THE DIVISION OF HEALTH OF MISSOURI 26580

$. No.300 :
v. 10.48 FILED AUG 27 1956 STANDARD CERT":ICATE OF DEATH State File No. .o s o
'BIRTH NO. S1ol b - ll’ REG. DIST. No., __/ g g . PRIMARY REG. DIST. NO. M Kegistrar's No, ,: .éj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d i lived. [ id belors
() a. COUNTY Grene a. STATE MO b. counmr Hpmmz.
* L ]
b. CITY (Il outcide corpurats Umita, write RURAL and give ¢, LENGTH OF ¢ CITY : Za' / ) I . d1s Resldence within Limits of
OR . et = Y (imethi OR / 4' » city ot in r t
“ 7own  Springtieid et SR oW Bp:&&gii&d i -
- d. FULL NAME OF (If not in hospital or institution, give nmt. address or location) STREET {If rurat, give location) b g "1"’
=) HOSPITAL ORg . ADDRESS
2] nstmumionBurge Hospital
g NAME OF ~ . (Fins) b. (Middie) <. (Last) CONE (M) (e (Yew
E (Topeor Prinyy  Randall Ray Jungst o August /£ 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | I UNDER H niS.
= W]D&WE% DlV%CED (Bpaciiy. = last birthdey) l‘lonth.ll ¥s | Hours | Min.
s m W nian Aug.16,856 —_— = — | —
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . . 12, CITIZEN OF WHA
[ dumTinx ot of orklnzllfo.“anni! ;:L:r:rd) Y . _(Cﬂ-:r 12d Stave cx Foreign Couney) Ol QUNTRY? HAT
3 niant Infant Springfield, 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard C. Jungst | Bonnie May Palmer None
E I5. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoe. no, or unknown) | (51 yeu, wive war or dates of scrvice) NO. . .
= no Richard C. Jungst, Bolivaer , Mo.
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M ,Enteron]yunammﬁer [. DISEASE OR CONDITION % ( Jq. g
Z || imetor (), (o, and (o | DIRECTLY LEADING TO DEATH® (5 _ng.emc A C ec S¢c X3
2 || +Tan Zoms mor mean | ANTECEDENT CAUSES /
! the mode of dring, euch | Afortid conditions, if any. gising DUE TO (6) Lo 4}‘-"‘ v
W as heart failure, asthendia, | rize to the above cause (a) stating
o dc. It means the dis- | M ‘underiyi‘na cause laal. X i
v case, infury, or complica- DUE TO (c)
7 tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9.! related Lo the direase or condition causing death,
y 19a. DATE OF OP_F[ROAN- 19b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
E | 7625 | w0 w
o) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabeut | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h , Lomae, farm, fnatory, street, office bldg .. ate.)
7 || HOMICIDE _ ;
g Zid. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT™] NOTWHILE
J.‘ - INJURY . AT WORK
= 2. I hereby certify that I atiended the deceased from _&{_Gi 1 9.2‘ lo LI_L 19,5_6 that I last saw the deceased
‘Z: 1 u , 19& end thai death occurred al m., from the causes and on the date staled above.
E N 'Z' ﬁgmv o ur.lay ’ I . D
L.71 T . Ve/5e
S +
E 23 BURTAL CREMA- |'24b. DATE 2. NAME OF CEMJERY QR CREMAT 24. JOCATION (Oity, town, or county) *  {Btate)
10N, Epyeliy)
& it 8-20~-1956] New Bethel Cemet®ry| Polk, County, Mo.
g DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
-2/ . M , fElvar . o

Lictnsed Embalmer's Statemnent on Reverse Side) -

(L
g 2 v




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF B Lo ittt ir e it a e tr e e e eaeeaeaaearar et e , Student Embalmer No,..............

working under my personal supervision..

A TTs 13 21 SO Signed. @'.é
Signature of Student Embalmer
Licensed Embalmer No§‘7/¢;
-

P. O. Address

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

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

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




