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I'NLY—",IJ'SING,UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
| FILED JUL 1 0 1957 STANDARD CERTIFICATE OF DEATH

State File No.

20493

REG. DIST. NO7_Z__‘ PRIMARY REG. DIST. m&[ G Kegisirar's No.... 5

RS

I. DISEASE OR CONDITION

- fiaker anly checmmeper | 1y o2 1YY LEADING TO DEATH* (o)

lina for (s}, (b), 2nd (¢}

*This does not men ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, esthenia,
ele. It weans fhe dis-
ease, infury, or complica-
tion which caured daztb.

rise o the above cawse (o} stating
the underlying cause lost.

DUE TO ()
18 ER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring deaid.

Morbid conditiona, if any, giving DUE TO (bMMML.

! BIRTH NO. T S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f institution: resigfnce befors
. COUNTY STATE sdinimion),
* COLE i MISSOURI b. COUNTY OGAGE.- on
b. CITY (I outside eorpurate Umits, write RURAL and give c. LENGTH OF [ ¢ CITY . Is Restdence within lmits of
wroahip}| STAY )] CR «lty bod ]
ToWN  JEFFERSON MO. e PTRSEV town  LINN i s
d. FE%SLPIIH_FAMEOOF {If aot in hospital or instivation, give street addrem or loewtion} "A%rgggs (If rurst, give loation) ’ 7 b W;
INSTITUTION- ST",Mary's Hospital a
a gE%ME %F;.) a. {Flrst) b. (Mlddle) . ¢ (Last) |4 g,m; (Month)  (Day) (Year)
(Typeor Pt} Elizabeth Mary Niekamp DEATH July 1915*":'.&
5. SEX 6, COLOR OR RACE 7.lr'4‘|mmED. E!l-:‘\fggcléisnmsn. | B. DATE OF BIRTH 9, :.GE"&K;’“- ¥ DCER | YEAR | F OWOER & WL,
. I 3 n Min.
female white widowed m 'March 7 1885 °§h| i i
10a. USUAL OCCUPATION (Give kind -1 10b. KIND QOF BLSINESS OR IN- | 11, BIRTHPLACE 5
done durk mutdworhul.l(!?.cmﬂdwl w.t 4 DUSTRY (City and State or Foreign Country) 0 Eé}%ﬁw?FWﬂﬂT
Housewife = | = =—ww-- Frankenstine Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}  Martine Schaefer Gertrude Bierbaum {Wm/ H.Niekamp
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT" 5 SHENATURE-OR _NAME ADDRESS
g e | G slmrminzoteei=) 1,97 21 -1460" | Mrs.Louis Boes: Linn,Mo
- ICAL’ CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH . ONSET AND DEATH

2oy

7562

ﬁ%u_ |

18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION orirsalignns zo_/\umPs'n
g !/“5—/}‘ W!"#MM fes N noD
‘21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- ICIDE " bome, farm, fastory, strwet, oﬂuhld‘ a1a)
M HOMICIDE x
21d. TIME (Moath) (Day) (Year) (Hoor) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] KOT WHILE

INJURY = | “work AT WORK

ﬂ. I hef_’pby eertif] that I ;J'mmoﬁ\-v-‘-— 13 19# %ﬁ_ 18077, that I last saw the deceased
A:% and that deaﬂoccurrcd at 2-__M m_, frdm the Causes and on the date slated above.

) {Degres or title) £ 23b. ADDRESS
222. /9 - haﬂ«_.,w

23c. DATE SIGNED

2-6-27

zudnaunm\mcaam- b, DATE | 24c. NAME OF CEM em?g MATORY _ | 24d. LOCATIDN (Oity, ¢ ln._nrcounty) ___ (stat)
Thu B 78257 St George K Ii M8,
DATE REC'D.BY LOCAL S |GNATURE 25, FUNERAL DIRECTOR™ S 81 GNA | 3 ADDRESS
R »
L Gty 1957 /? Flnsr o %,,& Linn Mo
— v U =7

nsed Etthalmar's Statement 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 embal

» Student Embalmer No.

. - "
working under my personal supervision..

Student.. Signed M%

Signature of Stodent Embalaer
Llcenscd Embalmer Nof//

P. O. Addre B8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above constitutes grounds for revacation of license),

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

T4 this body is not embalmed, fact should be so stated above.

-

.




