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Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

.59-023034

STATE FILE NUMBER

rrelBe. 5PPE

PILED JUL 11858 icroion i

1. PLACE OF DEATH 2. I.ISIJAL RESIDEN {Where deceased lived. |f institution: Residencg’before
o COUNEY STATE b. COUNTY admi spion)
b. CITRY {If outside corperate limits, give TOWNSHIP only) Inside Limits [ CgRY T Inside Limits
o ST-L0vrS Yes [ re (] o S70 L ours Yes ] N (]
c. FgLA. NAM%O/?NOT hospital, give locati Length of stay in 1b d. STREET / (I outside, give location) Reside on Farm
HOSPITAL OR 9 ADDRESS /
g INSTITUTION aAprisr ’;7 /0 RSENAL | Yl ne(]
1. (NTAHE OF DE)CEASED First Y Middle Last 4. DATE Month Day Y eor
ype or print OF -
HeRmarn H. TBNseEN Se. | oS Towe 16 /259
5 SEX 6 COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s JFUNDER i YEAR] IF UNOER 24 HRs.
. MARR|EDDNEVER MARRlEDD ‘SE last, :—r:::,—; Manths [ Days Hours Min.
A 1C. ol WHITE b oo oworcesl| SEPT 4 /073 P&
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIJTHPL ACE (City and ;tch or :nuﬂhr) 12, CITIZEN OF WHAT COUNTRY?
duting mast of working fife, sven if retired) INDUSTRY M M
¢ FAL \WORKE R ININow 7 3. -

13a. FATHER'S NAME

YN N w N

13k, MOTHER'S MAIDEN NAME

JWV K 97 Wiy’

14. NAME OF HUGGAND2OR WIF E

EMILY JANSEN

éscj;

15. WAS DECEASED EVER IN L, §, ARMED FORCES?

(Yas, ne, or um{(l[ yas, giva woe ot dates of servica)

WG, -

18, SOCIAL SECUHIT NOC.
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18. CAOSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH wA% CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) -
Conditiona, if any, DUE TO (b)
which gove rise to
et L } i, Gaf
stating the wnder- M . M—
Cz) lying cause last. DUE TO (¢) \ -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DHTH but not ralated to tha terminol dissass condition glven in PART | (a) 19. WAS AUTOPSY
By i ~ PERFORMED? 2.
fro YES[] NO
B[ 200 ACCIBENT sUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
w
5 o o o 41— 4201
=
U| 2c. TIME OF How  Month, Doy, Year
e INJURY  o.m. .
—
X p-m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inar abouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.}
WORK AT WORK _ i [{‘ ¢
21. | attended the deceased from M l q 5\ , o M {m und last i mwh alive on/ - J?
Death oceurred at . ,l. ’l ) M, cn the date stated above; and to the best of my ﬁn ledge, from the couses stated.
220. SIGMATURE ﬁowue or '"IM‘N 22b. ADDRESS . te DATE SIGNED
”1 D. '—IS"UUL-\/’ ()59
23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
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2s. DATE RECD. BY LOCAL REG.
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26. REGIST °s SIG TUR;: /’

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

.........................................................................................

Student Embalmer No.

working under my personal supervision.

........................................................

Signature of Student Embalmer

Student Sign

.......................................................................

Licensed Embalmer No

P. O. Address ﬂ(

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.




