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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH :
10U

1’76

State File No.......... ey

Promounced..dead..at 91t odpital.
(1r not in kaspial or icatipablou, nﬂt:‘mne: mzmber or location)

1. PLACE OF DEATH:
(@) 7 COUMY vrerrrereirivnrarermromrsviremssnremas

(b) City or town PR 07 15 b 16 SO O
(If outside ciiy or tm‘m limlt! write 'RURAL’" and name of towoshlp)

(¢) Name of hosplml or institution: g
—

{a) Stauuissouri .....
()} City Or t0Wile eseairenns a3 AP 1121V 1 S

(Il outslde city or town limits, write “RURAL")
3618 a Evans avenue

(If rural, glve locatlon)

(d) Btreet No

{d) Length of stay: In hospital or institution . s - - . - é -
(Bpeclly whether | () Citizen of foreign country?...... - {Yesor No}
In this community... . .
vears, months or Ay - T YOS, TiINIE COUTLETY vuvettemrrera baemmeeet et best bt e esbie 5 4mbd ShETE AP e A1 FA T aRE SR AR P TR S AT S22 mones
3. (a) PRINT ' MEDICAL CERTIFICATION -
FULL NAME .John. Johngen...

3. (&) If veteran, 3. (¢} Soeinl Security No.

2-3996.......

ik

6. (b) Name of husband or wife.,

6. (a) Single, widowed, marrig.
in

MOTHER FATHER

e
(=]

........... aliveiw i YEATS
7. Birth date of d ed @w Q ? /A? 7 [
" [Mnnth_) {Day) {Year}
8. AGE: Years Months Days If less than one day
7& é / O o 1T S min,
9, RBirthplace Nomay 4‘

{Clty, town, or county) (State or foreign munfn)

. Usual occupat.ion ............. P ﬂpeofﬂtter '

. Industry or business...... j‘tnone 5L !
12, ' RV1 1.0 o1 e) )+ NN
unknown

. Birthplace
(City, to Al couUniy)
14, Maiden name............. u}ﬁ{nom

unknown - /

tcmr town, or county) {State or fore!:n roun:ry;
-Mrs. Dina..Haslag. .- -
b Address..,...,........%l&...a..Evms...avmu.e .......................

17. (8) o TLAT s (&) D_ate thereof;lgﬁ,hy ‘.:;.;#8

(B\lrh.l. cremtlon. or rergoval)

(State or foreign coum;i}'-'\

e p—,
=

13, "Birthplace..

16, (a) Infnrmam

(c). Place: burial or erematio

18. (2} Signature of funeral director!

Grand Blv'd

P ST YT oy

;Immcdmu: cause of death... C Qr Ona T'.V Occ 111 ﬁi on ;

20. DATE OF DEATH: Month. M&Y.

day -
year..........lgk.&..........hour 9 minute......... .m....a....\[,
21: I l:e;ehy certify that T attended the deccased FrOML e mmms i
e 180000,
that I last saw b alive un

and that death oecurred ott the date and hour stated abovr:

LCoromry Sclerosis,

Other LM IO1IS e eererreeonrassessemasivmsmetronsassaesmsareessssonesacessefinmemomeet dherecestone | osrosamsensenneseas
(lnclnﬂe Tregnancy within 3 months of death)
......................................... PHYSICIAN
Major Andings: —_
Of operations..,
- Underling
SO the cause of
. i which death
O A0S ceeererererivecesirns resvenscsnsssnserssssessanssassensnssasssensnsesenrtonmeeeeeenss | 3 0OU LA be
«charged sta-
L e tistically.
22. Tf dteath was due to external causes, fll in the fqllowmg: -
{a) Accident, suicide, or hamicide (SPECITYY it
(DY DIALE OF OCGUTTRIEE o srvuussrosssraessurrssssseesseessaseresssssss ossssessessoos s srss sessmspasesressissseases
(¢} Where did infury occur? " - Leemnaratae s geatateas "
(Clty or town) (County) {Statel

(d} Did injury accur in or about home, on farm, in industrial place, in public

place? : " R !
(Speclly type of place)
ecan}jof injury

Jefterson City Pricting Co.

{Licensed Embalmer’s Staten:r‘?f\ on Reverse Side)




STATEMENT BY LICENSED EMBALMER PN

.

‘ “the above constitutes grounds for revocation of hcenst!)

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