seconda.ryl Anemia 3 ¥o.
tion tohieh ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS ' : s
Conditions contributing to the death but nof .
related to th:o;iacau or:’mdﬁio;umuﬁn; death, ’GL 2' o o
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ) - ) © | 20, AUTOPSY?
TION
. . . . YES D 4
2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ox..inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) hota, larm, Ingtory, sirest, office bldg.. sra.) .
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR? -
OF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from _2-;7——1 1 %, lo _ 3=2— , 19 02, that I last saw the deceased
alive on __2=10 , 19 02 and ihat death occurred at == OR., from the causes and on the date stated above.
B, SIGNATURE (Degruoortil.!u) 2. ADDRESS ~ Tootle Building 23c. DATE SIGNED
e f.(/,d-‘éazq W,cg‘ .l. . 5t. Joseph, lissouri o 3-3-52
24a. BURIAL, CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TICE thl Vﬁi {Bpecity)
ZaB=52 Plattsburg Cemetery, Plattsburg, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE & S0 |55, FONERAL DigECTORTS 316GNATURE nnonss
- 4EG. j
Mpech 8 42| (Ge @ (2 (22 . WL ozl

(Licensed mer’s Statement on Reverse Sid6) 2/




"

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 (o

Student Embalmer Mo.

Signed. ...... .

Signed-.' ...... tdetetsasaavanssamunmun cevnaeaarnas . Licensed Embalmer No %OB

Student Embalmer

P. O. Address_S%t “...sIQS.,QDh.,.,MQ.. ...... A

Note: -The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




