00 THE DIVINUN UFr MEALIF Ur MiaAJURI 20108
0. < -
vie | PLED JUN 2g 1056  STANDARD CERTIFICATE OF DEATH ——
BIRTH NO._________ mee. pisT. wo. S 1 [} 1.7 PRIMARY REG. DIST. MO. Z//?’j Kegittrars No.oe s vos saessomssmets
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If i id befots
a. COUNTY . a. STATE b. COUNTY adbmion),
FRANKLIN MISSQURT FRANKI.IN
b. CITY (If outaide corpurate limit, writs RURAL .ndw.:vn..mp] §T AL;’E::EE; BECFO) c. Clc'}r‘r a I:;?;l%“ """“u“"“w‘fm‘? -
5 MMO . NTTRE_LIEE™OW NEW HAVEN = bl
& FHE).IS.PI;J_I{AAL{I_EOOF (1 not in bospital or instiztion. give streat address or location) ASDT [?REEEJS (If rural, give Location) 3 W
0 INSTITUTION 2
B s NAME oF a. (First) b, (adiddle) <. (Last) | 4 OATE  (Maath) (Day) (Year)
= { Type or Print) ELLA Ca NIEMEYER DEATH - June 15 19566~
ﬁ 5, SEX 6. COLOR OR RACE | 7. #&R!Eg EIE‘\;'EECPEIARRIEDJ 8. DATE OF BIRTH S.JA.GE{'&::’:T:- hl; u&u | YEAR | o UmMDER M owms,
i {Bpecif; ] ¥, on Days | Hours | Min.
: Female White Harri'ed Nov, 30, 1888 67, |6 | 18 |
y 10a, USUAL OCCUPATION ; worl i0b. KIND OF BUSINESS OR_IN- 1. BIRTHPLACE .
& done digioppiet b ‘mﬁfﬁfﬁ'm.a'; : ousthy | ' ® (Gitr wad Sesce o7 Forsinn Conatey) "c&bﬁ%‘;ﬁ?‘“w"”
B HOUSE"WiF NEW HAVEN MO. . S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
g Henry S, Voltmann Frelda Heuermann __.Charleg F, Niemayan _____
[ 15. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17,AN RMAN GNATURE OR NAME ADDRESS
d Yes, no, koown) | (I yem, d“ war or dates of sorvice) NO. p
= o Nope
I 18, CAUSE OF DEATH . MEDICAL CERTIFICATIO I(I;l“fl;g}lililwm
T 1. DISEASE-OR CONDITION ) i
5 'E.f’:gr‘”(’g“(g‘;m‘z’;‘(’g DIRECTLY LEADING TO DEATH*y ___OVerdose Seconal Found deaq bed)
= *This does nol mean ANTECEDENT CAUSES . ‘ ) . .
O || the made of dving, such | Adorbie contitons, if any, ging DUE TO Manic depressive psychosis 14 years
- as heard fallure, asthenla, rize {o the above couse (o) sating
[ de. It means the diy- !_he underlying cause last, .
|| careintury, or complica- DUE T0 {c)
: Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
§ e et o, M11d essential hypertension 6 years
y 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=2 TION o D702
= YES D NO @
21a. ACCIDENT 21b. PLACE OF INJURY (e.s.. 21¢. (CITY, TOWN, OR TOWNSHI COUNT STA
o * SuICiDE Su®E¥de B ey o o | 2l (€ P ¢ " STATE
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J‘ INJURY = | WoRK AT WORK
= |l 22. I hereby cert ¢ ot I aliended the deceased from 4/11 1938, 1o 6/11 1956 . that I last sow the deceased
E alive on - . 19_586 and that death occurred atdo no tm }m\m couses and on lhe date stated above.
E Z3a. %l (Degren or title) .} 23b. ADDRESS '23(: DATE SIGNED
Mﬂdﬂ. DT New Haven, Mo, 6/16/56
E 24a. BURIAL. CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Stale) .
el - |
§ =17= 1956 New Hoven Cﬁme_teny___b{.e.w_ﬁa.ue%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL D TOR™ 8 85IGNATURE

5% / _é_-/'?- /?jgg Setze, y
d__ (Lice *s Staternent 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
by me, or by 22 5 AU OO PPEPEP PP fesaeees , Student Embalmer No....-.--..

working under my personal supervision..

Student .....occerocamcrannscaro e iz s
Signature of Student Ecbalmer

Licensed Embalmer Naﬁg.
P. O. Address.%M.. re

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above. T




