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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

30765

mgc. pisT. No. _ 1O pRIMARY REG. O1ST. W0. L29D  Repistrar's No K.

75

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbem d 1 lived. I insvital Jdence befors
a. COUNTY Linn a. STATE Mo. b. COUNTY Iinn adwkmiont.
b, CITY (M cutside sorpurate Hintta, wHte RURAL and give ¢. LENGTH OF || ¢. CITY (If cutalde corporate Hmits, write RURAL acd give township) ;

townabip) | STAY (in this place) OR s J S ?0
TOWN Bucklin dy'r TOWN Bucklin : .
d. FH&SL NAME %F {If ot in boepital or Institgtion, give street address or Ioosticn) d.ASJD%EEErs (It rara), give location) ‘h'::&"-:} \J
INSHTUTION Ogk Street A
3. SE%!\&ES%!B 8. (F.'lrut) b, (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Mike Jirmars DEATH  Sept. 19, 1951
O l 6. COLOR OR RACE | 7. #IAR%EB. ISIE\\{EECEBRRED. 6. DATE OF BIRTH 9. AGE mm o v ¢ TR | Btk w w
* . | (Bpaciiy) ' Hours | Min
e white Married Mar.2l, 1871 ? | 58 |

10a. USUAL OCCUPATION (Cive kind of work
dope retired)

105, KIND OF BUSINESS OR_IN-
7 DUSTRY

11, BIRTHPLACE (Stata or foregn eountry)

12, CITIEP#?F WHAT

most of working Life, even if
arming own farm Chicago, I21. / . vRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
JamesrJirmars Barbara ) Mary Jirmars
lgr WAS DEEkEASED EVER IN U:S. ARMED-FORCES? '|'16. SOCIAL SECUR“'J 1. INFORMANT'S Si{GNATURE OR NAME ADDRESS
-, Do, OF A ) (I [ r or dates of service) . . . .
PR Bt by an S John Jirmars Bucklin, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION 'gTERV:IigE".gETE‘"
| Enter only onacsuss per 'I*D!SEASE OR CONDITION -+ .- {3 v NSET
line for (a), (b3, and (¢): RECTLY LEADIN~G‘T0 DEATH'(a) a3 8
: L HF L
ANTE.CEDENT CAUSES
L- *This does not mean %
the mode of dying, ruch | Morbld eonditions, if ang, gitog DUE TO (b} z') Q’r' M—A:fb 4 J—cm»-é
as heart failure, asthenia, | 1ise io the obove causre (a) siating
de. It means the dig- [ the underlying couse last.
cate, injury, or complica- DUE TO (o) 1
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting fo the death but not
relaled to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ' 20. AUTOPSY?
TION 23 2 x 0 w3
‘ YES NO
21a. ACCIDENT (Specity) 216. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE E bome, Iarts, Inctory. street, offion blds..ev0.} * - '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, [ hereby cerlify Atha! I attended the deceased from

195/, and that death occurred at 2% 0

, lo s

. 1aI£1, that I last saw the deceased

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

Sept «19,1955

alive on 2 en., from the causes and on the date stated above.
(Degres or title) | 23b. ADRR / , Zi. DATE SIGNED
- é// /ZD c o S0 ~/ F~NT7
2, SO 1 wu. EMA- | 24b. DATE 24c. NAME OF CEMETERY OFYCREMATORY 24d. LOCATION AOity, town, or county) (Btate)
ﬁu‘ " [Sept 20,1951 |Pleasant Grove Cemetery Bucklin, Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIRECTOR' 8 B1GNATURE “ADDRESS
% /6 7 zsLa.Eion/E ervice, DBucklin, Mo,

{Licensed Embifmer'l Ststement on Reverse Side




: Date Received: 0CT 1 =
Co DISTRICT HEALTH TFFICE #2
District File Number 10-57773 5

Date Filed: 0CT 2 2=

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, 0f by e

working under my personal supervision. Student Embalmar No..iwseeoesonroansnanoncnnas.
Signed m ,}‘g/‘w"——
- T T s
Student Embalmer Licensed Embalmer No L0317
P. O. Address— Bucklin, Mo .o

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 so stated above. CR




