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Corone: connot certify to o death due to notural causes.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~ Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Ui diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
Registration District No, ......... /.Z?‘.' ....... Primary Registration Distriet No}a 3

STATE FILE NUMEER

——-.. Registrar's No. /05‘

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R.udon;- b-{nrc/
a. A admi S 510
= COUNTY [ afgyette T HMissouri  Lafdydtte v
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN Lexington- Tesy NoD TOWN Lexlngton af(l"?u YesX Non
c. Egls_Fl._l;l:tdEDOF (If NOT inhespital, givelocation){Length of stay in 1b 4. STREET (1f outside, give loconon) Reside on Form
INSTITUT:OhﬁJex. Mem. Hosp. 8Hr. ADDRESS 23I'd & Franklin YosO Nod
3 ::gtl: :l’ First Ji!ddt Last . DATE 2; Yecr
ASED
oectascs  BABY ¢IR JUNGEBLUT " whetober 195
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS,
P eméle / w te uareico L1 wever madsle october 25 'S'ﬂ tart b"md“) Meontha | Daw | Hours 1 Min.
wipoweo (] pivoacep [ (8] éu £y
| 10a. USUAL OCCUPATION (Gise kind of work donte |10b. KIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City and atate try) 12, CITIZEN OF WHAT GDUNTRY?
diring s o TRV AN Pen o vtircd Lexington  Uo" U.s. A
Vo =2y W 2

t3. FATHER'S NAME

LeRoy Jungeblut

14, MOTHER'S MAIDEN NAME

Mary Jane Long

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, na, or unknown) {If yes. pive war or dates of servics)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

LeRoy Jungeblut Lexington, Mo

18. CAUSE OF DEATH |Enter only one cause pgr line Jar (a), (b)), @ INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: i ONSET AND EATH
IMMEDIATE CAUSE (a) &W\ ﬁwzif Vlﬂ ALY 5’%7 S e
b
Conditions, if enyp, :;
whick gare rise fo DUE TO (&)
abore cauge (0). . * ¥
sating the under- .
= Iying cause lost. DUE TO (c)
=] PART Ik, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. wis avToPsY |
= PERFORMED?
o <
5] 116X | ves0O noX®
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.) ) ‘
& O [ 0O
5]
g 20c. TIME OF  Hour  Moalh, Day, Year
'] © INJURY a, m, = .. - -
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJYRY (e. ¢., in or aboul home, |207. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bidp., ele.)
WORK AT WORK PR By 4
21. I attendedAPe deceased from
Death odcufred a/
22a. SIGNETUNE . ) 22b. ADDRESS 22c. DATE sasnzo
an . Mo / /-2 é & 7
23a. BURIAL, CREMATION, . DATE . CEMETERY OR CREMATORY 23d. LOCATION (City, lown. er county) (State)
REMOVAL { Specify)
Oct.26,1957 Ci Cemetery Higginsville, Mo

s

25, DATE RECD. BY LOCAL REG.

Kov. 2, 1987

25 STRAR'S SIGNATURE

(Liconud Embclmcr'l Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v .

- T . ’ _ ) o ;.a P. O. Addressﬂé{r..m.
N —

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITINC— (F

' Note:
+ to comply with the above constitutes. grounds for revocatlon of hcense)
" " " I embalmed by 2 STUDENT, "he also shall sign’in his OWN’ handwrltmg ,
Ii thts body is- not embalmed, fact should be so stated-above. = & | Y
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