SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=009934

STATE FILE NUMBER
Registration District No. __ o l) f .. _Primary Registration District No é’/ Registrar’s No. -_-_b .[.----..__

.y P 7Y e
R—3-1861
1. PLACE OF DEATH 2, USUAL RESIDENCE [thre deceased lived, 1f stitufion: Residencte before
a. COUNTY NOd&W&Y a. STATE i > ] “O'U.Z'ti COUNTY Nor awa.v admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ombDawson (Ryral Nodaway | 13 yr 1own  Daweon YO No B

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET ,.r {}f cutside, giva location) Reside on Farm
HOSPITAL O

S8
lNSTITUTION On farm Yes ] NeX ‘3?5’30 BUI lington Jot Mo Yesjfl No 1
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year

(Type or print) Jesper Harold Mexr i ¢t oA Mazch 24, 1961

5. SEX 6. COLOR OR RACE 7. Married PY Never Married (1 (8. DATE OF BIRTH | 5- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Whi te Widowed [ Divarced [ 9/26/19 01 59 Months Days I Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i § king life, i ired
Ffranzg‘;ﬁogf waorking life, even if retired) Fa’rmn Da,via City, Iowa US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Theodozre Merritt Alice Flozry Flora Mitchell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' issouri

(Yes, no, or unknown) | (If yes, give war or dates of service) M
Is Flora Mitchell Burlingzton Jet
18. CAWSE OF DEATH (Enter only one cause per line for (a}, {b), pnd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS‘ET AND DEATH

IMMEDIATE CAUSE (a)_ ﬂjﬂz/ e, e’
¢

L
. . 3
Conditians, |f. any, DUE TO (b}

which gave rise 1o
above cause [a),
stating the under-
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

I O Yes I 0 No l 3 Unknown
19. WAS AUTOPSY | 20a. ACC@IT SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of irem 18.) ¢
]

PERFORMED? , 2 z E g ‘ f 2 Z Z‘:

YES OO NOQ
Tonloce, %um/zw sl

20c. TIME OF Hou Month, Day, Year |
INJURY 8.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., Il‘\odr about home, | 20f. CITY, TO\MN OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J % Mdflum %ﬂ .
N T 2
2, 1. a!tended the deceased frofn / 30/ to. 7 an as: sawg‘(/m alive on ,
Dearh occurred  at — ? d — -'-G; m~on the date itated above, and 1o the best of my knowledge, from the causes giated.

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

>

SHOULD READ

n m

TS Ll T I pagrllo Mo |3fa0f,

T3 sumAL CREMATION, | 236 4/ATE 1 23c. NAME OF CEMETERY OR CREMATORY T [ /Z23d. LOCATION (City, town, or county) /Sme) 7
VAL {Specify}

izl 2/27/a1 Qhio Cemetery |Burlington Jct Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SlGNyW
frlington Jot Missourh J~ I& b/, .
{Licensed Embalmer's Statement on Reverse Side} ‘

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

.

iy |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %omply

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.

v






