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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. h%l_'l: PRIMARY REG. DIST. NO_LQD&.Q_ Kegistrar's No.........I....l..,a...............

FILED JUL 5 - 1958

20784

Ftate File Noouwniiciiiieeeeceemninnnnns

'BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE {(Whaere deceased lived. If lestitution: residence befors
a. COUNTY . L STATE .. . b, COUNT + adumisaion).
Saline i Missouri 5t .Francois™™™
b, CITY (1 outsid timita, write RURAL and gi c. LENGTH of | e CITY . - w
putaide eorpurate Rmiu. writs i !.olrvx;hiw STAY (in thia placet CR + ?c‘l‘:;igﬂ:mr;:.}?hdumtg:m;
TOWN Marshall, rural, Mar%al L2 yrs ToWN  Farmington s 0
d. FULL NAME OF (If pot in boapital or institution, gi atreot sddress or location) STREET {If rzral, glva location) a q
HOSPITAL OR I ADDRESS
INSTITUTION Misgsouri State School,Marshalll Not recorded
BgE%h&ESOEIE a. (First) b. (Middle) c. (Last). 4. DS;E (Month) (Day) (Year)
{ Tvpe o Print) Errniest Joseph Neidert. peatH  July 1, 1955
5, SEX 6. COLOR OR RACE | 7. \MIADF:)%!'EB g;‘}fgschRRlEDyO 8, DATE OF BIRTH 9.:.55 (Io ye;r- IF UNDER | YEAR [ ' UNDER M Was.
. pevif, L, Y. onths Houra | Min.
Male White Never married Feb. 14, 1889 __6h_(g o Ty |
0. USUAL OCCUPATION (Give kiad of = k | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. e 12, CITIZEN
done during most of working life, -:anail rna: ot DUSTRY (Ciey “? Stete o F?"'" Cauatry) d) COUNTR\(?FWHAT
Nona Nons Farmington, Missouri yU. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
! Adam Neidert Mary E. Weber None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no unknown) (Il yes, give war or dates of service) . .
bt Nane Records of Missouri ‘State School,Marshall,M
_18. CAUSE OF DEATH . _ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronly onecausaper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jige for (s), (b, aad ) | DIRECTLY LEADINGTO DEATH(y _ Apoplexy 2 days
ANTECEDENT CAUSES
*This does not mean 1
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO () Cerebral arteriosclercsis
at heart failure, asthenia, rise to the above caude (a) stating ]
ete. It meany the dig. | the.underlying cause lost. % ? J X
ease, injury, or compli DUE TO (¢) wd . dl*f
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding o the death but a0t
retated to the dicease or condition causing deatn._CONgenital arrested development
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-« TION ‘
M YES D No E
21a. ACCIDENT (Bpeelty) ™ 215, PLACEQF INJURY {e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE boms, larm, fastory, street. office bldg., e%a.) :
HOMICIDE - -
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED 23f. HOW DID INJURY QCCUR?
, WHILEAT ] NOT WHILE
INJURY -, WORK AT WORK

2. I hereby certify that I altended the deceased from _sﬁlly_l_‘i_, 1953._. to _J_l.]lI_J__, 19_55_, that I last saw the deceased

alive on June_gga—,sts_, and thal death occurred at

m., from the causes and on the dale stated abore.

23a. SIGNATURE k {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
Sy Y] 1. D. Missouri State  School,Marshall| 7/1/1955

24a. BURIAL, CREMA- | 24b. DATE f 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

TJON. REMOVAL (8reeity) .

emoval July 2,195%5 MQS.QDJ_C__C.E'
DATE REC'D BY LOCAL REGISTRAR SIGNATURE FUNERKL DIRECTOR'S SIGNATURE ALDDRESS
ol tk @AL Yor ’? A // / f
-2, - §8§ A’MD ell~Lews

(Licensed Eﬂxlnlm:r'i Qstn&n{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 emb

.Student Embalmer No...........

Lo o T - o - P .

working under my personal supervision..

Student . ...t e
Signature of Student Embalmer

Licensed Emb er No.T /L. . f.&

P. O. Addre

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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




