UR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION

=60-0165370

e _410%

STATE FILE NUMBER

Registration District No. rmmemm—mmr——————Frimary Registration District No. . ______Registrar’s p—_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed lived. If institution; Residence befors
a. COUNTY a. STATE o b. COUNTY admisslon)
b. CéLY (1f oytside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRT i Inside Limits
o ST Loour's TowWN 77 /(0 u/s Yes [%—No []
<. ;%ép“_;:ﬁchgF (1f NOT in hospital, give location) Inside Limits dAss%EREETSS (If outside, give location) Reside on Farm
INSTITUTION C’,TV OSSP T A A Yea (] No[] ?/8 A LLC'A/ Yer O Mo Gl
3. (h'lAME OF DEJCEASED First Middle Last 4, DATE Month Day Yaor
ype of print ) pa— OF
HERMAN  (WHiTeY) Jansen| *m APRIA 12 (940
5. SEX 6. COLOR OR RACE 7. Married (7 Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 'D‘l‘EAR l: UNDER 24 HR
Widowed &G~ Divorced [ Months ays lours Min.
MAkte WHTe 3-6-127
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duping most of myorkin Ly‘_ even jf retired) ,L{
SHeS" ST HER 0. U.S. A.

13a. FATHER'S NAME

ONKV o w'p/

VNKY

13b, MOTHER'S MAIDEN NAME

o W

14, NAME OF-M

HIBANE OR WIFE

Eona Tavsen Dec’d)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, or_ unknown) | (If yas, give war qr dates of service)
gt W I

16, SOCIAL SECURITY NOQ.

17, INFORMANT

Rurd

Addrass

fissel SPog S. CoMPTON

18. CAUSE OF DEATH (Enter only one cause per li

PART |. DEATH WAS CAVSED BY,

IMMEDIATE CAUSE (a

or 1y), (b), and (c).

INTERVAL BETWEEN
HNSET AND QEATH

17

Conditions, if any, DUE TO (b)
wbl";ich gave rlu( 1)0]
above cause (a),
stating the under- 9
Iyinggcauu last. DUE TOQ (¢} 7/2,
]
ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [i). if decessed was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 daya.
l O Yes l O No ] O Unknown
19. WAS AUTOPSY | 20a. WE HOMICIDE 20ESCR!IE HOW INJURY OCCURRED. {Enter gature of injury in PARY 1 or PART |1 of item 18.)
PERF D?
"Esé Noo 7% M d-/ ALt
20c. TIME OF  Hour  Month, Day, Year
INJURY am. '
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.)

in or about home,

20§, CITY, TOWN, OR LOCATION

COUNTY

STATE

Remoy

and last saw R::, slive on.

REMOVAL (sp-c.fy)

APR:L /5719

Ce rf

JeeFeRSon

BRKS.

21. | attended the d d from /, te.
Death occurred at. L2 £_m on the date stated abave, snd to the best of my knowledgs, from the cavses stated.
| 7%, SIGRATUR 72b. ADDRESS C/éw TSR
( M A~ 1206 e Oy p o o
RIAL, CREMATION, kW OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)”

Mo.

24. ZUNERAL DIRECTOR :: ;

RDDRESS

M

25. DATE RECD. BY LOCAL REG.

APR 14 1960

26, ::7 SIGﬁTURE ; ,/ ”

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by C — . . ' Student Embalmer No ‘

working under my personal supervision. 35/ ’VQO_W ‘
Student ) Signe W

Signature of Student Ermbalmer

- Licensed Embalmer No

P. 0. Addrestz ¢ é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (glure to co
with the above constitutes grounds for revocation of license),
" if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




