feclth, THE DIVISiON OF HEALTH OF MISSOURI 59 011680 !

¥Welfore STANDARD CERTlH(A“ OF DEATH STATE FILE NUMBER
‘ublic
Service rl MAR 1 8 195%5&”0110:‘1_ District No. 3/ 7 Primary Raglstruﬂon Dlstru:l No. -_-5:% = T Reglstrur s No.. é,%.;—-_-
K 7 T
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befsfe
200 a. COUNTY St [oni g a. STATEMq b. COUNTY admissio |
1-57 b. cloTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c C|0TRY PEW Inside Limits
R [
4 o Fergueon Yos Lo [ Tom _ Aghley ¢ Yes[] NeBd
I c. Fng!’_l NA&#%SF (If NOT in hespital, give location) | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITA : ADERE:
wstturion Hi1ltoyg Nursing |Home 1 wH Yes [ Ne [
| | f |
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Y ear
{Type or print) OF )
Mary Jangen DEATH Mar 10 1959
5. SEX {| & COLORORRACE| 7., oo™ never marrten[] 8. DATE OF BIRTH 9. AlGE S:J.::;; lz;r‘lll‘a’enl;;r:m I:ul‘J:!’DER 2:‘:'4:!5.
5 Female | White wooweol3t 3 onvorceoll| May 3 3877 | 87 I l
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f worki _|' van if ratired) NDU
; RSUESE e Own HOme Migsourl ©|UsA
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
B
’ Henry Grote Gegina Purk M_,,%J
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
H (Yes, no, gr unknawn)| ({f yes, give war or dotes of setvice}
3 & None leo Jansen 3316 Colee Overland Mo _

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY é i ONSE} AND DEATH
IMMEDIATE CAUSE (a) i

Cenditions, if any, DUE TO (k)
which gave risa to }

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

viocror, corgner, €rc. MuUsST USE Oniy STANQQIO DQINSHLIUIUNE 111 118 1.

g lying cowse lasy, DUE TO (<)
=5 e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizsasa condition given in PART | {q) 19. WAS AUTOPSY
z z 4 a PERFORMED?
- r 24 YES[ NOX] 9
;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture cf injury in PART | or PART [1 of item 18.)
= In]
H o I} O O
]
@ | 20c. TIME OF Hour Month, Day, Year
3 o INJURY  a.m.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NO',[' \'I'H|LE ] farm, factory, street, office bidg., etc.)
& WORK
E 21. | attended the deceased from M'f 7\f7 , 1o m/t/ /0. ’7-‘ iund last saw 1% glive on )kd/‘/ /Oy fff?
& Deolh occurred at ? [ 4 a m on the date srnted ubove, and t¢ the best of my knowledge, from the couses stufed
3 22a. SIGEAT /g o (Peee o titte) | 2 ADDR j 22c. su;
o
z Y/ D or \M, v 7o

23a. BUR CREMATION,| 23b. DATE 23. N E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(Sun-)

Specify) .
OvET 3/13/59 St Clement 3 Bowling Green Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR®S SIGNATURE
rtmann F Home 9222 Lackland 3-/0-5%7 ‘O

Overla nd Mo {Licansed Embalmer’s Statemant on Reverse Side}

Y T




STATEMENT BY LICENSED EMBALMER

I hereby cer jfy that the body whose name is recorded on the reverse side of this certificate was embalme
({j , Student Embalmer No. \j ...........

by me, or by .} ".aﬂ"'f.k‘i'g S B ”

working under my personal supervision.

.................. Signed Ma%m
Licensed Embalmer Nojk?f

P.O. Address............ccocvvvinnieenennnn,

Student Coam 2t W g
Signature of Student

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




