THE DIVISION OF HEALTH OF MISSOURI 15643

300 -
| FLED JUN 4 19586  STANDARD CERTIFICATE OF DEATH SHate File Novmermemssnm e
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 100_...0 Registrar's Now E??... ........
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If ingtitutlon:- residence befors
a. COUNTY Buchanan a. STATE MiSS Ouri b. COUNTY Bucha na:ﬁh!nn).
b. CITY (1 cute'de eorpurste limits, weits RURAL and rive ¢. LENGTH OF ¢. CITY 4. Is Resldence withtn lmits of
Tga'N S t JOS eph township) | STAY ??Yheei T(())‘UIVRN s t . Jose ph . a duﬁ ryorlud wvm?-
d. FULL NAME OF O W infg oH S o lowetion o+ STREET (1f rural, wive locaton) '\ ]
HOSPI
INSTIOTION 255‘9 ) é’tﬁ’*é’%“ RODRESS 4 09 50, 20th Street D! 'O
3. IZ')QE%%E S%TD 8. (First) b. (Middle) ¢c. (Last) ry Ds}'E (Month)  (Day) (Year)
{ Type or Print) John B. Neidinger DEATH May 241 1956
5. SEX O 6. COLOR OR RACE | 7. ‘P:}ARE;:'EB EF\‘;'ERC%SRR]E?’"& DATE OF BIRTH 9.]:GE (I:l:o’u- L'; u&u 1| YEAR | OF UNDKR 3 mEs.
(Bpaci R + ¥ oni D Hours | Min,
i i Widowed = 7| July 18,1882 73 e i e
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
adurhu m ofworkl ife, sven if retired} DUSTRY (City and State or Forsign Cnunuy)-o U,
JantEor Apt. House St. Joseph, Mo PUEY,
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
_Charles Neidinger | sovhia Schrieber Annie Neidinger (DE)
E: WAS DEEEASE? E\‘.'II;ZR lNlU.S_ARhLED F?RCES? 16. SOCIAL SECUR{;I’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRELSS
‘o4, B0, Of unkBowD) on, give war or datea of servics) . . .
no | @ no 419=09-2052 Henry Neidinger St., Joseph, ©
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;ssé}":]&g?sz?
¢ ||. Enter only onacnl “I. PISEASE CR CONDITION - ) R
line for (o3, (o, amt (@ | DIRECTLY LEADING TO DEATH" g )\ MeumenSienNii N Njawnct, 2dmkonoumn

*This does not meon ANTECEDENT CAUSES ) &

the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b}
a¢ hearl fallure, asthenia, rise fo the above cause (a) stating

efe. It means the dig. | the underlying eause last. - N
ease, injury, or complica- DUE TO (¢}

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Condgitions contributing to the death but not

related to the disecse or condition causing dealh.

138, DATE OF OPEI%ABI | 15b., MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY? ‘
4 200 ves [ o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE bozoe, tarm, factory, sireot, officw bidg. en0.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY .o | “work AT WORK

2. [ hereby certify that I atlended the deceased fromw ta\&p._L 198%_, that I last saw the deceased

alive MM_, 1950, and that death occurred at ., Jrom the causes and on the date slated above.

IGNATU E\m {Degree ot tltlno 23b. ADDRESS 23. DATE SIGNED
Zﬁ ] M. . - NSusieun Xgm}),.\gsip
24a. BURIAL, CREMA- | 24b. DATE Z4c M\!E QF CEMETERY O REMATORY 10N Y(Qity, town, or county) (Binte)

Qup WRIEE PLAINLY-—-USK_NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD /Q‘

MR ial " | 5/26/56 t. Oliveh Yefe _ t. Jopseph, Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . FU AL ECTOR'Y Sigma € ADDRESS
4 May 29, 19%8 ) > . Joseph,

{Li d Embalmer’s [ St on R Side)




- -

STATEMENT BY LICENSED EMBALMER

R

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

by me, eby .............. N e , Student Embalmer No..........

working under my personal supervision..

Student ..oooiiinreoie e ia s v Signed... et : o T
Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER ip his OWN HAND}
to comply with the above constitutes grounds for revocation of license). - . A

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

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



