THE DIVISION OF HEALTH OF MISSOURI

" | RIEDOCT 101950  STANDARD CERTIFICATE OF DEATH state Fite N2
[‘  BIRTH NO. REG. DIST. MNO. :éiﬁ__ PRIMARY REG. DIST. W.%Lé. Registrar's No
2 é / 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd flved. 1 § :
= & COUNTY  Pranklin s STATE Mg b COUNTYP a1l | 1n'“f,";":'
' b. CITY (If outcide corpurate Limits, writs RURAL aad give ¢, LENGTH OF c. CITY (If outalde oorporate licaits, write RURAL and give township) U NS o F
OR @ ) .
tomSullivan romsshio) “”““‘“Véﬁ'irq Sy Sullivan. o J
d. FULL NAME OF (H oot i hospital or institution, give atreot address o ] . STREET (1! rursl, give location)
tNermonsny  Sullivan "ABBRESS §1,1 1 ivan, Mo
3.35%%55%% a. {Flrst) .'l:n_1 (Middle) ) c. {Last) 4. Dg;g - (Month) (Day) (Y;‘j)
( Type or Print) George rancis Juergens penn Sept 24 18350
5, SEX 6. COLOR OR RACE | 7. &‘IiADFB%ED NEVER MARRIED. | 8 DATE OF BIRTH 3. AGE (Lo yean] ¥ thoca 1 Y08 | ¥ thoxr
. P oy t ) | Montha| D )
Male () Whitle Marriea G 1 Feh., 22, 1874 vl ok bl e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or terclm ooustrr? 12, CITIZEN OF WHAT
don._‘du.ring moost of working kite, sven if retired) DUsT , i . . CO(g_]TR_Y?
T'uel Dealer I'uel Dealer St. Louis, Mo ') U.5.A,
132. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Juergens JAnna Kranzmann Marv Leona Juergens
:3. WAS DE:‘;EASEP EVIER IN U.5. ARMED FORCES? | 16 SOCIAL SECURll’iTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. nown, F N r or da d . L3
mRg T | s me e dus i) INone Mary Leona Juergens, Sullivan, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Eater onty onecauseper | 1. DISEASE OR CONDITION - W@—
line for (a), (b}, and {¢) | P'RECTLY LEADING TO DEATH®y) ,ﬁ

«This does mot mean | ANTECEDENT CAUSES / W

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a1 heart fallure, asthenta, | Tise 10 the above cause (o) sating - e - RS e - -
de. It means the dis- the underlying couae last.

eare, injury, or compli - a .-DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 1 18‘
related to the disease or condition causing death.
13a. DATE OF OPTE%IN 195. MAJOR FINDINGS OF OPERATION - o - ZFAUTOPSY?
.- = 3 YES D NO mi
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE}/
a%'ﬁ{g]EDE home, farm, fsctory, street.office bldg.,eta.} ‘ . -

21d. TIME (Month) (Day} (Year} ({Hour} Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = WORK AT WOR o V]

2 1 hereby certifyzthat I atlended the.deceased fromlﬁzl—, 19 , Lo % 19@ that I last saw the deceased
-alive on M‘ T and tha! death occurred al _EZI from the causes’ and on the date staled above.
23s. SIGNATU 3 )W or tltle) 23b. ADD 23c. DATE SIGNED
e e W [t Do | B

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) " (State) -
ON. R_EMOVAL (Bpeclty} . .
urial WV | Sent, 26~70 1.0.0.F. o Sullivaxl, Missouri -

WRITE ‘PLAINLY-—TUSING UNFADING BfJACK INE—MAKE A PERMANENT RECORD

55_4} _,;}ml' RthWRE :_,_97 = F nsj:j& ) 2 ‘abDRE &3 vt

T (licensed Embaloier's on Reverse Side) //
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0g61 4 - 130

CELNEIOEL!

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

"

Student Embataer No.

working under my persona! supervision.

Student Embalaer

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,)

chubodyunotembaléned.faauhouldbemmdabove. .




