. THE DIVISION OF HEALTH OF MISSOUR I6E8E
+S. Mo.300 STANDARD CERTIFICATE OF DEATH State Fite No 9689

Rev. 10.48 F"_ED
| BIRTH mAUG 31 195Q s;zc. DIST. m._ﬂ_nlmv REG. DIST. m.mg,,;,.,,,-m, / 7 /

; 2 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deocsassd lived. If institutlon: residence before
o 7 5 a. COUNTY a. STATE b. COUNTY sdisimon).
/ st. Charles __~  Nebraska Gage
b. CITY af outzide Umita, write RURAL and give . LENGTH OF . CITY . ot
OR Tt " vemabip)| STAY (1o this slavel]| O + ":"vm mmﬁ%?
TowN . 3+, Charles 2 ¥Yrs, TOWN Reatrice o= >0
d. FULL NAME OF r N r STREET R
L MAME Of (If not in bospital or institation, Kive sirest address or location) -y (If rural, give locatlon) Z‘Zéo
INSTITUTION Pmmaus Home Unknown
3 NAME oF, 8. (First) b. (Middle) < (Lest) | 4. DATE (Maonth)  (Dsy)  (Year)
(Typeor Print)  ANNA -MARTE JANSEN DEATH August 26, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ('p years| r meoeR | m.l O GRER M KEY,
WIDOWED, DIVORCED (Bn.d!rb i aday) | Months Hours | Min,

10a. USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ‘:Lz%_'_“_“
dnn-dnﬂn‘mmnl-mm‘,mu,n;:) = DUSTRY (City and State or Forsigs Comntry} COITH%E?’?FWHAT

Housekesper Home Nebraska / U,.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Jansen . 41 Gertrude Penner | .
15. WAS DECEASED EVER [N U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 20, 01 unkmown)} | (If yes, Kive war or dates of sarvice) NO.
No : None Theophil Stoerkan,_st‘_ﬂhazlﬁa+_mg,
Tl 18 CAUSE OF DEATH - T " . MEDICAL CERTIFICATION = - . INTERVAL BETWEEN

 Enter only onecasseper | - DISEASE OR CONDITION
line for {a), (b), and () | DVRECTLY LEADING TO DEATH ().

ONSET AND miz
.z£2::'4uh%

“This does nor mean | ANVECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | Tise to the above cause (a) ating -
cte. It means the dig. | 'he umderiying coure lait.
care, infury, or complica- DUE TO (c)
tion which caused death. | 13; OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP'IE'i%A?i 19b. MAJOR FINDINGS OF OPERATION L LT |- 20. AUTOPSY? .-
R Pl ves [] w0
Zla AmlDENT < (Gpecty) 21b. PLACE OF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. QSJDIMEEIEDE : . boroe, farm, factory, srest, office bldg..ee.) i -

21d. TIME {Month} (Day} (Tear} (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT KOT WHILE

INJURY = | “worK ATWORK
22, [ hereby cepify that 1 ed the d d from ferg / --‘19 4 19ﬁ that I last saw the deceased
alive on , 1983, and that dealh oceurred at from the cuses and on the date stated above.

Za. SIGNAW K Degres or titl) j\ ADDRZ z t | Z3c.. DATE SIGNED
24a. BURIAL, CREMA- | Z4b. DATE Z4c, NAME @¥ CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.oroounty) ! (smd
TﬁH.REMOVALfndm

émova hugust 26,1953 Reatrice (& Nebrasksa
DATE REC'D BY LOCAL 'S SIGHATU 2 G- f 7 |25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

qg;;ég§/4=£f? frorgesece fae rid Yte,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ ¥ d Embslmer’s & on Reverm Side)




WK

— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

SEUAEDt oo e eervreryyerereeeteneieenesnzeiete e emannnean Signed.. ,/é«m# " W @ {% ..............

Signature of Student Eabalmer -
Licensed Embalmer No.. 7. J7-5 .......

F. O. Acldressv.i.f.(. ........... (R o 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 emmibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




