Health, THE DIVISION OF HEALTH OF MISSOURI 58_035855

& Wallore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
- Publ
y S:H;:. 1EQ OArT 20 10:&ginralian_ District No._ 7 7 Primary Ragnrsuanon Dlsm:t No. énho..l_..é.__...__ Reglurcr s No.. é ‘-Q__...-
Tty U7 iy U IS S F 4 r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldlg‘cnl:a brfvra
1
. %0 o CONTY Ggle o STATE Misgsouri ™ ONY  Ogagd "/
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
A tomJefferson City, Mo. Yor gl Mol Tom  Koeltztpwn, o, YeslJ Mol
€. Fgls.ls'.| NALI\—AEOOF {)f NOT in hospital, give location) | Length of stay in 1b 076doiE%%EE§5 {If outside, give location) Reside on Farm
H TA R
mnsTirution Chag Still Hospital o Yed] No )
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
| (Type or print) [}
| Conrad Juergensmeyer PEATH Qct. 9, 1958
‘ 5. SEX 6. COLOR OR RACE| 7. MARRIED[RNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE tl;':;:;; F L::}:}'ETALE‘AR lfi:::belk Z:MTRS.
Male 0. White wooweo[]  sowvorceo[]]  Jane 30, 18

100 USUALLOCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duging mo st of working life, sven il ratired) INDUSTRY
FiTmer Koeltztown, Mo. o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘USBANE‘) OR WIFE
John Juergensmeyer Unknown Louise Schaeffer
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
(Yeos, no, ppunknawn)] (1F ive worwr dotes of servica} Koeltztown Mo
R WET L ‘ Mrs. Louise Juergengmeyer ?
18. CAUSE OF DEATH (Enter only one couse per lingfor {a), (b}, ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /7 ONSET AND DEATH
IMMEDIATE CAUSE (0) ¥ A ﬁ/@-

which gave rise to
above couss (o),

Conditiens, if any, DUE TO (b)
stoting the under- }

own

g lying causw last. DUE TO (c}

B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mmln Jiseans conditlon given in P (a) 19. WAS AUTOPSY
i é PERFORMED? T
T YES[] nOK)
E1 20. ACCIQENT SUICIDE HOMICIDE 20b. DE {BE HOW INJURY QCCURRED. {Enter nature of injury in PART | s PART 11 of item 18.}

(1) -

S c D ey

2

Of 20c. NTUE Hour Month, Day, Yeor 7

la)

Wt

& = Qes Y-195F Al

204. INJURY OCCURRED
WHILE AT 0T WHILE
york | (BT WoRK

RY {o.g., Inor about home, | 201. CITY, TOWN, OR LOCATION  ~  COUNTY STATE
et, office bldg., erc.) .

stc, must uss only standard nomenciature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.0 cﬂeﬂdod the deceased from
u urr.d at

4 10

ctor, cordéner,

235 DATE 23c. NAME OF CEMETERY OR CRE # ¥ 23d. LOCATION (Clw. town, of cou

| 10/11/58 St. Boniface ¢ Koeltztown, Mo.

:! iie ADDRESS 25. DATE RECDY BY LOCAL REG. 26 REGIFTRAR'} § NATURE
T e L= r A

{Licensed Embalmer's Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

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

by me, ot by «» Student Embalmer Noé. .....c...ccou0v0

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license). ' o
If pmbalmed by a STUDENT, he also shall sign in his ONN handwriting. . =
If this body is not embalmed, fact should be so stated above.




