Doctor, coronar, etc. must use only stondard nomenclaturs in item 18. No symptoms will be listed. All
diseoses in Part | must be casually related. " Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYF_’EWRIjTE IF POSSIBLE
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* THE DIVISION OF HEALTH OF MISSOURI 58-014791

STANDARD CERTIFICATE OF DEATH
LED APR 21 1958 STATE FILE NUMBE!
Registration District No....!"..6....6..._“..._.... Primary Registrotion District No. .fJ.f_?(.. Registrar's Na. ..? .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsod lived. If institution: R-sidanzo before
a . STATE b. COUNTY admission) *
COUNTY Johnson ° Missourt Johnson
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 50 Inside l‘.-imits
OR OR
Town Knob Noster YestF Nt .. TOWN Knob Noster Cﬁ Yes I Nom
€. Eg%&ﬁ’:ﬁ%m: (1f HOT in hospital, give loeation)|Length of sty in 1b d STREET (If outside, give location) Reside on Farm
nsTITUTION Knob Noster None avpress  None YesO Nel
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Tupe or print) FRANK L, NEITZERT veati - April 12 1958
5. sEX 6. col OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ ra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 . l:.cm 0 MarrIEDA ] NEVER MARRiED [] | hae b(ir'tlhﬁay), T SNOER  YEAR i ke 4 s
Male TiMite winowep ] \  oworeso jOct. &, 1881 l
“§10a. USUAL OCCUPATION ((ire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Retired Recreational Opgrator . Otterville, -Missouri US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Frederick 4., Neitzert Sarah Frances Goode
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer, no, or unknown) (If wea, gize war or dates of service)
No | 489-14-4361 | Mrs, Lula G. Neltzert, Knob Noster, Mo,
18, CAVSE OF DEATH [Enler only one cause per line foy (a), (b), ard (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEQIATE CAUSE (a} J ﬂgﬂ 2
Conditions, if eny. DUE TO (&) .__/'/
. which gase risg to . v - . B
nboc;z cause (9), )
| e Benter | oo o — 68 X
16 " PART 1I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I3 PART I(a) 13."WAS AUTOPSY
= ; PERFORMED?
3 L e I .. YESDNO.,Z».
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item i8) 3 .
= .
] o (D/ o [
2120c. TIME OF Hour Month, Day, Year
S INURY - e.m, - - .. . .. . S .
E P-m. ‘/ * e
I_ 20d: INJURY OCCURRED - 20e. PLACE OF INJURY (e. 7., iﬂb‘;; about !)wme. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, fectory, sireed, office bldg., ete. :
WORK wtonx - Kmff /7 [2%44—\ o
- /
2i. 1 attended the deceased Irom_%_l—_ni_z. to Apl"il u2 1958 d Inst saw ber alibo on Apr'il 12. 1958
Death occurred at 1-1 Aom on the date stated abave; and to the but af ::rly kno dge. from the causes stated.
2Za. smm\'r& (De,m or title) ‘} 22b.-ADDRESS - - ZZc DATE SIGNED
7 / I J K notl //1,.;..&/\. - fy-sa"
23a. BURIAL, CREMATION, |2Z3%. DATE Z3¢. NAME OF CEMETERY OR CREMATORY[ T |23, Loc?lﬁ (Citp, town. o county) (State)
REMOVAL {Specify} . . . -
Burial April ¥4 1958 [Knob Noster Cemetery Knobh Noster, Missourt
24. FUNERAL DIRECTOR ADDRESS JE. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
LRB.4. Brauninger, Warrensburg, Milssour 71/7/57' M 4__
- g
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STATEMENT BY LICENSED EMBALMER

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

- byme, OFr BY ..t iiiiiiiiiiirrrnr i rareanaes .......... erebecnaes cievneae , Student Embalmer No........

Sigasture of Studant Fmbalmer

S o o ©a A - éié é
R T T .. P. O. Addres
- [y ‘n.' " .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING.(:
_ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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