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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 9042 y

N ete.” It means the dis-

*Tkis docs not mean

tase, injury, ¢r compli

ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if uny, gloing DUE TO (b)

rize to the abop
&4 beurt fallure, asthenda, | - m‘undcr!;ng :a::‘:fcg ) dating .

STANDARD CERTIFICATE OF DEATH State File Nowooooeoo
BIRTH NLEU APR 6 1954 REG. DIST. Mo, _/_,Zmewv REG. DIST. no.-Biﬂi_ Registror's No 25
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, If iowd 3
8- COUNTY T afayette s STATE M{ s souri b. COUNTY ], aye T Eg—
b. CITY (it outeide corpurste limite, write RURAL and give ¢. LENGTH OF . CITY (If outelds corporate limita, write RURAL and give towmhip} / |
OR AY place) OR .
Town Higginsville i SPY lnesell  rSew Higginsville oS
d. FULL NAME OF (If nct in bospitsl or inetitution, give strest addrem or looation) d. STREET (If rersl, give location)
HOSPITAL OR ADDRESS
wstiutioN 111 Broadway 111 Broadway
3. NAME OF s (First) b. (Mliddle) ¢. (Last) 4, DATE (Month)  (Day)
DECEASE ey, ear)
' (Typeor Piney  August H. Niemeyer ™ March 22 19&;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE o years| If Unex 1 YEAR | & GaoEn & va3,
0 WIDOWED, DIVORCED < ) birthday} |Mosthe l Days | Hours | Min.
male White marriad Oct- 11_’ 1873 I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSIN£$ OR_IN- | 11. BIRTHPLACE (Buate or forelgn eountry) .| 12. CITIZEN OF WHAT
dons most-of working iile. even if retired) USTRY _ - D COUNTRY?
arming Farming Franklin County, Mo. .S.A.
13a. FATMER S WNAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph A. Wachter | Friederdckel Filius Augusta Dorothy Niemeyer!
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yow, o, or unknown) | (If yes. give war or dates of servios} NO. . .
none Mrs, 8arl Nolte, Higginsville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ! - ' J Z ONSET AND DEATH
ine far (a), (b, and () | C'RECTLY LEADING TO DEATH® (5 . ./

/
DUE TO () -Mx-() GAACN

tion which caused death. | 1. OTHER SIGN]
Conditions contri

FICANT CONDITIONS -

‘J il
buting to the death but ot w
e Thonne o comdition aatoring death. ﬁ/l’éﬂ/zoﬁ A ‘,4_./..“ < 4 1 ”l At /.ui /

-192. DATE OF OPERA- ['195. MAJOR FIN
TION

by

DINGS OF OPERATION <

&
' l IHJ
. ves no

2ta. ACCIDENT {Bpacity)
SUICIDE,

21b. PLACEQF INJURY (ag..inorsboas | 21c. (CITY, TOWN, OR TOWHS‘HP) {COUNTY)
home, furm, lastory, street, offior bidg.. 4te) e v a.
HORICIDE
21d. TIME (Moath) (Day) (Year), (Hour) 2le, INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
’ m-m.EAT NOT WHILE
INJURY AT WORK

7

‘2.1 hereby cegiify that, I altended the deceased Jrem % to Mﬂ lhal I last saw the deceased
alive on M_&L, 19 , and that dea.lh occurred at ., from the cauzes and on fhe date stated above.

24a. BURITAL JCREMA. | 24b. DATE
ON, REMOV,

et e Lo ST

24c. m\ﬁe OF CEMETERY OR CREMAGRY | 24d. LOCATION (Olty, town, of county) {Btats)

%rAfET' 3/26/1950 | Evangelical & Reforrr Higeginsville, Mo, -

le’—gz‘i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5" - NERAK " DIRECTOR™S S| GNATURE ADDRESS
zw&m Higginsville, Mo,

7 £ d Embalmer’s S on Reverse Side)




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, or by

o mmas -

Student Embalmer No.

working under my personal supervision. ’ %M .
Student .... Signed. - \ -

essassss R LR E R R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply wit



