No . 300
10.48

~-

WRITE PI‘A!NLY—USIING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e OIANUARU LERTIFRLAITE M UEAIT  State Fite oS08
{BIRTH NO. A REG. DIST. NO. l PRIMARY REG. D15T. No. DO  resictrars No}bq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If iostitution: residence before
a. COUNTY . a. STATE b. COUNTY adizission).
Adair Mo

b, CITY (If outsid ta limits, write RURAL and i ¢. LENGTH OF c. CITY ) a

OR o oroumis e e N cowmabic) | STAY fin this plare’ OR . ¢ ?Sf;iﬂﬂ?mﬁo“‘r?um’i‘o" ot

Town Kirksville rown St. Louis wO emy i

d. FULL NAME OF (If not in hoapital or institytion, give streat addresa or loesiion) {If rursl, glve location) i

HOSPITAL OR ADDRE‘TS
mstiuTion Community Nursing Home 8157 Shellington-Berkeley 21
3. NAME OF n. (First) ‘ b. (Middle) <. (Lasty 4 DATE  (Monthy (Day) (Yemn)
DECEASED
(Tupe or Print) Fred Jasmer oearw Dec. 7, 1955
5. SEX 245. COLOR OR RACE | 7. #IAD%R\’IIEB %ngRChE‘SRmED /,8 DATE OF BIRTH 9.1AGE. (;?!r-;n ;; un:::a | YEAR | o uNOER u HRS.
. 8| 3f £ ont D. urs .
male white me.rried = March 6, 1882 | & | o | Boum | A

10z2. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE

‘Cil’.y‘ awnd State cr Foreign Countrv}

12. CITIZEN OF WHAT
C TRY?

ey e pppicultuTe | Runneby, Minn. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Unknown Unknown Mrs. Agnes Jasmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' §

16. SOCIAL SECURITY
NO.

—

{Yea, no, or unknowa) | (Il yes, give war or dates of service)

George D.

SIGNATURE CR NAME

18. CAUSE OF DEATH
X l‘nteronlyonemmper
Hne for (a), (), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b}
' vise fo the above cause (a} staling
the underlying cause last.

*This does mol mean
the mode of dying, such
ae heart fallure, asthenia,
ete. It meane the dis-
case, injury, or complica-

MEDICAL CERTIFICATJON

DUE T ) W m-_

TR

Jasmer-6157 SheI

INTERVAL BETWEEN

ONSET AND D%/

1. OTHER SIGNIFICANT CCMDITIQNS
Conditions contributing lo the death but not

tion which cataed denth.

related to the dizeare or condition cousing death.

333X

j//668

Iga.‘ DATE OF OPTE_[%JN i5b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7
. ; YES D/NOT:_'
21a. ACCIDENT (Apecify) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnotory, atreet, office bldg,,eto.)
 HOMCIDE .. . -
21d, TIME (Month} (Day)  (Yenr) (Houn 21e. INJURY OCCURRED 214. HOW DID INJURY CCCUR?
QF WHILEAT [} NOT WHILE
INJURY m. | “woRrk AT WORK .
r—— —
22. [ hereby certify that I allended the deceased from , 198559 1o _M, 1954 That T last saw the deceaced
alive on _J_L,_Z, 195.575nd that death occurred al w from the causes and on the date staled above.
Z3a. SIGNATURE (Degree or title)#} 23b. ADDRESS 23c. DATE SIGNED
7 W %M L2525
_zrdia.NBURIAf CREMA.- | 24b, 243, NAME OF CEMETERY ‘o CREMATORY 24¢. LOCATION (Oity, town, of county) (State)
. ) .y A
i v o 12/10/55 Highland Park Kitk sville, Mo.

DATE REC'D BY LOCAL

B

13-13-58"

25 FUMERAL DIREKCTOR'S SIGNATURE
A

ADDRESS.
Kirksville

«




-
LTy
lead

A RD

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

5 ..



