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RUES DEC 23 1949

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23 ﬁ PRINARY REG. DIST. NO. ML_ Registrar's No,. o2

44135331

S1020 File NO..uerirrrmssrossemsrossesns msvmsssvom

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If institation: residsnoe befois
. COUNTY . STATE s . b. COUNTY Jinlatont.
. Boone * Missouri Boone .
b. CITY (If outelds corputnte timits, write RURAL and give €. LENGTH OF || ¢ CITY (U outelde oarporsts limits, wrisa RURAL azd ghve townsbls (/.00 a
R C wownebip) | STAY ¢In this place? hy!
TOWN edar TOWN _Rural- &
FH%SLP?I'&%.EO%F I not I huplul or insthtution, dn streot addrem or location) dﬁ%rgi!EEEgS (1 rurs!, give loeatlon)
INsTiTuTioN . R H Yoo R.R.#1, Hartsburg, “issouri
3.&&@&5 s%'i-: a. (First) (Middle) €. (Last) | 4 DS}E {Month) (Day) (Year
{ Twwe or Print) Lorenz Nieghorn DEATH  Deg /2~ 19852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta ymn| = moot ) Yua | @ ook i v
O . WED, DIVORCED (Bpecity), s ) | denta) D | Houm | i
Male White Tdowerd—"1 0ct-18-1879 73 |
10a. USUAL OCCUPATION tndefwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Y] 12_ CITIZEN
dons during mmtufwarkjn;ll‘!?.‘:::nﬂnur:) . DUSTRY , o (City exd s:.uln Farsiga Coustiy) COUNTRY?F WHAT
Farmer Farming Cole “ounty, Missourl U,S,A,

134, FATHER'S NAME

John Nieghorn

13b. MOTHER" S MAIDEN

Mat hilda

NAME 14. NAME OF HUSBANL OR WIFE

10 L fmma Toesch Nieghorn

No

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yes.no, or unknown) | (If yas. xive war or dates of service)

16. SOCIAL SECURITY
NO.

None

AME  ADDRESS
Jefferaon City, Mo

nooers
17. INFORMANT' S 51 GNATURE OR NAME
Vrg, C W Wagner,

18. CAUSE OF DEATH
. Enter only onemtse per
line for (a), (b), and (c)

*This does not mean

the mode of dying, such
as hear! fatlure, asthenia,
dc. It means the dis-
care, infury, or compliea-
tion which coused death,

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, {if any, giving DUE TO (b)
rite to the aboce cauve (a) stating
the undeslying cauae last.

MEDIC@CERTIFICATION

|mznvh BETWEEN

y AND DEATH

DUE TO (e} ‘W W i (C«GTM M

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but nof ET79X
related to the disease or condition couzing death.
19a. DATE OF OP_F[F\E,A,& 18b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
' 87wl
2la, gﬁféPDEET {Boacity) 21b. PLACE OF INJURY (s.¢.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) URTY) . (STATE)
bome, farm, factory. strest, gffoe bldg.,et0.)
HOMICIDE M y gy Crlars Thowaloy 2

21d. TIME
OF
TNJURY

(Momth)

/12

(Day)  (Tear) (Hour)

/2 SR JIfe

Zie. INJURYVOCCURRED
WHILE AT ROT WHILE

WORK AT WORK

21f. HOW DID INJURY OCCUR?

et

I atlended the deceased from

2. I hereby certify t
-alivg on J_.EL/

L2103 193240

192 2und that death occurred at _J {2 m.

, 18 , that I last saw the deceased
, Jrom the causes and on the dm‘e sleled above.

PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

L. SlgNATU RE ; g W@ w

23p. ADDRESS

704 llereratds

C) ! I 2. DATE SIGNED

/Z/

feL/ @/" T

'nous VR gv'h'l,. cnzm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 connty) (sme)
M (Bpecity)

Burial Dnc-16-§2 Riverview Cemefiry Jefferson City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S '.SIGNATURE 0 SIGNATURE ADDRL 83

FUi AL IREETOR,
W‘{ Jefferson City,Mo




——

STATEMENT BY LICENSED EMBALMER

e isg;corded OF the reverse side of this certificate was embalmed by me, or by. e s
h - , __ $tudent Embalmer No. .

working under my personal supervision,

Student s.occeccetrssvassrunrsonnsoannsetiasse Y

Student Embalmer

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




