THE DIVISION OF HEALTH OF MISSOURI

300 Ly . . :
.48 HLED APR 161956  STANDARD CERTIFICATE OF DEATH State Fite No. SRR
BIRTH XD. _ ] REG. DIST. NO. 2 Z PRIMARY REG. D1ST. 0.4 3L ¢ & Registrar's No._ﬁ 5L
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decased lived. Il lnstitution: residence before
5 a. COUNTY claj" . ) 0. STATE K 8p8 b COUNTY P emmp]y “doieion-
b, CITY (If autzide corpurate mits, write RURAL snd rive c. LENGTH OF || -c. CITY & In Residence within Lmits of
] OR "a
Tomn  Excelsior Springs “0| Y Aaye™| 1w Lincoln : | e TR
g d. FULL NAME D&F (If not in bhospital or institation, give strect address or lovatlon) ASJII’R‘EEI'SS {11 rural, give location) g ’\
E Nermotiov eterans Administration Hospi nons
3. NAME OF ». (First) b. (Middle) c. (Last) : | 4. DATE (Month) (D
DECEASED . e 4 ey)  (Year)
H { Type or Print FETER ) biicnd JORGENSEN DEATH March 31, 1956
E 5. SEX )| 6 COLOR OR RACE | 7. w%meo gFVSEC%SRR!ED 0 8, DATE OF BIRTH 9. AGE (la yesn| Ir wmen 1 o | v toen u s,
§ ) , me whita Vé?ngia (Sn-dl'v 3-}87 w«‘hﬂ ontha l Days Hounl Min.
< || 102, USUAL OECUPATION (G work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .. o
[ done durics most of workl U(I(:.l:::?:dlwkb = X DUSTRY m {City and State or Forsiga Country) ‘{' ‘?”IF'{,?FW’HAT
g |- night watchman - | Tansgben mine nmark 5K
< nlsn. FATHER™ S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Jorgensen } none
E_ g WAS DECEmEP E\&ER IN U.S. ARMED Fo.r:zfﬁesr | 16. SOCIAL sscunhg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘o8, DD, OF D, o, or dates of ce) .
< T . 0fficial files of the Veterans Adm,
. | 18. CAUSE OF DEATH  ..-* . g Woea . - MEDICAL CERTIFICATION. R ) v . lg:;gu BETWEEN
i | Enteronty onecaumper | 1. DIS SEASE OR CONDITION SET AND DEATH
Z [ e for ta, b, and (@ | P'R E(.‘I’LYLFJ\?INGTO DEATH'@) Pulnomryhe:ﬁorrhgge 17 ilie
i +Thiz does met mean | ANTECEDENT CAUSES L _
3 the mode of dying, sueh | Morbid conditions, if any, gleing DUE TO (b} Tnberc‘uloa!.s. palmenary, Ghmm&__ ,_IE.___
(. || 4 beartsatture,asthenia, pite 1o the abone cause (a) et ., far advanced active with silicosis. | ..
® case, Injury, or complica- DUE TO {c)
|| tion which caused death. |. 11. OTHER SIGNIFICANT CONDITIONS . i
= T " ‘Conditions contributing to the death but no ) -
\a . . related to the diseate or condition cauting death.
= | 192. DATE OF OPTEIF& 19b. MAJOR FINDINGS OF OPERATION | s i tosweie t. oot ] 2. AUTOPSY?
Z 2K | @ o]
21a. ACCIDENT | . Hpedity) 21b. PLACE OF INJURY (s.a..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
\p SUICIDE bome, farm, factory, sirest, offios bldg., eve.) .
< HOMICIDE - .. e . e R
g 216. TIME Mosth)  (Duy)  (Yem)  GHoun 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? )
F T o WHILE AT NOT WHILE :
p|-¢ INJURY .l. = | "work AT WORK
E 2. 1 hereby certify mau/ attended the deceased fr 8t 16 1955_ March 31 | 1958 xiooiioammodiorsisomm
- and thai death occurred o _63_"}5&" ., Jrom the causes and on the dale stated above.
é 23b. ADDRESS . | Be. DATE SIGNED
: MANTR VAH, Excelaior Springs. Mo,  [Ue2w56
a, BURIAL CREMA- TION (Oity, tows, t .- (Btats
5 | ¥ rduovi (Oity, tows, or county) | (Btate)
Z
TE REC'D BY I.%CEJ(\;L
- E




oo g oy, .
STATEMENT BY LICENSED EMBALMER

¥

I hereby '-ce"ri;i.fg; 'that't'hle bédy whose name is 're-corded. on the reverse side of this certificate was er
by Me, OF DY ..o cciiiaatinarneraaaaanns SR DU , Student Embalmer No........

working under my personal supervision..

-

Student.....covirimrccccierantaanarrrraar ez eaaataaeas Signed g

Signature of Student Embalmer

1censed Embalmer No. “d
S A : - gpi.o. -Addlres

*

' R
. Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with thie abbve constitutes grounds for revocation of hcense) P PR

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

- i-




