THE DIVISION OF HEALTH OF MISSOUR! 62'?

. No,.300 .
 1o.<o FILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. — REG. DIST. NO. E 2 PRIMARY REG. DI1ST. W-M Regisivar's Ne ] 0
3 1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wbere d d lived. If iastitgtion: reskd betore
“y a. COUNTY CO].G O a. STATE MiSSOUI‘i b, COUNTY COle adinimioa}.
D QR (1 oeelde srmurse b, i RORAL an 00 ioo] STAY tg swoicot] - OF. e
TowN Jefferson City | 1 Day TOWN 14,09 W. Mc Canty o
d- FULL. NAME OF (If not ia hoapital or izstitution, Kive street nddress or location) »- STREET (If rural, glve location)
HOSPITAL CR ADDRESS 0 2 é;/
INSTITUTION  §t, Marys Hospital Jefferson City
ER gE%%ﬁSOE‘E ®. (Flrst) b, (Middle) . c. (Last) ' 4. DSTE (Month)  (Day) (Year)
('I\rpz or Print) ANDREN PI RNER DEATH FPb 3 3 1955

O I 6, COLOR OR RACE | 7. MFD%%EB E%SEC%SRRIED, 8, DATE OF BIRTH 9, AGE&:;:?:- 1:; UNDER | YEAR | ¥ UNDER & His.
4 {8pacify, ¥ onths | Deys | Hours | Mia.

Male White Widowed 2| June 1y, 187l | "BG | l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . : 5

:omdmiumutofwnrklnlm..l:an':! nt!r:;) b DUSTRY {City and State or Forsiga Country) 1ZC8|7|%%§‘?FWHAT

Gardner Jefferson City, Mo.D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
! GEORGE PIRNER 4 BLIZABETH SCHERR | MARFARET BROWN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Se@MNATURE OR NAME ADDRESS
(Yea, 0o, ot uokoown) | (I yes, give war or dates of service) NO,
L91-2L-2617 Mrs Frank Schuller J. C. Mo,

18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION ONSET AKD DEATH

DIRECTLY LEADING TO DEATH® (5)

tine for (s}, (b}, and (&)

*This does not mean | ANTECEDENT CAUSES p

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the mode of dying, such | Aforbid conditions, if any, girjng DUE TO
as hearl fallure, asthenia, rise to the chove couse {a) ltathw &
‘de. Tt means the dia. | [he underlying covselast” " o Ol el
eare, injury, or complica- DUE 10 ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Condifions contributing o the death but mot MM M
related to the disense or conditien cansing death,
19a. DATE OF OP_FIFS?G 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
- -l
_ . #L 743 X ves [ wo (B
21a, ACCIDENT {8peciiy) 215. PLACEOFINJURY (o.s-.Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, Iactory. strest, offics bldg,, ev0.) i
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased frrﬁb;.‘.{ 19"-"3-!:) Crede 3, , 1955 that I last saw the deceased
alive m;ffi_.g_ 1958, and that dedth occurred at _EJJ.S_ B , from the causes and on the date stated above.
RaJ {Degree or titl 23b. ADDRESS . 23¢. DATE SIGNED
. 0: e . . PNa. “de 7 ’958
24b. DATE 24c NAME OF CE! 24d. LOCAHON (Qity, town, or county) (Sm‘ie)
l
2/7/55 -8t Peters Jefferson City, Mo.
DATE REC'D BY LOCAL ﬁ @A S SIGNATUR Mé? . FUNE ‘s si TURE ADDRESS
, 8-/1955" M,a M

J. C. Moo




STATEMEN.T BY LICENSED EMBALMER
- s-

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

By me, OF DY «ueomiiiiiriiniiaincnereaicicaee e eennnaeans L LLLTIIR TIPS P . Student Embalmer No.............

working under my personal supervision..

Student ... iiiieaiimiiiiia i ieerees s araamaiaanases
Signature of Student Embalmer

Licensed Embal No,. 2.5

P. O. Address g5yt eyt é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. t* this body is not embalmed, fact should be so stated above.



