THE DIYVISION OF HEAL TH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

wee o FLED'MAR 51957

h“.‘ Registration District No, Qgg ............... Primary Registration District No. 4535 v... Registrar's No. ./“Z ...........
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE b. COUNTY admission)
Warren Miassouri Warren
05% b, Cg;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits €, C‘IJ"I;Y /o?o Inside Limits
town  Wright City Teyr NeD Town Wrieht Clty z Yes® NeD
) c. Iﬁg%#l"l”:#%gF (IF NOT inhosgital, givelocation}|Length of stay in 1b 4. STREET {1f ourside, give location) Reside on Farm
r INSTITUTION ADDRESS YesO NoQ
3. NAMK OF First Middle Last 4. DATE Aonth Day Year
bEceasso OF
pe o7 print) Juliusg Frederick Jaspering DEATH b T4 T957
5, SEX 6. COLOR OR RACE 7. MARRIED q NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (Jn yeary | IF UKDER 1 YEAR [iF UNDER 24 HRS,
{ast birthday) [Monthe | Days | Hewrs | Min.
Male White € | woowe(] f oworceo[d Apye 28 T886 70
10a. USUAL OCCUPATION Sciu kind ofwork dane |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ccen if retired) 3
Retired Farmer Own Farm Warren County MO € | U.S844A
Q. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

_Hgnrg_la.aps_r_ﬂ.n% Mary Juedersen
15. WAS DECEASED EVER IN U. S. ARME FORCES? 16. SOCIAL SECURITY noO.|17. INFORMANT Address

{¥es, no, or unknownt | (IS yea. pive wor or dates of service)

Coroner cannot cortify to a death due to natural causes.

w
- |
m
]
wy
[»}
a
*
= NO No None
@ 18. CAUSE OF DEATH lEr_ller only one catise Jor {a), (B). end (c).] INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ) - o 5 AN OLATH
K IMMEDIATE CAUSE (a) J L Mfg
b .
= /‘.o‘( -
z Conditions, if any, “té'qr(
o twhich gave risg fo DUE TO (&)
g c!t:;qe - c:un :e ' - AEL”
- stating the under- .
™ z lying  cause last. DUE TO (¢) et
[+ =] PART 1, OTHER SIGNIFICANT CONDITIONS cou‘r”fﬁm oL 0 THE, TERMINAL DISASE CONDITION GIVEN IN PART | T8, WAS AGTGPSY
- [=] - () PERFORMED?
rd
s s X g . HZ2e0 | vesO wol
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1J of item 18.) z
. & O 4 '
(¥ ]
»Z g |4 . o
=3 3 3 2. TIME OF  Hour  Monh, Day, Yeor
2 o INJURY a. o
5 ¢ N g p. m.
;_8 Czl E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. 2., fn or aboul home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT D NOT WHILE Sarm, factary, street, office bidg., ete)
ia WORK AT WORK } _ - — il g -
13
s — 21. I attended the deceased from 1T & telA X, Jipto / L d last saw a.h‘.;’.r: alive on
.6‘ E fl e montheda t‘a stated above',and' to the bast of my knowledge, from the causes stated.
g & Za. 22b. ADQRES ’ | 22e. oATE stGHED
2x S -
2" . ; X 74 7
5 E 2. REMOVAL ( Specisy) ETERY OR CREMATOR 2. LOCATION (Cirp, fown. o county) - (State) | L
- 2 ™ cify .
§_:_' Buris Wright City Cemetery |Wright City Mlssouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
/; ‘i [Nieburg Furn & Und CO Wright Clty £ -/& -5 7 <:2AT{4 dﬁ?w

V] {Licensed Embalmer®s $% fament on Revarse Side)




ey o- . . - ‘ ' 3

———

R

STATEMENT BY LICENSED EMBALMER

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

by me.[o//v{r ............................................... eieteettveeesteetesenriaisstane s, Student Embalmer No........

working under my personal supervision.. _ . - . - - ) ’
v '
. -—/f.-!" 4

. : ‘ Llcensed Embalm7' No. o=
- . K L - . _-_ - l .l P. O. AddressZ/

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI ING
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. R -

Student ... ... it rm e,
Signature of Student Embalmer




