MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- HIN 5 ;
Registration District No, _________(A_Ql__?rimary Registration District No _4Z&___Reghhnr‘a No. o jIZ STATE FILE NUMBER

DO NOT WRITE AMENDED 453 : - Z‘“
ON THIS STUB EtCED RG24 1.‘.-1.1.:
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY a. STATE b. COUNTT, admission)
Pranklin Missonrd Franklin
b. COI]"‘Y [If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits
QR

TOWN HBan 4 Yrs. TOWN New HBVBD Yng No [J

c. FULL NAME OF {If NOT in hospital, give location) Inside Limin d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes] Ne D) Yes [0 Ne O

VS 300
Rev. 4/59

AL
2 A%

q ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print} b
EATH
. John Prancis Nilges u
0 5. SEX 4. COLOR OR RACE 7. Merried [T Never Married [ & "BATE OF BIRTH | 9 AGE [last birthdlay} UNDER | YEAR | IF UNDER 24 HR

Widowed [J Divarced [ Months | Days Hours Min.

Male White 11-14-]19%4 28 2 17
108, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of work-n%llla, even if retired)

Hawthorne Finilahing Co,  Foreman Linn Mo, i ¢ - DU
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hd

John W. Ni3 ges ! Eron?ﬁﬁ Loco Shirley Nilges
15. WAS DECEASED EVER IN U.5. /ARMED FORCES? 16. SOCIAL SECUR NO. . INFORMANT Address

{¥es, no, or unknown) | {If yes, give war or dates ¢l Lead

r&&n 730 Mrs John Ni2 gos—New Hg
18. CA OF DEATH (Enter only one cause p

Al EEN
PART I. DEATH WAS CAUSED b= ONSET ANDI DEATH
IMEDIATE cause ) Pulmonary embolism (presumptive) 15 min.

e

DATE AMENDED

4
5
-]

-
z
w
2
-
V]
o]
a

Conditians, if any, ouetomy 18 days ago had spinal fusion operation
which gave rha o

sbove causa lu),

stating the u

lying cause Iln DUE 10 {c})

PART 1. QGIRER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH but not related to the llrmmnl PART I, If decessed was femgle wm
dissase condition given in PART | (s) thers a pregnancy in last 90 days.

ID Yes I O Mo J ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIAE HOW INJURY OCCURRED. [Enter natuse of injury in PART | or PART Ll of item 18.)
PERFORMED? a a O
Yes[J NO
. TIME OF Howur Month, Day, Yesr
INJURY a.m.
pm. - -

08, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atrest, office bidg., etc.)
NOT WHILE AT WORK (]

s har .
. | artended the decesssd lrnm_d._e_&d._ﬂ.n_ﬂ]lr.m]_. To. and fait saw . alive e
Death occurred ot ] 00 T,l a on the dete sated above, and to the best of my hrowledge, from the cavsen stated.

(Degree or title) 22b. ADODRESS 2. DATE SIGNED

L llispe s M.D, New Haven, Missouri 8/17/63.

23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

INSTEAD OF

ANMENDMENTS ON THIS" RECORD ARE AS FOLLOWS

MIDICAL CIRTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

L, MATION,
MOVAL (Specify}

ria 8—19-196'% Linn Memorial Cem. Linn Mo,

24. FUNERAL DIRECTCR DDRESS 25. DATE? CAL REG. QGWSTRAR'S SIGNATURE
1, C, Fartig & Son New Haven MNo _

{Licented Embalmer‘s Statemght on Rwuru Sude) \L""—-—-

BY AFFIDAVIT OF

ITEM NO.




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 flal Ll Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

-Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in
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 embalnied, fact should be so stated above. -

’
L]




