THE DIVISION OF HEALA OF MIYUURI 1?2?1
\ Nu 300 -
o H'&D MAY 29 1859 STANDARD CERTIFICATE OF DEATH state Fite Mo £/ O L
L prkrH nonT 22 oS AR rec. bist. no. 2 4| PRIMARY REG. D1ST. n0. [ 32 Y_ kegisirorsnodfl.= Al
Py 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere decoased lived, I institution: residence before
{7 () a. COUNTY Miller a. STATE M ssouril b. COUNTY Hiller edwission.
{9 . b. CO!-II;Y ( outside corporats limita, write RURAL and give " %T E{EN‘EEH D’C‘)F) c. ng (If outalde corporats limits, write RURAL azd give township)
- township) i i L)
U town Tuscumbia i days Town  St, Elizabeth Osage
d. FSOLEPIN'I{‘AL?_EOORF (H not in hospital or instizution, give sirect nddress or location) dA%r[?REEESrS (If rural, give location) ‘ d é @ {7
insTituTion Humphreys Osteopathic . ‘
3, DNECEES%FI.D a. (First) b. (Middle) c. {Last) 4, Dé;E (Month)  (Dsy)  (Year)
(Typeor Print)  EDWARD LAWRANCE JURGENSHEYER DEATH MAY 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| i tNDER 1 YEAR | F UNDER n Hes,
' e W WIDOWED, DWORCED‘ (Spevify) . last birthday) Mﬂnﬂu, Dé:n Houre | Min.
Mal . never married¢ | May 7, 1952 171 5
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen oountry) 6,/ 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . . COUNTRY,
none none Tuscumbia, Missouwri e Se Ae
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William C. Jurgensmeyer Irmine Schwaller none
15, WAS DECEASED EVER IN IL.5. ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT' 'S S|{GNATURE OR NAME ADDRESS
{Yes, po. orunkoown} | {If yee, zive war or dates of service) NO. . .
no no none Irmine Jurgensmeyer St. Elizabeth
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | 1. DISEASE OR CONDITION 4 ONSET AND DEATH

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® (g3

5 ARTECEDENT CAUSES . % M . _
*Thizs does not mean _ :
. %AM . we lod Y, 7l 3 Hnys

the mode of dying, such | Morbid conditions, if any, gising DUE TO - ¢ .
a2 heart fallure, asthenin, | Tite 10 the ubore couse (o) stating v - /o S - 4
cie. It means the dig. | Che underlying couse last.

ease, tnfury, or complice- PUE TO' (‘?)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition canting death.

WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

192. DATE OF OP-FE)AIG 19b. MAJOR FINDINGS OF OPERATION : ' ' ' | 20. AuToPsY?
. . ’/é‘lﬂ | wes [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTYY (STATE)
SUICIDE home, farm, factory, strest. office bldg., sv0.) .
HOMICIDE no no . no
21d. TIME {Month) {Day) 1{Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. | wHILEAT uorwun.s
INJURY none m- | “woRK AT WORK |- none
2. I hereby cem'fy that I altended the deceased from _MBSLZ,_ 1952 ,to —_May 10 | 1952 that I last saw the deceased
aliveon _May 10 , 19____, and that death’ occurred at Mm from the causes ard on the date stated above.
i d (Degree or tItle) 23b. ADDRESS - 23¢c. DATE SIGNED
2 __Tuscumbia, 1A ssouri May 10,19
%E) ng\ilg\l. CREMA- | 24b, DATE A A“E OF CEMEI'ERY OR CREMATORY 24d, LxATION (Gtty. town, or county) (State)
> (Speclty? , N -
1al 7/ ]é 195 St. Iawrance St. Flizabeth, Missour
DATE REC'D BY LOCAL REG:S]’RARS SIENATURE 51 25 FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS
Ja J X W
ey 10,1952 1M, Y
v ) (Licensed almer’s Statement on Reverse Side)




pEGERMH

RilkY 23 %052

MILLER COuMIY HEALTH )
DEPARTMENT

BRSSP S R .
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, of by

Student Embalaer No.

" working under my personal supervision.

- 1T T, Signed
Student Enbalruer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitites grounds for revocation of license.)

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




