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WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ')Ji 4

IFl MIVINWTYS W PR VLITT W TV W

l STANDARD CERTIFICATE OF DEATH

| BEDAUG 6 1952

REG. DIST. NO. _LPRIHARY REC. DIST. N.M Registrar'a No

© @300'7

State File No........

AL

T"PCACE OF DEATH - -
2. COUNTY aydrain

2. USUAL RESIDENCE (Whers decessed lved, 1f institutlon: residence before
s STATElf{ ssouri b. COUNTY Ay g i ppdeision.

b. CITY (It outzide corpurate limits, writs RURAL and give c. LENGTH OF

¢. CITY (If ouwdde corporate limits, write RURAL scd give townahip)

L\qu.rln] mu-t of working lify, sven if

Farming

B Mexico towasblp) %Av&.mm..a ony Rural, Saltriver S &
d. FULL NAME OF (It not in Bospll ot fnstitution, give sureet address or location) d. STREET (I ronal, /
HOSHTAL Of Audrain Hospltal WORES B R D, A5, Mexico
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priny  WLLLIAM H. NIEDERSCHULTE marn July 29, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVERC%BRR[ED. 8, DATE OF BIRTH 9. AGE (n r‘;n n: ::.u ) TEAR | CROER o mEs,
wale 7 |“imite | MHEGRRD txn | Tob, 17, 1872 | B || e | | S
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINEED%FSlTIRN‘; 11. BIRTHPLACE (State or forelgn eountry) / 12, C‘IJTIZEN ?F WHAT

Madison Co., T1ll, T.avk.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Henry Niederschulte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Florentine Milges

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

o 16. SOCIAL SECURITY ADDRESS
L] or unknown) | (If yes, xive war or dates of sarvice) .
e} | None Mr. Otto Niederschulte, Mexico, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICGATION INTERVAL BETWEEN
| Enteronly cnecaumper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), ead (0) DIRECTLY LEADING TO DEATH® (4 s
*This does not mean ANTECEDENT CAUSES i

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b
ga heart fallure, asthenia, | Tise to the above cause (a) Hating _ - i .
ete. It means‘the dis: | the underlying eause last. - s = -~
£ase, injury, or complics- i DUE TP (")
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not

related to the disense or condition causing death.
19a. DATE CF OP‘IE'[%Api 15b. MAJOR FINDINGS OF OPERATION LI - LI | T . T :20. AUTOPSY?

- . YE3 D ND Q"
‘Zia. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, streat, offios bldg..ma.} ) - - . ) toe
* HOMICIDE
2id. TIME (Meuth) (Day) ' (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OFRY " WHILEAT KOT WHILE
INAJ a | ork R WORK, P S e
i i g t
2. 1 hereby eeytify that ended the deceased from 19& o <, IDQ.J: that I last sow the deceased
alivg on , 198, %, cmd thal deatk occurrpd ot w tom the kauses and on the date stated above.

e 7

BURIAL, CREMA- | 24b.

Elmwood

24c. NA'VI.E OF CEMEI'ERY OR CREMATOR’

2%. DATE SIGNED

23b,

Mexico. Mp. ot

ﬁum-:ov Ll 61y ﬁ,SZ
DATEREC'DBYLOCAL REG :

31952

l'{— 25. FUNERAL I%_:@ [ slauruf:

ADDRESS
Xico, Mo.




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, 0f by cceeormee

Student Embulmar Mo,

working under my persona! supervision. 5 T 'f m
Signed v

Student ..... ...........E-...;..............
Student balmar
Lacensed Embalmer No h687

Mexico, llo.

-~ P. O. Address

." > % “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comély with
the above constitutes grounds for revocation of licensé.)

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

*




