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FILED JUL 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District Mo. 30 ‘16

08-024985

STATE FILE NUMBER

Registrar's No.___d.tg_.[.._..___..

27

1. PLES[EJ OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
a. Nl\’cole o. STATE Missouri b. COUNTY Cole a m"?‘r
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY & a b Inside Limirs
OR Y Ne [] Or Y N
Tom Jeffergon City, Mo e (g tom Jefferson Clty, Mo.| YefE nel
c. Egls_#l'?:l’:‘%gp (1 NOT in hospital, give location) | Length of stay in 1b d. SBREEES {If outside, give locatien) Reside on Farm
ADDRE
insTiTuTion Ste Marys Hospital 619 Ohio Str Yes [7] Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOSEPH JOHN PIRNER DEATH July 23, 1958
5. SEX o] ¢ COLOR OR RACE[ 7., 001Xy eq marmieo[ ]| & DATE OF BIRTH 9. AGE fin yeors ::INDEHYEAR IF UNDER 24 KRS,
Male White wipoweo[ ] oworceo[ 1] NOV. ]J.\L. 1881 7 Y 8 D9 I ’
10a. USUAL OCCl.:PATION iGivo kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing me wogking lile, svep if rptigad INDUSTRY
Mid"8tats "PrintThg|Co's Jofferson City, Mo. USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Pirner Margaret Scheer Ethel M. Hoskinsg
13. WAS DECEASED EVER IN W. 8§, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ye3, na, or unknawn]| (If yes, give war ar dates of servica) F .
g e e ' 1,90=-09=822 Mrs. Ethel Pirner J ¢ Mo,

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVYAL BETWEEN

ONSET AND DEAH
| \ued.L_

Yeany

Death occurred at

-
-

Conditions, if any, DUE TO (b}
which gove rise 1 }
above cause (a),
i b der-
z iying cavae. lost. ) _DUE TO (c) el//X
= PART ). DTHER SIGNIFI #“ fsease condition given in PART | (a) 19. WAS AUTOPSY
S . PERFORMED? }
2| Za. ACCIDENT SWNCIDE HOMICIDE in PART | or PART Il of item 18.)
w
u g (W g
§ Xc. FIME OF Hour Month, Day, Year
a INJURY  a.m.
* - p-m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor shouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streaet, ofiice bldg., erc.)
WORK AT WORK
21. ) attended the deceased from Q - /6-",{, to 2 - g?’é 5 ond lost saw hl inm alive on P '23 "-S_g
h

m an the dote stoted above; and to the best of my knowledge, from the coutes stated.

2Ze. slcnxruW

.
. BURIAL, CREMATION,
REMOV AL_(Spacily)

lille)’

23c. MAME OF CE
Resurrection

22c. PATE SIGNED

295K

23d, LOCATION tawn, or county)

{S1are)

Jefférson City, Mo.

ADDRESS

J C Mo.

25. DATE RECD. BY LOCAL REG.

Go Gt

1958

{Llcensed Embolme’s St&mnﬁn Ravurse Side)

ﬁ@;RASISGRATU:; M_’W



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY coeriiriiiiee it et eie s ere e eerem seeasen s enmasos saa s ara e s enm reana e .+ Student Embalmer No. ......c..covvueneee

working under my personal supervision.

Y A0 T L= 11 S O Signed ,..... 7
Signature of Student Embalmer

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




