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WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

»
':-..

THE PIVISION OF HEJ';LT-I—-I_OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1958

State File N iiitoniiio emarsensasssars

d. FULL NAME OF (I not in bospital or instituticn, glve strect address or locatien)

STREET

(If raeal, glve loeation)

BIRTH HO. REG. DIST. NO. _5@2;__ PRIMARY REG. DIST. NO. éZBﬁZ Registrar's No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befora
a. COUNTY a. STATE , N b, COUNTY admisslon).
Warren Missouril Warren
b. CITY (1 outeid te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY Resid
OR ; * carin t = Ia‘:l:lhip) STAY (in this pla OR a r:c“, Mnlgem\;v_;g!‘nuﬂn:lot;:;
TOWN enaievon O mont Eb TOWN Pendleton Ty G N

59
%70

HOSPITAL OR ADDRESS
stmuton - RV R, #5, Warrenton, Mo. R.R. #3, Warrenton, Mo.
3. NAME OF 5. (First) b. (MIadle) c. (Last) 4. DATE (Mouth) _ (Day) ear)
DECEASED .
(Tvpe or Frint} Albvert C. Nerzinger oo Jan. 25, lé§8
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NIE‘\‘{ERCESR(SRI 8. DATE OF BIRTH . AGE us youn i w0k | oan | & e .
- O N Dy Hours
Male | White AR =\ Nov. 7, 1873 Gy |Momin] Dam | Toun | 2

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

11. BIRTHPLACE

(Cicy amd State

or F:nni(a Countrv} D 12, S{JTl%%N?OFWHAT

{Yes, nis, ot unknown} | (If yes, give war or datea of servioe)

done duriag most of working life, aven if retired) .
Btumber " Plumbing Washington, Mo. "SLA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' k e | Henrietta Margaret
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NMER E 3 ADDRESS

444 -07-1432| Mrs.Carrie Oberbeck Warrenton, Mo.

Do
18, CAUSE OF DEATH MEDICAL CERTIFICATION ICI.!‘TNEETVAL BETWEEN
 Enter only onsceuseper | |- DISEASE OR CONDITION B . AND DEATH
line for (a), (b), and (e) DIRECTLY LEADING TO DEATH‘(a) B - ,
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B
as heart falltire, asthenia, | rife to the above couse (a) stating ]
elc. It meons fhe dis- the underlying cause last, ;’7%
case, injury, or complica- DUE TO (c) 4@ . /é’ bl ]
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relnted to the direase or condition couring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 9_
TION v
bIOX ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (w.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE, bome, farm, agtory, strest, offica bldg.. e%0.) |
HOMICIDE |
21d. TIME (Month} {(Day) {(Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
ar WHILEAT [—] NOTWHILE
INJURY m. | “worx AT WORK
3 -
2. ] hereby certify th atiended the deceased from M_ B:gz o __,é_-&, 1 , that I last saw the deceaced
alive on /= , 18 , and that death occurred al _5__._ , Jrom the causes and on the date stated above.

)

(Degree or :me)gl EW 1 %

23c. DATE SIGNED

/. A . SF

CREMA-

TIONﬁEMOVAL (ley)

24c. NAME OF CEMETERY ORYCOININET.
Lakewood Park

St.

24d. LOCATION (City, town, or county)

(State)

Loyis County, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATU

/= 28-SE

Loy K Krpperr

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

F.W. Nieburg & Co.,Warrenton, Mo.
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- g .. . STATEMENT BY LICENSED EMBALMER

7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TNE, OF BY «uoemeemuneaesmnsimnntamaessansesssannssnnasnssnnnsrnssnsssssnsnsnesnnns reannas , Student Embalmer NOu..oeeeerre...

working under my personal supervision..

..t. % 43" piyepup. i fmgeynt' SIOUDIERII
-Licensed Embalnfer No...‘ag ?

T . 0. adaress W arriton .

L ~

Student..cocieeenscierceiiniicoacasansssosasnsrsrans Signed_ A {Asd-. ..
Lo . Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a SFUDENT, he also shall sign in his OWN handwntmg.
+ -T° this body is not embalmed fact should be so stated above. .




