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— FILEDDECT 21957

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wzuu%_
Registration District Mo,

262-041802

STAYE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivtd..‘ It institution: Reriderce bafore
. COUNTY Bu,t[ en » STATE. M7 4 a0 un s COUNTY 5‘&) ddarnd sdmission)
b. C{l)]l'!‘f (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b <, COI.TY Inside Limits
R
TOWN ?’Op.[ﬂﬂ. Bf”zz TOWN 0“0{(69! Yes & No O
c. ;%SLP?‘TAATEOOF {If NOT in hospital, give location) Inside Limin d. S;REET {If cutside, give location) Reside on Farm
R . ADDRESS
INSTITUTION ?op,[_aj[_ B,J .u’fff HO’-’P.ufa,f_ Yes (i No O Yau [ No @
3. (l;AME OF DE)C!ASED First Middie Last 4. Dé\l;l'E Month - Day Yoaar
ype or print . . y
Myntde Alice Niederotadt] veam  fHecemben 170, 7962
5. SEX 6. C6LOR OR RACE 7. Married E Never Marrisd [J 18, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR I: UNDER 24 HR
i . i Di od ours Min.
Female White Widowed [J v O 14777900 62 Mo 1 29 [

102, USWAL OCCUPATION (Give kind of work dane

10b. KING OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country}

%m@_{!’ﬁzﬁtémg life, even if ratired)

Cquality, JU.

12. CITIZEN OF WHAT COUNTRY

4. 3. A

13a. FATHER'S NAME

Matt Litzlen

13b. MOTHER’'S MAIDEN NAME

MNany L

14. NAME OF

Henny

HUSBAND OR WIFE

Niedenstadt

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?

(Yes, no, or unknown} | (If yes, give war or dates of service)

e

14. SOCTAL

F aame.
sﬁ%ﬂo 7. INFORMANT

Henry Niedernstadt;

Address .

Dudley, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b)
" which gave rise to

sbove cause (a),

stating the under-

lying cause last. DUE TO (¢)

PART H.

diswass condition given in PART { (o}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

PART

. deceased was female was

there & pragnancy in last 90 days.
|7D Yas l O No l 0O Unknown

=z
o
-
g amim .,
= [ 1%. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emor nafuro of niur\r in PAR" I ar PART !l of item 18.)
] PERFORMED? [m} 0 [wm]
u YES (O NOO
Z | T70c TIME OF  Hour  Month, Doy, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abgut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office bidg. M) )
NOT WHILE AT WORK [ A.A__ P
h . :
21, t attended the deceased from t &ut w hi‘r:n alive DM
Deat] curredgfat . 74 m\l on the date stated above, and to the best of my knowledge, from the causes stated.
228. 8 RE * (Degree or title) 22b. ADDRESS 22¢. DATE 51 D,
d 4200
23a. BURIAL, CREMA“ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONYUity, town, or co ) :
REMOV ify) . .
12-712-62 Pexten Dexten, Missouri 4
24. FUNERAL DIRECTOR ADDRESS 25 D TE LOCAL REG. [ 26. GIZIRARS SIGNATURE
Rainey Funeral Home, [Dexten, M. / y 414 (e
{LE d Embal on Reverss Side}




P .. . A
B . PR S WP L S

- r I

&""‘"ﬂw—l“-‘-“; STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my persona! supervision.

Student ; Signe
Signature of Student Embalmer

-

~

0
Tl .JS A _ Y Licensed Embalmer No # 79'f

3
P. O. Address @ﬂdﬁ/ m .
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e
{
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R : RN, P W
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.



