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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION

FILED JUN 28 1950

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. vist. wo._/ /B wriumay neo. orst. wo. LT L kepinrars No...':...:é....é_ ....... .

1988¢

State File No.

I. PLACE OF DEATH

o COUNTY o ASCONADE

2. USUAL RESIDENCE (Whers deceased lived. If Lostitution: residence before
2 STATE  Migscurl b CUNTY Gggconadro.

b. CITY (1 outside corputate Limite, write RUBAL and give &rALENGTH OF €. ng’ (If oataids aorporsts limits, write RURAL s5d glve township) .
townshi: this ) "
Toms BLAND > 3”9 YFE oW Blend . . W EVAZ
d. FULL NAME OF bospl H i dd . STREET , Ee
e e Of (If not in 101 3, glve streat d ADEEY (If rural, give locatlon) -/
INSTITUT|ON
S.EI;IAME OF a. {First) b.ﬂ(MIddl?) c. {Last) 4. DATE (gmth) g)oy) (Year)
(Tvoeor pin)  AUGUST HENRY JUNGEBLUT Nt
5. SEX 0 6. COLOR OR RACE | 7. IbI{!lMRRIED, NEVgsCIESRRlED. 8. DATE OF BIRTH 9.:"35 {Ia !Tl" Ld :1:::! | YEAR | r UNDER 0 owRs.
— - (Bpecify) - t
MALE WHITE | MARWERPO™7 == | FEB.-2 -1878 | 55 [H™[{g || ™

102. USUAL OCCUPATION tGiive iiad ot work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (S:ate or forsien sountry) 12, CITIZEN OF WHAT
Cou R 7

0)

35 (e AUTOmob1lg" MISSCURI &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF,HUSBAND OR W
FREDERICK JUNGEBLUT unknown Ida(Schmidthungeblut

15. WAS DECEASED EVER IN U.S. ARMED FORCES? }15. SOCIAL, SECURITY

(Yn.m.oénnkma) l (II yew, Kive war or dates of service) *9}05;8568

17. INFORMANT’ ‘. SIGNATURE OR NME A%ESS
Herbert Jungeblut elle,

8. CAUSE OF DEATH
. Enter only onecsuse per
line for. (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*This does not mean | PMNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
care, infury, or compli

rise £o the above cause (a) mxt
the underlying couse last,

DUE TO (e}

MEDICAL CERTIFICATION

Morbid conditions, if any, glving DUE TO (b) M .

INTERVAL BETWEEN

QNSET AND 5‘!’“

I1. OTHER SIGNIFICANT CONDITIONS

.Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich caused death,

338)x

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
. ves [ wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..bporabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)
SUICIDE Lomae, larm. fastory . street, cfloe bldy..s30.)
HOMICIDE
21d. TIME tMonth) {Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
- : WHILEAT NOT WHILE
TNJURY m. WORK AT WORK

1850 4 IS.&O that I last saw the deceased

2. I hereby ca\:!y -lhat I attended the deceased from [7) , 19 24 ﬁuﬁ!_._&, A

¢ alive on 0O | 19.85 € and ihat death rred at &2532 m., froM the causes and on the date slated above.

23, (Degne or title)
&‘ . /&%u }4( v ol -

2Z3c. DATE SIGNED

6/e¢/s0

23b. ADDRESS '

Qrlrarile, | V0,

BURIAL, CREMA- | 24b, DATE 24c. NA\IE OF CEMETERY OR CREMATORY TION (Clty, town, of county) i ’(sma)
e xhnzmomceuam /15 / uﬁf and, lrﬁs souri

ADDRESS

ATE REC'D BY LOCAL ISTRAR'S SIGNATU 3 b2 (2. FuNeraL oI RECTOR' S 81GNATURE
b 0
gmu,m /7&—22 11; Lt p iﬁ"mﬁ BS&neral Service=-Biand
Vv (Licensed Embalmet's Ststement on Reverme Side




.iaai’.uﬂin_i \,‘l_—‘ 3N

‘e "ON J30l10 yleeH 1OMISIa
oot 1z nar  Q3AIFITY
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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___...

Studeant Embalaar No.

working under my personal supervision.

SEUABNYt verveveenncensnraoan seaseineens vaes Signed.‘.M._
Student E.mba mer ?
Licensed Embalmer No , ’?. "

hny

P. O. Address___ ¥, &R~

Note: 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 this body is not embalmed, fact should be s0 stated above.




