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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATF O é)EATH

Primary Registratlon District No....___

S i N,__._':'i.Q..J...S 7.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County 8¢ i i (@) swee. Migsouri. .. (4 County. Ja Xt r)
(& City or town 2 oLy ‘3
(1f outside city or town Limits, writs “HURAL" and nama of township) {¢c) Cityortown St - IJQui 3 —2 v /
{¢} Name of hospital or {nstitution: (Lf outaide elty or towa limity, writs “RURAL™)
1845 S. 14th St,/ & sumeno. 1845 S, 14th St, z
{if oot in hoapital ar irstitution, write street aumber or location) (If roral, give location)
. {d) Length of stay: In hospital or institution
{Spacify whethor (e) Citizen of foreign country? * .(Yes or No)
En this community.
veurs, months or deya) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME __NETTIE. BECKERLE JUENGEL Sent mh
20. DATE OF DEATH: Month BYs. ...y
3. (&) Ii veteran, 3. {c) Social Security Q P M
l 9 4 l h minute : B
name war....._.. A0 Now——_ nona_ ... vear our >
2L I hereby cextify that I attended deceased from
5. Color or 6. (a) Single, widowed, married, /9% 1 to. 9/ £~ 19..".‘_/.
4, Sex Female-l | race. te divorccdz_wj...d.Qﬂﬁ.d at I last saw hgf alive on /(.r' —— ‘ 19 !E {_ 4
6. () Name of husband of Wife.......cvvvoreee. 6. (€) Age of highand or wife if || and that death occurred on the date and bour stated above  Duration
; alive Immediatg cause of d:mh P’;
7. Birth date of deceased___. A0 : M s
(Mouth) (Day) {Your) — 7 n e S p
8. AGE: Years Montha Days If lesa than one day ', Due to — !‘f"‘“
About 66 Unknown hr? min. e \{‘Q
Due to. . L
o. Birthplace < Unknown 1143
. {;}iu. town, or coutnty) (State or forelgn country) - i AV
: ousewor Other conditiona
10, Usual cecutpation 3 k (Includa pregoancy within 8 months of death)
11. Indusiry or busi : 43 PHYSICIAN
= Major findings: -—
& (12, Nameooo..... L UDkDOWN). Welah ||~ Of operations ¥ S
[ . ) : . L [P e
= [ 13. Birthplace Unknowm o ‘t\ht;cw;s:;:g
- (Ci'ﬁ oyn, or county} {5tate or forsign country) Of autopsy. should be
& ( 14. Maiden name...........} 1N .QWI o charged sta-
E U k o . A tiatically.
15. Birthplace...........: ARSI LY AL I P
= ‘f}w\m w%u) (State or Lrsign conntry) 22, If death was due to external canses, fill in the following:
. - . TR —
16. (o) Informant........ ._Dr ... Artbg.huue nc,e'l (@) Accident. guicide. or homicide (specify)
® Address...... . LB48 Sa..14th St Date of occurrence p—
17. () Buri al (8} Date thereof Where did iajury occur? (Ciry cr town) (County) (State}
(Burial, m“hﬂ or reroval} - Did Injury ocenr in or about home. on t'arm. in indugtrial nlax:e in public place?
_ {¢) Ptace: burial or cremaunn__. . e
Speci f plac ——
18. {a) Signature of {uneral director..# - While at work?........oowor ...f".m.."'('!)‘”ﬁei'n.‘gf injm'y...ﬁ.____ ..........
(5} Address........... 192.6 All 11 .A»Vﬁ - : ;;/
E__P 41 Signature. {M. D. evothes)
19. (a) -_S. _11_19. & Tl Q /
ta received Jocal registrar) {Registrar’s signaturs) Addres:.....-.:’ /(.._.A.._. S b T 1 [ ﬂznedm
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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 embalmed by me, or by ...

Registered Apprentice No

working under my personal supervision.

.

iy . POAddress D2 € Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply w
the above coustitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. L : O
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