300
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WRITE PLAINLY-—USING UNFADING BLACK INE-——MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =~ . State pum

y ANDD

1. PLACE OF DEATH
o COUNTY Marion

& STATE M4 ssouri

FLED FEB 15 g St e W
" BIRTH RO. _ 15 1954 REG. DIST. NO. &Q E PRIMARY REG. DIST. -Na.j_ _éﬁ!--ié»fufi;m&h Nooe.r. -ly...

Ui COUNTY ponion ldu:flaii:.n‘?.‘

'P{ .E..-.-u
=y
2. USUAL RES!_DENCE!:(WM_N'““_ Ned Lved. If loatiicti before:

b. CCBEY (I oatalds corporats Umits, write RURAL and dv':.u c. I;;EI:ETH r“EF ) c. cg’g {1t ovtalde corporate Hmita, write RURAL alnd give towsship) .
b ) ce - . . -~ 2] b
ow _ Hannibal | 38" BB oW Palmyra B Lyo
d. FE&PFPA";_EOORF {if mot in hoapital or institution, give streat add or losation) dAsDrDRFEEE;S . (I rural, glvs location} .
instimumion: St,.° Elizabeth Hospital "1321 W, Jefferson 4
3. NAME OF s. (First) b. (Mliddie) < (Last) 4. DATE (Month) (Day) (Year
DECEASED s OF
(Twpe or Print) Diemer Henry Jegeglin o Feb. 1 1954
5. SEX 6. COLOR OR RACE | 7. mikRIuEB BlE\\ng BéSRglEn?!.‘{' 8. DATE OF BIRTH S.I:-GE ul:h’;;n h: ::::a tDmn ¥ WOm N HB.
. ol nys | Howrs | Min.
Male White Mariled ™ |22 aug. 1890 - | "85 | |

10a. USUAL OCCUPATION (Give cindof woek | 10b. KIND OF BUSINESS OR_IN.
mowt of wosl e, aven
Hardware Store Owner

11. BIRTHPLACE

{City and State or Fo‘"i.- Country) IZ.C&I}'IZEI:OFWHAT

Red. Wing, Minnesota

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Jegglin : 1 Elizabeth Diemer | Ruth Huggins Jegglin
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? ] 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS

(%N 3 nown| {If yeu, xive war ot dates of sarvice}

no 1486-38-605) Mrs, Dorothy Robinson, Quincy, Iil.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. |l. Enter only cnscatseper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH

Mo for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5 ]

This does ot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o2 heart foflure, asthendo, | Tise o the abose couse (a) stating
ee. It means the dis- tAe underlytng cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but nof
relmted to the diaease or condition causing death.
192, DATE OF OPFE'.)AN 19b. MAJOR FINDINGS OF OPERATION , 2. AU_TOPSY?
21a. ACCIDENT (Gpwcity) 21b. PLACECF INJURY (e, inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm, lactory, street. offiow bldy., eve.) -
HOMICIDE . : . !
21d. TIME (Mooth} (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY . m-m.nrl:' MOT WHILE
. | “work AT WORK

22, I hereby certify that I attended the deceased Srom

, {o

. 19 that I laat saw the deceased

aliveon __J Eol  195¥, and that death occurred at

i :-6859?"., from the causes and on the date stated above.

23b. ADDRESS

| 23%. DATE SIGNED

DATE REC'D BY LOCAL | REG 55

W

i2- 8- g‘f s A,

I¥9-0 ( *s Statement? on Reverse Side)

232, SIGNATURE - {Degros or titleb .
W oK PY/RAY PN T LY Padsmagpen heo. s Fdr56¥
%NBURI &l’. CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LQ(_:ATION {Oity, town, or county) {Btate}
'Bﬁmur‘&ai Cemetery Palmyra, Missouri

25- FUM L DIRECTOR.S S1GRATURE /) ADORESS °
oy WSon, Valrgr, 2.




RiéEWEDm 12 Wig
' ¥IARION €O, HEALTH DEPT.
DATS FilEp X8 12

STATEMENT BY LICENSED EMBALMER

{ hereby &rﬁiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by e

Student Embalner Ro,

working under my personal supervision.

Student ........;..;....E-.;.I. ..... crasseaes M—j&"%ﬂ-%‘_
tudent almer
' ' Licensed Embalmer No c{,f’ h A

P. 0. Ad&zu__%z%la,_%o

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

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




