MISSOURI DIVISION OF HEALTH — STANDARD CER""IFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

DO NOT WRITE

RBQI!N’PI" !IIIEQ m 1. % u.g"@nmnry Registration District No. __}_Q._Q_Z__..--Regmrar ‘s No. __

:62—026199

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIPENCE (where_ deceased liveg. I institution: Residence before
VS 300 a 5. COUNTY Butler s 57aTe MisSs0OUri. couny Wayne admission}
Rev. 4/59 % b. CITRY (I outside corporate limits, give TOWNSHIP only) Length of stay in ik €. chDTRY Inside Limits
< TOWN Poplar Bluff 1C dayp  wows Greenville, Yo 88 No [J
]c“a /; ? < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
— | |w HOSPITAL - ADDRESS -
2 , P hstivtion Doctors Hospital Yes&) No 3 Yer O Nodd
j// [4 n _|O
3 3. gnme OF pe)ceasen First Middle Last 4. Dé'\;rE Month Day Year
& OF print 3 al N aty
yee or e MICHAEL J. JUENGER DEATH July 30 3 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married I Never Married (O [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 / I\,"_[ale "ﬂhite Widowed [J Divorced [] 9/2 9/188 FZ 79 M&@ I Dlvl Hours I Min.
—_— 102. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
f work \ . . . .
6 $ SYESRSRTER " T Blacksmithing Dermstadt, Illindgis U. S. A.
7 / (=] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- . - -
Q Mike Juenger Margaret Petrie Johanna Juenger
8 [# PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
9/63X : {Yes, T\?,dr unknown)l(lf yes, give war or dates of service) :MI‘S . Juenger‘, GreenVille , I"'IO .
o - 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < z PART . DEATH WAS CALISED BY: ’// CONSET AND DEATH
2l z IMMEDIATE CAUSE (o) /” J) SSde; Y@aeeq fen + 'D/ CA¥ e (z-:?(i-(‘ S aI«
n Sla 3
12 o |5 fa Conditions, if any,]  DUE TO (b)é; bCiin mivt e & ‘)C— 7%2 /r.( v Ri=l 7L /
J - G w |5 which gave rise to T J 7 ! 7
i, ~ IELE Tanin heunder
e stan -
1 3! - ‘2 = Iwim;;g cause |ast. DUE TO (¢)
—-———g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART UIl. If deceased was female was
g disease condition given in PART | {a) " there a pregnancy in last 90 days.
E § L[:I Yes l ] No | O Unknown
= £ | 7719, "WaAS AUTOPSY | 0m. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? [} O a
2 V] YESO NOOO
> % _ g cTIME OF  Hour Month, Doy, Year
~ g * g . p.-m. \
4 o A 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) :
s s NOT WHILE AT WORK O
or [a] XX
S o E é N 21. 1 artended the deceased from. %"20-62 to 7-30-62 and last saw i alive on 7=3 0-62
o S o Desti ocgurred at b L"O LI M hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m — ~
g i 8 ) {Degres gr_title} 22b. ADDRESS 22¢c. DATE SIGNED
> | |5 - . Poplar Bluff, Mo, 8-6-62
' Z TE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gf counry{_} B ![(Snfe)
g ERenv ial 7/30/6%3 Lakewood Park St. Louis Coun Y,
= < | =i FoNerat DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w -
= % frrank-Cotrell Chapel, Poplar Bluff, ilo. F/-/742

) (I.l:cnnd Embalmer’s Stnlum-m on Reverse Sldc)




v

Yoo I AUEHLLG R

STATEMENT. BY LICENSED EMBALMER

- ]
| hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by __, Student Embalmer No.____
working under my personal supervision. . / //
Student _ Signed ’/ /d‘ ’ 1 ) /-.—r/‘_-/‘ 23

Signature of Student Embalmer .
T e O ~_ Licensed Embalmér Ng ‘ij

DT o= - e L

) "P. 0. Address ,’/j/ /.‘ / %

Nofe: 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.




