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Dactor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

u’

diseases in Port | must be cosually related. Ceorener cannot certify to o death due to natural causes.

°

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Raegistration District No. ...

-y FERPTES TN R TTEENM

STANDARD CERTl FICATE OF DEATH
... Primary Ragistration District No. .3._.‘9.9...{0...........«

i

ST 2o Tl

Registrar's No. SIQ..

1. PLACE OF DEATH _ -

COUNTY Boone

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bajdre
o STATE  Missouri b countyBooneg  °9m#fien

b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limirs e. CITY A1 Inside Limits
OR OR .
Town  Columbia Yes I NoO TOWN Columbia ,,/0') D YesE Neo
c. FULL NAME OF (If NOT in hospital, give location)}Length of stay in 1b M : : .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
wsTitution Boone Co, Hospital| 13 Hrs, aooress 108 N, Greenwood Ave, YosU Nef¥
3. NAME or Firat Middle Last 4. DATE Month Day Year
CEASE oF
CFype or print) HAROLD JACOB JURGENSMEYER Jr. peas August 27, 1957
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (I'n years | IF UNDER | YEAR hiF UNDER 24 HRS.
" marriep [ uevwié\m[:! ' Yart birehdag) [aromme T Do T men 2o s
Male White . wivowen [ oworceo [} Aug. 26, 1957 1 a0
110a. USUAL OCCUPATION (Qise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country} o 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) _‘, j,j
e . _— Columbia, Missouri - U,5.A.

13. FATHER'S NAME
Harold Jacob Jurgensmeyer

14. MOTHER'S MAIDEN NAME

Dorothy Marie Cahoon

15. WA

(Yes, ma, or unknown)

S DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

e e

l (If wes, give war or daler of sarvice)

I7. IRFORMANT Address

Harold J. Jurgensmeyer, Columbia, Mo,

18,

CAUSE OF DEATH [Enier only one cause per lii
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,
which gaee risg fo

e cauze (8)
sloting the under-
Iying catge last,

DUE To (5)

U~}

INTERVAL BETWEEN
ONSET AND DEATH

I attended the deceased from
Death occurred at N m on the d.lhl ]

=
o PART I1. OTHER SIGNIFICANT 9. WAS AUTOPSY
= {PERFORMED?
b B0
b
(=
& 0 O
(%}

20c. TIME OF Hour Menth, Doy, Yeor

INJURY  a. m.
a p.m. . -
Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 'WHILE AT [ NoTwHiLe Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21.

and Iast saw *F'nh‘n on 4@%1_
tated] above; and to the best of my knawhd‘ge, from the caubes atated

SIGNATURE gree or 22¢, DATE SIGNEOD
W/ ﬁ)r)/ ev
IAL, atzunm 235, DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tow'n. or county) (&tat
EMOVAL (Specify) ? - .
mov ~RT7-D 7 Crestwood Memorial Cem. Gadsden, Alabama

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo,

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

TN REPalrnan

.37, 195

{Licensed Embalmer's Statemailt on Reverse Side)




DI 7 STATEMENT BY LICENSED EMBALMER
7' oo

I hereby certify that the body wﬁgpe name is_.‘r.e(;or_ded on the reverse side 6;- this certificate was em

working under my personal supefvision..-

Student ... ... ...
. . Signature of Student Embalmer .
. Note The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of 11cense) . T R
If embalmed by a STUDENT, he also shall 'sign in his OWN handwntmg ’ e .
if thls body 15 not embalmed iact should be so stated above. . : '




