~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7
J

FILED MAY §

THE DIVRION OF MEALIFT Ur MIDAURE

1958 STANDARD CERTIFICATE OF DEATH

i B2 Forite

ﬂlaa. FATHER" S MAME

State File No.coneecirmirsanessssemmnmsonion
- L i
BLRTH NO. REG. DISY. NO. g 2 E PRIMARY REG. DIST. M.M_- Regittrar's No, ... ....9...............:.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lived. I lnatligtion: residenes before
a. COUNTY a. STATE b. COU aduwshmion),
Phelps. Missouri .- ' fﬂaries_- v Iy
b. CITY (f catsids limits, writs RURAL und . LENGTH OF . CITY A I :
oR U cuiekds corpomts fmlta, write vrmtip)| STAY (1n chie plaew| . OR oy ¥ gy o eerpers ﬁwhemwtﬂ
TOWN . 34, Jares 2 _vears TOWN  Vato el I~
d. FI.ILLNAMEOF If mot in hoapital or instd
IAME ¢ I pot pital or institation, ghve strest sddress or loation) .A%T[I’! (1f rural, give koeation) “‘\\QE’U]
__ WTTUNSN g0144ar'a Home Hoapital Highway 65 v
3. NAME OF a (First) v ;,b' AMiddle) e (Last) | 4. DATE (Month)  (Dsy) (Yea)
(Typeor Print)  MARYY JANE JURGENSMEYER DEATH April 28 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 2| 8, DATE OF BIRTH 9, AGE (In years| IF Uxoen s e | o oNomr o HEs.
WIDQWED, DIVORCED (8pecitz).. last birthdar) Mem-, Hours | Min.
Female White Widowed June 5, 1877 78 |

10a. USUAL OCCUPATION (Givekind of woek:
done during moet of working 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE {City aad State or Foreigs Country}

T 12. CITIZEN OF WHAT
| 'COUNTRYT?
Vichy, Misscurl .‘ «3.4.

i

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 00, o unknown) | (f res, give war or dates of service)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

4 Sarah Guffey

NAME 14 NAME OF HUSBAND‘ON WIFE

| John, dec.
17. INFORMANT' § S{GNATURE OR NAME

ADDRESS

and that

No None
18. CAUSE OF DEATH oR €O . EDI
Enter only onscausper | 1. DISEASE NDITION
\ins for (a), {b), and (<) RECTLY LEADING TO DEATH*(,)
+This docs uot mean | ANTECEDENT CAUSES _
the mode of dying, ruch ﬂ'lwgdm%iom. if ?n} giving DUE TO (b v,
ox heart failure, asthenia, e 2 cause (o) sating .
dc. It mems the dis. | ¢ underiying courelost. =
eare, infury, or compliza- DUE TO {c)
fion twohich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not - .
related to the di or condition causing deafd, -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . —| 2. auTopsyr
TION 3 3 :
. f X ves L1 no
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (s.s.. lnoraboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) *{STATE)
SUICIDE . bome, farm, Esetory, street, offios bldg., eto.) . .
HOMICIDE '
21d. TIME (Month) {Day) (Yesr} (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT OT WHILE
INJURY m | work AT WORK Lo I : z
2. I hereby deceased {Mﬂ%ﬁﬁ 190D, that T last saw the deceased
ive o occurred m., frein the causes and on the dale siaied above

JN

( ot 41

WM%

R

24c, E OF'CEMETERY OR CREMATORY [ 24d. LOCATION (Otty, town, or county, (tate)
pril 28,1958 facedonis Cemetery Ph n Midsouri
DATE REC'D 8Y LOCAL ISTRAR'S smrm-uns 5. F| g gg%l Jenaneg ADDRESS
Yy AF-Eh I%,‘,u’. 52 o & & , gﬁ Rolla, Mo..
(T_ d Embaloer®s 5t cn Reverse Side)




RECEIVED '
Phelps County Health Officer,

County File Number w7 F

Date Filedmay. 81888 .

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student o i e e aaeas Signed.........coia ST M—‘A - é s’ .. & ..... ;

Signature of Student Embalmer

Licensed Embalmer No4%J

P. O, Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

- ]



