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WRITE PL.ATNI:Y.—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. __/ 7f PRIMARY REG. DI18T. uo.z_gif_' Registrar's No

mmwwggm

17098

State File No........

aans 0arS Luss s ann b st LebE pdL

1. PLACE OF DEATH
. COU
o COUNTY Lafayette

e
2. USUAL RESIDENCE (Whare d d lved. 1f lost i batore
* STATE Missouri b. COUNTY Lafayett” frtoar

¢. LENGTH OF

S'I'éY iin this éTE.)

b. CITY (If outelde corpurnte Limits, write RURAL and give
towhahip)
ow Lexington !

c. ClTY (U oatside corporate limits, write RURAL nnd give townahip}

TOWN Mayview s Q/O

d. FH%HN'#ABI‘.EO%F ar natin: deal o § Joo, pive streot addres or ) d.ggm (1f rasal, give location) IM l d
wsTiutioN Lexington Hospital 7 3
3. DNE%ME OF 8. (mm). b. (Middle) e, (Last) 4. DATE (Month) (Dav) gr
(Typeor Prine) ~ PBULINe Friedericke Nieman DEATH June
6. GOLOR OR RACE | 7. MARRIED, NEVER | 'ESR(E'ED', 8. DATE OF BIRTH 9. AGE Un yana] v troca 'n;,. ¥ OROOR M s,
. H
female/ white W anwed e _Oct. 7, 1884 I Y P iyt i

10a. USUAL OCCUPATION (Givekind of work
done during most of working life. even if retired)

housewife

10b. KIND OF BUSINESS OR _[N-

: DUSTRY

11. BIRTHPLACE (Btata or forsign eountry)

Mayview, Mo. (J

12, ‘CITIZEN OF WHAT
COUNTRY

- [ -

13a. FATHER'S NAME 13b, MOTHER'S mlnzn

Herman Tempel

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TS'

Friedericke Freitag

14. NAME OF HUSBAND OR WIFE
Louils Nieman

NAME

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea. 5n]umn) (If yeb, stive wir or dates of sarvios)
s ’ A R Mrs. John Deal ~ Malta Bend, MO.
19. CAUSE OF DEATH MEDICAL CERT]I TION INTERVAL BETWEEN
. Enter cnly onscause per ). DISEASE OR CONDITION . ( 2 . ONSET AND TH
Mne for (), {b}, and (c) DIRECTLY LEADING TO DEATH! @
- ANTECEDENT CAUSES ’
*This does not mean
the mode of dring, ruch | Morbid conditions, if any, gising DUE TO {b) Moo | 17 Yeary,
. || a3 heart failure, asthenis, | rise {o the abooe couse (o) stating _, e e e - e A
ete. Il meons the dis- | Phe underlping couze oot - )
caxe, infury, or 24 i ) DUE TO (c)_
tion tokich eawred death, | 1. OTHER SIGNIFICANT coumnons - i /{y‘.ﬁ._.
Conditions contributing to the death but
related to the disease or condition mmw death. /I.&M‘M-' Wfa—‘. I ifepsr
19a. DATE OF ‘OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION - v m.'ﬁUTOPSYT
. 26 Pl e
21a. ACCIDENT {Bpecily) 21b. PLACEOFAINJURY (eg.inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE § . bome, farm, {actory, stewat, offics biddg., e} - ' .o
_ HOMICIDE P == o~
2d-TIME _  (Moath) tDu) . t!u.r) mm 2Ie} mURY OCCURRED | 211, HOW DID INJURY OCCUR?
- " i WHTI.IAT NOT WHILE . .
INJURY AT WORK ©oe

2z I hereby certify that 1 atiended the deceased from
alive ont

,. 19.£..‘fthat I last sow the deceazed
the causes and on the dale staled above.

195_5?_ co
Qns(‘.L, 185, and that death foburred at o A.

Ba, Rey 7 (Degroe or title) ﬁ 2. DATE SIGNED
- m.é{o M L MNe ¢354
BORIAL. CREMA- | 2fb. DATE 24c. NAME OF CEMETERY OR CR 24d. Locn'nen (City, town, or county) (Btate)
A ' June &952 Evangelical &:,Refo;m H,gginsville, Mo.

"DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE /¢, « '(J

~ -

. FUPERAL DI CTOI 3 S1GHA E ADDRESS

S

(

s Ststement on Reverse Side)

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 oo

Student Embaimer No.

working under my bersonal supervision,

Student ...c...s cemevasssssasnnaassansannnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stzted above.
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4 -,“‘ ‘*&.'- . :\-u o - ’ h-.‘r




