THE DIVISION OF HEALTH OF MISSOURI

1959

e [ RUED FEB 4 STANDARD CERTIFICATE OF DEATH e 1861
. eI
}atrrs wo. REC. DIST. MO. _&z_pnmnv REG. DIST. NO, .2@4_. Rem:rra::No ES- AT
1. PLACE OF DEATH 2 USUAL RESIDENCE (White deceissd Hrad! <11 - -lnstisiifon?® Fesidency befors
a, COUNTY JASPER a. STATE M SSOUR I D.‘fﬂum, ,L"_-EASEER sdiolmion).
b, CITY (I outcide corpurate limits, write RURAL aad give g’r l;{ENGTH OF . CITY (U ouwlds corpirate Limdts, write RURAL and give w-ﬁ.’; ol
b TOWN JOPL'IN TR DRYE) 1O JOPLINT - e eem BRER 0
d. FULL NAME OF (If not in bospital or institution, mive street address or locatlon) d. STREET (If rural, give location} ) 5
IWSTITUTION  ST. 'JOHN'S HOSP I TAL AOORES 622 NORTH JACKSON of 5
3. NAMEOF = s (Finsh) . b. (Middle) c. {Last) ' ry DATE (Montt) (Day) (Year)
{ Type or Print) ANTHONY ERWIN NOMMENSEN oearkd ANUARY 27, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED., NEVER | rgsn(glsg.) 8. DATE OF BIRTH 9. - AGE da yeas o e n."",. ¥ oot
MALE WH i TE RPED " 7™ |_aPRIL 30, I894 57 | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate's? foreign sountry} 12, CITIZEN OF WHAT
MARAGER ¥ REMORA susciT co™™ | cHicago, ftLinols 7/ Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (J\

UNKNOWN UNKNOUN | ETTA NOMMENSEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, nvogxgno-m) {If yeu. xive war or dates of service)
UNK. ETTA NOMMENSEN 622 N. JACKSON
18, CAUSE OF DEATH . MEDICAL CERTIFICATION m’hmm
. Enteronly onscauseper | ). DISEASE OR CONDITION . M . ai ™
line for (a), {by, and () | DIRECTLY LEADING TO DEATH®(,) Myocardial failure 3 days
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid cenditions, if any, giving DUE TO (b} Ini‘luenza 2 weeks
a¢ beart fellure, asthenda, | tise to the abore cause (o) dating . .
de. It means the dis- the underlying cauae inst,
ease, infury, or commplica- _ DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Rt e e T i the deuth but ned . Diabetes with diabetic coma ?
19a. DATE OF DPTEIRO’I"{. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y&/ X ves [ wo €]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) .. .. (STATE)
SUICIDE bome, farm, factory, strest, offtos bidg., st0.)
HOMICIDE
2id. TIME (Mentk} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - g m | Vet L N E
22, I hereby certify !hat I altended the deceased from _J_&n._gi,_ 1853 1o Jan 27, , 1853, that I last saw the deceased
alive on JaN 19_53_, and that death oceurred at 122 30P o, , from the causes and on the date stated above.
2. SIGN @j title) | 23b. . )/24-0 23c. DATE SIGNED
L i ’ . o } ' N / "‘J‘P"—r)' .
%_1?) BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY *| 24d. LOCATION (Oity, town, or county) (Btate)
HEMOVA™ [1-29-43  LROWN HILL M DENVER, CCLORADO
DATE REC'D BY LOCAL RAR" .| 2. FUNERAL DIRECTOR'S 81GNATURE ABDRESS
| e /3% |
/I-R2?2-53 STEVE PARKER MORTUARY JOPLIN, MO,

(Cicensed Embalmer’s Statement on Reverse Side)
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Jasper County Health Office
County File Nuber .23/2/118 .
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

working under my personal supervision. : , Student Embalmer Nosieueenesesssasenccnncens
' ) Signed....cg..m._._..
5 - sasrreasnenns . s b V4
ciane Student Embalmer : LicenSed Embalmer No.@S..Z. 7.7 ‘
, ' P. O. Address 2 A
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not emhalmed, fact should be so stated above. . - -




