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ALED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w8

State File No.ooorecrninnimmniss st -
! BIRTH NO. REG. DIST. NO. fé PRIMARY REG. DIST. No-g_li'mgimar's Nn.._....,..x........... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlre deceased lived. If lnstitution: residencs befors
. COUNT . TAT| R
¢ oY ptchigon & STATE i ssourd > COUNTY At chisdir="
b. CITY I outcid ta b rite RURAL and i ¢, LENGTH OF e. CITY
outslde corpurate limits. ¥ "y to-'n..lhiv) STAY fin this place’ OR “ S'Lﬂﬁin:ﬁ.ﬂ‘."ugﬁn"f
W Rural- Lincoln T % TOWN
d. FHOL%P?#AT.EO%F (1f not in hoapital or institution. give streat nddress or locstion} As[;rgREEESrS (1f rumsl, give loeation) D
INSTITUTION 4 3/4 ML N W Westboro, Mo
3 NAME OF Y (Cl:‘irst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) arl Ludwig Neve DEATH Jan=-17- 1957
5, SEX D 6. COLOR OR RACE | 7. MARO%:'ED NTVERCIESRRIED 8, DATE OF BIRTH 9, 1.A.GE (f:iye)u'l ;{ UNDER 1 YEAR | F UNDER M HEs.
(Bpecity} t 8y onths | Days | Hours | Mia.
Male Wh RGN Aug-27-1892 6% | |

10a. USUAL QCCUPATION (Give kind of work

duF &mi&{ working life, evan if retired)

10b, KIND OF BUSINESSD?ETH!‘;
Gen Farming

1. BIRTHPLACE {City and State cr Foreign Cnum.rv)‘fl 12, CIleENOFWHAT
Germany |

line for a), (b}, ond (c) DIRECTLY LEADING TC? Dgf\?ﬂ‘(a]‘

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TQ (b)
rise to the above causte (a} staling
the underlying cause laat.

*This does not tean
the mode of dping, such
aa heart foflure, asthenio,

etc. It megns the dis-
DUE TO (c)

13a. FATHER'S NAME 13b. MOTH-EDR'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Geiger Ludwig Neve Ida Talster rwlizabeth Neve
:?{ WAS DEC;EASEP EVilZR IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S[GNATURE OR NAME ADDRESS
. unknown (It yom, Kive war or dates of service)
e None Northboro, Igga
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuseper | |- DISEASE OR CONDITION : ’

OMBET AND DEATH
]

0

Zomad .

caze, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP"‘I::E)AIG 15b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -I

‘YED I'Hlogh

4 20 |

21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (o.x..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fustory. acceot. office bldy., ota.)
HOMICIDE . . s
214, TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22, [ hereby certif that I attended the deceased from %——,.
dlive on _ﬁgn,__L 194%. , and that death gfturred at _I= 3o Fm

19%7 (o
. fro

, 1927, that I last saw the deceased
the causes and on the dale stated above.

21, SIGNATURE /

(Degroe or title) q)zab %

23c. DATE 5IGNED

f.

21a. BURIAL, CREMA-

_{I’é%g%# VAL (Bpeclly)

{ S{ Bauls

L.. NAME OF CEME[ERY CR CREMATORY

24d. LOCATION (Clty, town, or co
Northboro, Iowa

TE REC'D BY LOCAL

25. FUNERAL DIRECYOR'S S1GNATURE DDRESS

EZ:RAR S SIGNATURE ﬂ ﬁ Z

WTAM__E’EL_“_’BPO’ Ho




STATEMENT BY LICENSED EMBALMER |

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

by me, or by .......... A R'I‘ucker ................ e a i tteeer e naas , Student Embalmer No.............

working under my personal supervision..

L s 13 « OIS Signew... 7"_-/

Signature of Student Exbalmer

Licensed Embalmer No. 4757 ...

P. O. Address...w.e.si;boz.'o,...}.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license}. ~

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

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




