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THE DIVISION OF HEALIH OF MISSOURE

AR JAN 30 1956

BiRTH NO.

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. MO. _m__ PRIMARY REG. DIST. No._}_QS&. Registrar's No........_.éf_.b_.:....

State File No

2472

1. PLACE OF DEATH "
&. COUNTY g, Charles

2. USUAL RESIDENCE (Where deccased lived.
. 5TK
o STATE Missouri

! inatitation: residence before
b. COUNTY warren admbmion).

b. %1';‘( (It cutcide corpurate Limits, write RURAL and give <. Al,’guem OF [ e cg;ir . within lmits of
own . St. Charles el B Rave T Hickery Grove: R
d. FULL NAME OF (If oot in bospital or Instiration, give streut address or locdon) - STREET (1f reral, give looation) [4
HOSP(TAL O ADDRESS o9
- wstuTion  St, Joseph Hospltal "Rural" / /
3. NAME OF s (First) b. (Middle) ¢, (Lest) . - | 4 paATE (Month)  (Day} ~ (Year)
DECEASED .
(Typear Pty IDA JEAN JUERN pam  Jan. 24 1956
5, SEX / 6. COLOR OR RACE | 7. MAR%}EB. EIEVgEéESR(RIED. )i 8. DATE OF BIRTH 9, AGE (In n)n- ‘l; m‘c;? ’Dﬁ ; DRDER 34 KXS,
L Min,
Female /| White Widowed — “~7'IMarch 3,1872 | B3 |27
10:QRUSUAL O%Z:PATlONug(.}:::n:dwug 10b. KIND OF BUSINE%D?JETII?Y- 11. BIRTHPLACE (City sad State or Foreigm w",,"/" 12, CITIZEI;OFWHAT
ousekeeper Ovm Home Calhoun Co., Illinois A
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
William Eaton: Rogealine Kanures Henry Juern
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yaa. anknows) | (If yus, cive war o dates of service)
e | None Mrs. Nellle Smith, Foristell, Mo.
18. CAUSE OF DEATH oo EDI CERTIFICATION . INTERVM;‘S%EHN
, . OR TION -
T | SN B, A peadotss | Vv
. ANTECEDENT CAUSES &r
This does nol mean d adc‘_a ) h-‘-‘

Morbid conditions, if eny, gising DUE TO (b)
rise to the above couse (o) sating
the underlying cause last.

the mode of dying, such
a# keart fallure, axthenta,
de.” It means the dig-
eane, injury, or compli

DUE TO (g}

1. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death but not
related to the dizease or condition causing deafh.

tion which coused dcgﬂl.

RR2x

¥V Assy

=
&MA—QL&:—-@.

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

TER.EI:’DBYI.O:AL

A1 )53

t3a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION H
YES D NG
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Iastory, steest, offios bldg. eta}
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{] NOT WHILE
INJURY a. | worK T WORK
22 I hereby Mat z attmded deceased from mﬂz to M 19:& that I last saw the deceased
ive on N gnd that dealh occurred al [~ m., from the causes and on the dafe slaled above.
2a, NATURE ot titlak\ zaﬁ::_.nnnrss ~—1-23c. DATE SIGNED
v, .’

Giom ] eu-f\ ‘S’; Clarley . Mo lawad)9r¢
21a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCJ\TION (Clty, towp, ar eoun_t?) (Etate)
TION., REMOVALM B

Removal Jan 27,1958 Hri




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY «eenietrerucecues oo oaiseeomeenneienan e et e e e e s e emne e e eenea seen v———— , Student Embalmer No...........

working under my personal supervision..

tudent .. ..o iriiaiiiiierca i eae e, Signed.® 2 A el Y .
S Signature of Student Embalmer 8

icensed Embalmer No*a..-s.ﬁ

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» ¥ this body is not embalmed, fact should be so stated above.




