THE DIVISION OF HEAL TH UF MiaxJURI

OGN D

valth,
Helfore F”_En S EP 1 1 57 STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
sblie 19 : d _&' é i
wvics Registration District No. ..,,__./__y -—w-—m-Primary Registration Districs NOJ ______________ Registror’s No._ _& _______
N ! T
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whore deceased lived. If instilmion:-R.sjdgncg J):feu
. COUNTY a. STAT b. COUNTY o mu?‘:
o ¢ Jagksan iﬁ_ssmuri Ji
-57 O b. CIOTY (If outside corporate fimits, givea TOWNSHIP only} Inside Limits c CSI'Y Inside Limits
. R #3
TOWN Independe nes Ye No [ ] _TOWN Suggr Creak n pﬂ Yes[T] No[]
' . FULL NAME OF (If NOT in hospita!, give location) | Length of stoy in 1b d. STREET ) (IF outside, give k&S )\ Reside on Farm
HOSPITAL OR . ADDRESS Yes [ Mo []
INSTITUTION g_San, 60 yra 11503 Hacett " °
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) aF
Barry I v " DEATH 8/31/57
5. SEX €] 5. coLor ok rRacE| 7. s EA‘I’E OF BIRTH 9. AGE (In ysors JFUNDER i Y EAR] IF UNDER 24 HRS.
MARKIEOR | NEVER MARRIED] | SE L"{‘ tors et T Doyt Fowes Sy
Male White . wiowen[] ovorceo J| Now 1,1874 B2 oo L ]
10a. USUAL OCCUPATION {Give kind of wovk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er sountry) O] 2. CITIZEN OF WHAT counTaY?
during most of working life, even i retired} INDUSTRY - . ) )
f r Carth St Louis Mo 1 wS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wn Jansen Tnk X Barbara Galm
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye or unkngwn)| (If yes, give wor oc dotas of service) -
i I ¥95-/0-6#6¥ | Harry Jensen Jr 11503 Heokedt

INTERVAL BETWEEN

DEAT
IMMEDIATE CAUSE (c)

PART | WAS CAUSED BY:

Conditions, if ony,
which gave rise to
obove cawse ({a),
stating the under-

18. CAUSE OF DEATHAEM« only ane cause per line for {a), (b}, and (c).}

_@MM@Z&M
DUE TO (b)’_ﬁwﬁ_‘&zﬁﬁq%e‘(a‘_w

/s

- %TéM%EATH

o Lz,
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covss luat. DUE TO (c)

- - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condltion glven In PART I (o) 19. WAS AUTOPSY
3 < PERFORMED?
L £ 33| vesOnm
s E ["20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART I} of item 18.) ~
- [T}

s 4l 0O 0O O
g 3| 20c. TIMEOF Hour Month, Day, Year
3 0 INJURY G
§ B p.m. .

g "] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor cbout bome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE — “farm, foctory, strest, office bldg., e1c.) :

5 WORK AT WORK
£ 20. 1 attended the deceased hom - P28/ .1- 2 . %.gz 3457 mdlunnu{:"‘ulu.m eege 3/[ (£ 2
- Death occurred of e ) L 229 the date stated cbove; and to the best of my knowlndge/fmm the couses stated.
S * §' | 220. SIGNATURE: " (Degres or title} L 22b. ADDRESS 27c. DATE SIGNED
-l
: S a2 €D (0 Zps Lnneel. R 40
3o BURIAL, CREMAleN, 73b. DATE | 22 NAME OF CEHE'[ERY OR CREMATORY 23d. LO City, town, or counly) (State)
REMDY (Specity) *
Burial 9/3/57 -

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

22~ 57

Sheil Funoral Home /L’ . 041
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o .. STATEMENT BY LICENSED EMBALMER - - - .. 4

I hereby certify that the body whose naime. is recorded on the reverse side of this certificate was embalmed

by me, or by ....... eeereeeerere e er——.. feertrerresirearernasrertaatererrnaaentananes PRI ., Student Embalmer No.

working under my personal supervision.

SEUAENE creiirinirieeeereii e eieenssrerrernrensees - ngnedwgf. !

Signature of Student Embalmer
- S ' . Licensed Embalmer No, % f?/ 7
A e .. P.O. Address, A/eibuh

" Note:.The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license). >

If embalmed by a STUDENT, he also shall sign in-his*OWN handwriting. 72" €%} RS i

If this body is not. embalmed fact should be so stated above. . L.

e e R . - 2o Duwawr, ZRole




