THE DIVISION OF HEALTH OF MISSOUR!

S. No. B3O
| 1~ 1a53 STANDARD CERTIFICATE OF DEATH. swae pite o 1Y €31
v. 1040 FILED JUN 1- 195 1003 i
BIRTH WO._______ . REG. DisT. wo. __3_1_& PRIMARY REG. DIST. WO Registrar's No. ... 4..92.3._
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Whe 4 d lived. If inath redel
d a. COUNTY . ) . ' a. STATE Missouri b. COUNTY warren -dﬂhhnh
. b. CITY (H outelde corpurate Limits, write RURAL and give ¢. LENGTH OF |[ e CITY o & Is Residence witbi Heatts of
o St.Louls pain)| STAYtauksil 18w Wright City R
d. FHIO-SLPE"I"‘AME %F(I!-thunimuriuﬂmﬂoa dnllnola&!n-o:loﬂﬂnn) .ASD-IEF% (ll!m.l.dnloaden) /ﬂ ? 0
INSTITUTION gaconess Hogpltal - '
3, NAME OF ». (Finst) g b. (Middle) o (Last) ’ 4. 031-5 (Month)  (Dey) (Year)
(Typeor Priny  William Henry Nieburg . o May 15," 1953
5. SEX 8. COI..OH CR: RAGE 7. #IAI:%I}.EB. EIE‘}IERCPI‘E‘SREEEI') 8. DATE OF BIRTH e Q'I:?Ehgi."}‘n ;‘r u:.u Bﬁ ;m b o,
HE X » {Bpecify L. ¥, oa ours | Min.
Male Wthé'“ Widower 2~ |Jden 27,1869 84 | |
10a.” USUAL OCCUPATION (Giivekind it work-| 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0  vud Seats or Foreiga Conntey) 12, CITIZEN QF WHAT
done mgptof w HSn, wven If rotired) DUSTRY ? ste or Foreig 1]
) FetTred ™" Wagon Maker Warren Co.,Mo. Z/ S
* L'a'u""m‘“ S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
fed Nieburp | Carolina Bockhorst __Adeline
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unkoown) | (If you, Khve war or dates of service! NO.
No None Julius Nieburg, Wright City,Mo.
. 18, cause OF,DEATH L. . L . EDICAL CERTIFIC.AT -» . INTERVAL BETWEEN
 Enter cnly onscouseper | |, DISEASE OR CONDITION ~* ~ ND DEATH

Lie for (a), (b). and () | DVRECTLY LEADING TO DEATH-(,, (31X 2 z_.

PO — Y| V,
v
*Thiz docs nol mean ANTECEDENT CAUSE ’ n A ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b il et ! A.l.‘.(‘_

o heart faflure, osthenia, ﬂu 10 the above cause ch ating
e, It mecns'ths dis- [ ndetlying cause loit. R 7
case, infury, or compli DUE 7O ( o
tion 1hich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

‘~| Conditions comtriduting to the death but not
related Lo the discase or condition cauring deat.

ATE OF OPERA- | 19 OR FINDING3,OR O TION A v . s 1 2 OFSY?
} TION ' - . " D
NO,
WDEN‘T (E;d!y) 21b. OF INJURY|@g..lnoraboat | 2Ic. (CITY, TOWN, TO 1y] {COU. (STATE)
E CID! » bome, tares, fagtory, bldg..eta) . 1
HOMICIDE . . . T . . . oo
2ta, TIME (Mouth} (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ™ ‘ ’
: . WHILEAT [ NOT WHILE
INJURY <. - - e WORK ATWQHK y A "’5“/ x
¢ deceased from I{Lﬂ. lo mﬂ_ that I last sawn the_deccascd
, and that qiea!h ogéurred at _a_l_..g m., frorg the'causes and on the dale stated above.
l/ oe Bb.f Z%. D

B TIOH (Clty, tnwn. ox eounl:y)

. Wrip_ht City Wright. Gty Mo.

-

25, FUNERAL DIRECTOR' 5 STGMATURE 2 oowEss
Nisburg Funeral Home,Wright City,Mo.

on Reverse Side)

- . : . L) ’
WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'embaln

DY e, OF DY Lo it it itiatiieicmcessseaneeteransecasacacassarsabarennan , Student Embalmer No..............

working under my personal supervision..

Student .. ..o Signed
Signature of Student Exbalmer

P, O. Address/Mm 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



