THE DIVISION OF HEALTH OF MI350URI 2!-?55 5

. No. 300
o HLED AUG 18 1952 STANDARD CERTIFICATE OF DEATH State File No
'l 9\ BIRTH NO.___ REG. DIST. NO, _& PRIMARY REG. DIST. m._ﬂz Registrar's No........g.l...................
}' 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. 1! fnstitution: residencs before
a. COUNTY Cooper a. STATE I’ii E'SOHI‘l b. COURTY Cooper adinimion},
b. CCI)'IF;Y (1t outefda corpurate Hemits, write RURAL and ;i:;m c. LYENGTH OF c. Cga’ (If outslde corporata limits, write RURAL and give townahip)
y m-nl- »
: o0 Boonville o Y ™l __vown  Boonville oR 77
d. FULL NAME OF {If not ia bhoapital or institatlon. give street add ) d. STREET (X! rursl, give location)
Q HOSPITAL O ADDRESS a
o NsnToTion At home , 303 E, ngh St 303 E. High 3t,
8 13 NAME OF 3. (FinD) b. (Mladle) e (Last) ADNE (Mo Dap (Yeaw
= (Typeor Pin)  HENPY Niederheln, panBugust 11 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECREISRRIED 8. DATE OF BIRTH 9. IﬁGEi;—&?i::)-n l: T 1 YEAR | o NNDER M ims,
(Bpecity) t on D H Min,
z | Malef{) | Wnite | ISk ) March 27 1873 |
; 102. USUAL OCCUPATION (Give kind ot wort | 10b. KIND OF BUSINESS OR g{; 11. BIRTHPLACE (Btate or foreicn somtry} ] 12, CITIZEN OF WHAT
mowt u, sven if retired TRY?
E REBIRnsTe 0. Pac,R.R.U3, | Germany 1/ .
< 138, FATHER'S MAME T3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known : Not known, . | Flora Seldner Niederhelm,
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yu.no.quuknownl (If you, xive war or dates of service} NO.
= o m——— - Mrg, Henry Niederhelm, Boonville,Mo
I 18. CAUSE OF DEATH - MEPDPICAL CERTIFICATION lg:szgﬁgngzm
i || Enter ont I, DISEASE OR CONDITION 7 T AND DEATH
Z | tor (3, (o, and 5 | DIRECTLY LEADING TO DEATH*(n) _[ACAAAL 2 /a4 / /S i -
Eﬂ) *This doer not mean ANTECEDENT CALSES ’ .
- the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) AT | i - ¢ : ZMEW
- as heart failure, axthenta, [ . vis¢ to the above cause (a) stating . M Py 7
[+ ete. It means the dis | he underlying couse last. .
o ease, injury, or complico- DUE TO (c)r a - " .
5 || tion which caused deash. | 1i. OTHER SIGNIFICANT CONDITIONS [/ e Py aZ el T
=~ ndit contributing 1o the deaih but h . : :
91 gatedmz d!ar:ﬂlc 'o,:-acond:tio; muﬂn::‘cdh. m R MMW . ) j a2
b=y 15a. DATE OF OP.F%J‘“ 19b. MAJOR FINDINGS OF OPERATION " e " 20. AUTOPSY?
2 - Y200 | w0 wi
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bore, farm, factory, steest, offios bidg..ae.) : -
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ Ny : WHILEAT ] NOT WHILE
= | “worK AT WORK . ‘
[ - T 7 N
g 2. I hereby certify that I auendcd the deceased from . IQ.ZZ to , 192 = that I last saw the deceased
ﬁ - alive on 194[.41 and that deatf occurred at -2 Q.m., from the fauses and on the date stated above.
= . £/ : O (Degros or title) | 23b. AQD? . 23c. DATE sususo
i w7 & Sovsndl [P /20
E %ON 8 6\¢_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
¥}
50" AR A | Aug, 14" /1992 Evangelical Washington, Mo,
DATE REC’D BY LOCAL | REGISTRAR'S SJGNATURE (&_/ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. y -
L -/3-IZL8 %{j O | Goodman & Boller,Boonville, Mo,

(licensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that (ke body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

__________ . . Student Embalmer No.
working under my persona! supervision.

Student suseornsannnveanes PR T T YN
Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) -

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




