No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1956 sTANDARD CERTIFIGATE OF DEATH

State File No....

4179

REG. DIST. NO. Z 2 PRIMARY REG. DIST. NOM Registrar's No.cd éo ............ N

! BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residenes before
a. COUNTY . a. STATE b. COU sdininaion),
Cole Missouri ‘Ydsoonage "
b. CITY (11 outcide corpurnte limits, wtita RURAL and give ¢. LENGTH OF c. CITY d. Ir Residence withln limits of
0 townabip) AY (In this place) OR » £ty o [neorporated fown?
TowN Jefferson City _ ays TOWN Owensville Yer No [k
d. FULL NAME OF (If not in boapital or institution, give sireat address or location) - STREET (If rarl, give location) 3 70
HOS {PORFSS &
INSTITUTIOCharles E. Still Osteopathic Hgspita Rural Route #1 /
3]5%%?2%5%73 a. (First) b. (I&Hddli‘] c. (Last) 4, DSFE {Month) (Day) (Year)
{Typeor Print)  Homry Aygust Jungeblut DEATH February 20, 1956
5 SEX )5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O DNDER u ks,
WIDOWED, DIVORCED {(Bpecil: Last birthday) M“ml Days | Houra | Mia.
Male White Married June 14, 1884 _ |
10a. USUAL OCCUPATION (Ghekindofwork § 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . 12, CITIZEN
dondnrin;mmofvorkiulﬂo.l':cn:! :u‘li:d) i DUSTRY (City ead State or Foreign Conntey) & <oy TRYOFWHAT
Farmer Farm: Missouri o Se Ae

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

F. W. H. Jungeblut Minnie Schleuter

16. SOCIAL SECURITY | 17. INFORMANT '
YA5- 12~ 07,40

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.or unknown) [ (Il yes. rln war of dates of servics)

o)

> EONATOHRE—OR NAME

14, NAME OF HUSBAND'OR ¥IFE

Amerda Jungeblut (Korff)

ADDRESS

Amanda Jungeblut, Owensville, Missouri

18, CAUSE OF DEATH
. Enter only onacause per
line for {8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

*This docs nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AKD DEATH

the mode of dying, such
ae Leart fallure, asthendio,
ete. It means the dis-
ease, injury, or complica-

Morbid conditiona, if any, gicing PUE TO (B}
rise to the cbove couse (o} slating
the underlying cause last.

DUE TG (c)

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
reIcrrd to the disease or condition causing death.

tion which caused death,

NMAJ FINDINGS OF OPERATION , 20, AUTOPSY?
M M weis [} wo X

192, D E(VPERJL—
/3 /T [,

21a. BCCIDENT (Bpacity} 215, PLACE OF INJURY (e.x-. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIFP) ! (COUNTY) (STATE}
SUICIDE boms, farm, fnstory. sirwat, offies bldg., ota,)
HOMICIDE / g, K
2td. T(I)ME {Mcath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT JWHILE
INJURY - . | “woRk T:ORK

22. I hereby

3

BKW&REWAM RaYz4n

cerliff that I allendﬂ deceased from % lo- ikg IP&EMG! I last saw the deceased
glive on , and that death gccurred at _4_.9_ ., frogs the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT, RECORD

24s. BURIAL, CREMA- | 24b. DATE 24c- NAME OF CEMEI'ERY 24d. LOCATION (City, town, orfcounty)
TION, REMOVAL (Bpeeity) .
buriel Rah, 93 1087 ("H'Tr P_pmnf e Owenawriillie Mo,
DATE REC'D BY LOCAL | R AR'S GﬁATURE 25, F'-'{“E“‘L DIRECTOR'S S| GNATURE 4 ADDRESS
EG, f
gé Q‘L& /igd ' ODupwsoors =

75




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... eveeseeesanansectesannecrnananns e teasraseremeesemaerasnerenieanaas , Student Embalmer No..............

working under my personal supervision..

Student.....ooociiiiieiiiirienaa i ticresanranas
Signature of Student Embslmer

Licensed Embalmer No. 3‘(‘3

P. O. Addres.gy/é'fzﬁ'ﬁléé‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



