</

r—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 16 1354

STANDARD CERTIFICATE OF DEATH

State File Mo

26640

£l
REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. uo..gb_Lé_ Registrar's No. ;Q.z.["é.m._-.

Joseph Nilges ITerggs ‘Hak

roge

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. o, orunknown) | (if yes. rive war or dates of yarvice) 0.

'BIRTH NO.
1. PLACE OF %EAIH : Y, fZ USUAL RES|DENCE ( 3 lvedl, I lostivals e Tdore
a. COUNTY ole . a. STATE 18s80Ur (ig U{Y adicimtan).
' ] er
b, CITY 4 \ ., LENGTH OF . CATY
oR {If outzide corpurata limits, write RURAL '“u:i-':.hip) %TAY e thia laea) < o - I gf;um. ﬂ‘h’l‘n m
oW Jefferson City dav TOWN - St. HElizabeth Bc/
d. FULL NAME QOF (If sot in boapital or & give siract add or loeation) . STREET {H rural, give location)
HOSPITAL OR . a ' ADDRESS /
iINSTITUTION  St, Marys fosonital Rural Jim Henry Twp
EX gE%NE‘Es%'E a. (First) N b (Middle) o, (Last) | 4. DSTE (Month)  (Day) (Year)
(Typeor Pty Ben Henry Nilges DEATH Aug, 10, 1954
5. SEX 6. COLOR OR RACE } 7. MAR%EB. gﬁgsc IEERRIED. 8. DATE OF BIRTH 5, :.?E (o yne] 7 oA | TR | ¥ Uaoen o was,
. . {Spwcity) ¥, on Days | Hours | Min.
Male White | Married 74 l |
108. USUAL OCCUPATION (Givehlnd of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. I
“doned mmteg:rotunxluo.o:nnl:! rocired) | - DUSTRY (City wad Stote ur Fareigs Conery) 2y | L GINTEN OF WHAT
arming Osage Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o EEEE EEJ rkwas N; lees
17. INFORMANT' S OR NAME ADDRESS

line far (8), (&), and {c) DIRECTLY LEADING TO DEATH® (4

*This does nol meen ANTECEDENT CAUSES

Nao NO Harbert Nilp'as Sk, F‘lizabeth. Mo,
I18..CAUSE OF DEATH . .. . . . MEDICAL CERTIFICATION , {NTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION . ONSET AKD DEATH

Morbid conditions, if any, giring DUE TO (b)
riae (o the above cause (a} staling
the underlying cause last. B - .

DUE TO (e}

the mode of dying, such
as heart fallure, asthendo,
ete. It meane the dis-

l:a.‘._a.‘h-ﬂ—

case, infury, or complica-

tion which ceused decth, | 11. OTHER SIGNIFICANT CONDITIONS

€

(Degres or g

24a. BURIAL,

PR o

24c. NAME OF CEMETERY,

St. Lawrenc

Conditions contributing to the death but not 04 - '
reloted to the disease or condition eauting death. \ MM , ) \W\
192, DATE OF OP_FE)AN— 19b. MAJOR FINDINGS OF OPERATION R 5 - m.'.AU OPSY?
42X | w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY ta.g..Inorabout | 21¢. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, fagtory, street, offioa bldg. ete}
HOMICIDE e
“219. TIME - Moatt) (Day)  (Yeur) (Houwn) 2te. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
' . - WHILEAT NOT WHILE
INJURY m. | woRrk AT WORK
2. ] hereby certify that I attended deceased from 1921{‘ to 8] IQSi that I last saw the deceased
alive on , 19 , and that death rred af m., from Lthe kduses and on the date stated above.

2Z3c. DATE SIGN'ED

DATE REC'D BY LOCAL

/=

-

Inclberia,

MO.

. _2?‘



STATEMENT BY LIQENSED EMBALMER

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

DY M, OF BY ot iiiiiiiiiriiiirr e racietticiasaaieccncnacaaasasaerssamstansnanan PO R Stude:;t Embalmer No......

working under my personal supervision..

Stuadent . ..c.oinrciiiinianiaa iz aaaaaaas
Signature of Student Embalmer

Li;cena'ed_ mer Mol
P. O. Address _____....7.. ...

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




