MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-012036
SEPARTMENT oF P aLi:!ﬂ:HEa::\TDP:ﬂrr::o “:_E_l::_g ‘#i-_?r:mary Registration District No. _¥_56__% _Registrar’s No. 2_!2! _________ STATE FiLE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . STAT b, COUNTY, dmissi
VS 300 2 Newton > STATMY gsourl McDongld  *om»er
Rev. 4/59 % b. CITV it outiide carporate fimits, give TOWNSHIP oniy} Lengih of siay in 1b < cguv Tnside Limits
\'e]
= TOWN Stells 2 Wweeks TOWN Noel ) Yer @ Ne O
1 & 7.3,‘9 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPITAL O v ADDRESS v
24 [, o) ‘z..g INSTI'IUTION Cardwell Memorisl o N2 Nene bl No}?
3 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print) OF
” Katherine Marie Jergensen PEA™M Merch
! 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [B. DATE OF BIRTH | ¥ AGE (last birthday) 1 1F UNhDER 'D"EAR :UN ER_24 HR
Widowed D ed Months ays ours Min.
5z Female White dowed o) peced O 1l _01-1874
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafd or counfry} | 12. CITIZEN OF WHAT COUNTRY
& 7] durg s g life, aven (f retired) .
. 4 HeUB YIS Herning, Denmark USA
7 ] 32 Fﬁmsa S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
- I3 ( f )
2 “ﬁ!iﬁ%éiﬁ? Ghroietisncen Unknewn Jehn P. Jorgensen
8 Z. @ EVER IN'U.5. ARMED 7 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
—| (Yes, m}iar unknown}| (1f yes, give war or dates of service) .
9024,(1 w ever lla.d._o_mh_Mx:s_EI.th_D_nngla_s_ﬂan..,_MgTi
% — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and [c) INTERVAL BETWEEN
10 b ART |. DEATH WAS CAUSED . . ONSET AND DEATH
) « E IMMEDIATE CAUSE (o} Acute Myocardial Decompensation A 7. Q
11 Q ]
(wfa
o] . ;s
12 [ - 2 |*|E a3 Conditions, 1f sny,)  DUETO ) Overwhelming Toxicity
v :5 which gave riss to
} - 13 Iz bt o Acute Bronchial and Gastrointestinal Virus
¢ ! - |- lying cause last. DUE TO () infection !
l\ % F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (1. 1f deceased was female was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
(7]
‘f ’_z_ § ]I:] Yes | ﬁ No | O Unknown
l "'E" £ | 9. Wnas AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18]
| & = PERFORMED O a [u]
J' s U YES[J NO
! < % | o TIREOF  Howf  Month, Day, Year |
i z = 2 INJURY &,
! " 8 g p.m.
{ r ] 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
‘ o WHILE AT WORK (O farm, factory, street, office bldg., erc.)
' 5 NOT WHILE AT WORK ]
H o D (=]
f <op 5 21. 1 attended the dscessad fram__MaTeh 14, 1962 o__March 28,1962, i s ¥piive on__March 28, 1962
— o
]; @ ; o Death occurred at % | R P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
3 [ =
! g w 8 5 222 SIGNATURE (Degre : title) 22b. ADDRESS 22c. DATE SIGNED
' = 5 = ; Noel, Missouri L/2/62
<>E 238, BURIAL, cREMAnON, 4’3&: DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o o MOVAL (Specify)
z T enpoval 3-28-1962 Nosl Gpmg_}e_ﬁr Noel Misgouri
= < | “Z2FUNERAL DIRECTOR = ADDRESS 5 E RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= 5| Humphrey Funeral Home Noel, Me. | ¥~ A~ 6 [Thddnd ﬂtg—&.ﬂ}\yk{/
[

(Licensed Embalmer’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 me,

Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. jl f) g\
P.O. Address“vg\’ WQ :
Note: The above MUST BE SIGNED BY THE ,LICENSED E;V\BALMER 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.
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