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ITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

P
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e THE DIVISION OF ReALTR UF MISSOUR 24
ALED JUL £371958  STANDARD ‘CERTIFICATE OF DEATH - s

- BIRTH NO. . REG. DIST. NO. l 1 i P

RIMARY REG. Di1ST. m.m Registrar's No g.é

. PLACE OF DEATH 2. USUAL RESIDENCE (Wharel docoased lived. If lastitution: residence before
a. COUNTY : STATE b. COUNTY adinissioa,
Lincoln : Missouri Warren ’
b. CITY (If outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 4. Is Residence within Hmits of
‘ OR " AY pls OR a T ra wn
romRural (Bedford twn®BY|3"days ™| 9% wWarrenton R
d. F}E]J(%SLPTAME OF (If not in hospital or nstivation, Kive strect nddress or location) F. ASE;rDRREgS (If runal, give location) a 4 a
_INSTITOTION Lincoln County Ho 611 College Ave. / /
3DNEA(:NEES%'E) a. (First) b, (Mlddle) ) ¢, {Last) - 4. DATE {Month) {Day)
( Type or Print) Frank H. Niermann ot July 17, 1956
5. SEX 6. COLOR OR RACE | 7. MAD%%EB. 'éf\YEEc“E’SRR‘ED'/ 8. DATE OF BIRTH 9. :.GE (h:hrn):n T URR | TR [ 0GR b b,
. . " (Bpecif; t hi ¥, on Da. B Min.
Male White METFied ™™ “ |sept., 28, 1871| "HE™ M| | te

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11 BIRTHPLACE  (4,) .4 State or Foreign Country) qP 12, CITIZEN OF WHAT

dapgs mmo('nrﬁ 1ifa, aven it retirad) s .
Patmer " Own farm Warren County, Missouri| t°V8%4.
13a. FATHER'S NAME o F.éi Mik AIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Herman Niermann ] ivena ohlmann Tizzie Schroer Niermann
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR N DDRESS
(Yew, no, or uckoown) {If you, give war or dates of service) NO o
noe " none Mrs.Frank H.Niermann gil Colf E Ave
8. CAUSE OF DEATH : . St ICAL CERTIEICAT N : IgTERV.:I;‘ 2
1 R ND H
 Enteronly anecsueper 'D?R%Eeﬁ'%«?m%?nc%ﬁ%'ém-m 7 WM .

as heart failure, asthenta, rise to the above cause (o) slating

ete. It means the dis- the underlying couse last,

ease, infury, or complica- DUE TO (c)

“This does ot mean | ANTECEDENT CAUSES g 'Z ; ﬁ .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
releted to the ditecee or condition ceusing death.

19a. DATE OF OP'IE':I%‘\IG 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

H 500 | D] oK

21a. ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY (e fuorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bildg..ste.) Coe
HOMICIDE : M . - 2T
21d. TIME ,(Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE
INJURY = | " worK AT WORK =

CEMETERY

12:43. BEERMOA‘}. CREMA-
(Bpedily)
‘Buriat =

¥ ]
to . 19.5_5 that I last saw the deceased
", {r#m JJfe causes and on the date stated above.
w

2 . ' BC_E;TE SI-G. 3—‘

CR CREMATORY d. LOCATION (City, town, or county) (5tate)

Wright City, Mo.

DATE REC'D BY LOCAL

T~ -

Clty Cemetery

25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

F.W.Nieburg & Co., Warrenton, Mo.
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' T STATEMENT BY LICENSED EMBALMER
. .
M . N 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3722 TR -3 N - P PP PO . Studen.t Embalmer NO..ovrreoceuaan

working under my personal supervision..

@

F AT Ts 123 + | PPN Signed
Signature of Student Embelmer

s ‘Note: The above MUST BE SIGNED BY -THE LICENSED, EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license). S .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



