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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S =

10.48
.

IR

ALED JAN 10 1953

- BIRTH NO.

THE DIVISION OF HEALIA Or miadlUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

/0

State File No oot iiissessnassissinnas "

PRIMARY REG. DIST. N0~3_..Q_Q.._2._. Regittrar’s No o ncrsrs o ssssmsnsmssssson

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors

a, COUNTY . . STATE . : = b, COUNTY adinisaioal.
Audrain : Missouri Audrain i
b. CITY (If cutrids corperats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporste timits, writs RURAL and rive township)
. township) AY (in this place) - "/ ‘O'
TOWN  Mexico Days TOWN Mexico &5
d. FULL NAME OF (If not in boxpital or ioaticutlon, give streot addrem or lecatios) d. STREET (If rural, give location)
OSPITAL OR ADDRESS /
INSTTUTION _pydrain County Hospital RFD 2
DECMEES%FD a. (First) b. (Middle) ¢. {Last) §. DATE {Month) (Day) (Year)
(Typeor Print)  Henry H, Niederschulte DEATH Jan, 6, 1953 .
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER 1 TRAR | O DEOER U ws,
. WlID?WED. DIVORCED (Bpecity) day) Honl-h-l Days | Hours | Mia,
Male White Widowed Dec 22, 1873 l
wzémgg‘cgi:ﬂméima-m 10b. KIND OF BUSINESSD%%lRN\; 1. BIRTHPLACE (1) 4ad Stute or Foreign Couatry) lzcggﬁg?rwnnr
Farmper Warden, Il1l,. USA

138, FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

, Enter only onaoause per

Henerv H. Niederschulte _Unknow Selma MNiederschulte
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes,no,or unkaown) | (I yes, elve war or dates of servics) N
Jufe) None Paul Niederschulte Mexico, Mo.
18, CAUSE OF DEATH INTERYAL HETWEEN
ONS| ND DEATH

line for (a), (b), and (o)

*Thiz dpes not mean
tA¢ mode of dying, stich
as heari faflure, asthenia, .
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause {a)
the underlying cause last,

DUE TO (¢}

MEDIC CERTIFIC.ATION Z
(&) _&LL

ﬂ"’ DUE TO (b;

eare, infury, or complice-
tion which caused dealh,

1I. OTHER SIGNIFICANT CONDITIONS'- *- ¥ ¢

Conditions contributing to the death but not
related to the diseare :’mdﬂm catring death. % az oo
‘t9a: DATE OF 0P1§IR‘°&N1 " #9b. MAJOR FINDINGS OF OPERATION ~ . .+ 4 o v o v 20. AUTOPSY?
| | mmmm
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {sg.incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATB
SUICIDE home, Larms, (astory. strest, ofioe bldx_.eze) HE— e T
HOMICIDE ) - ‘ T Tt
214. TIME {Month) (Day} (Vear} “(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT[ ] NOT WHILE
TNJURY = | work AT WORK : © e . .-
2. [ hereby cjmjy that. auendcd the deceased from M, 18 to ian_é_, 1853, that I last saw the deceased
aliveon 830 O ) and that death occurred at N m., from the causes and on the dale slated above.

23c. DATE SIGNED

7./453

7 Wue) 3
24c, NAME OF CEMETERY OR C EMA‘TOR\" .

24d LQ".'ATION (Oity. town, of 7). .

8. B 24b. DATE (Btate)
nou.aanovum:‘:)) ] :
Burisl Jan £.19581  Elmwoond Cemetery . Mexico. Mlﬁsourl -
TE REC'D BY LOCAL | REGIS ’ ‘ssiGNARE , AT ERAL olaWa S SIGNATURE =~ = ADDRESS )
!&—}-/Za{? (53179784 0ol [\ Ty becedd | TlUeeecyg 7%o
i {Licensed s Staternert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by— ...

.................................... —— . Studont Embalmer No.

yorking under my personal supervision.

SRUGENE oeernennuenrnsasanssnssrsnssscsnnas Signed ’Z-V( ,E @/‘J

Studmt E-Iuluor
® Licensed Embalmer No 3189

P. O. Address. }EX1: Qo_....I.IL.iQul::_l.m_..ﬂ_..

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




