MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 6<Z=-04306'7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
. o o Z STATE FILE NUMBER
_.Primary Registration District N o Wour B ___ Registrar's No. .M ___ ¥ _ * __

-

Regisication Disdri 0.
DO NOT WRITE
DO T WRITE AMENDED EILER :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JaCkS on & STATﬂiiS Souri b. COUNTY JaCkS on admizsion)
Rev. 4/59 e B CITY (If outsida corporate limifs, give TOWNSHIP anly) Length of stay in 15 <y Tnside Limits
e}
) , 1 |= ToWN  Tndependence 8 yrs. TOWN Tndependence Yes Gf No O
] 1 5!&&-’3 u<.| €. i{%SLP’IJT?\TEOgF {If NOT in hospital, give location) Inside Limits d.fé%fzsegs {If cutside, give Jocation) Reside on Farm
: -
. 2720 5. |S INSTITUTION 1520 E. Kansas Yes g NoO 1520 £, Kansas Yeo O Mo}
=
3 3. (I_FAME OF _DE)CEASED First Middle Last 4, DOAI;FE Month Day Year
ype or prin
| T Mary Catherine Juergens DEATH December 2 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNOER 24 HR
5 Z. Femaée White Widowed XK Divorced [] 11 30 1876 86 Months Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
b [ during_most of warking life, even if retired)
= fiousewite Home Carroll, Iowa USA
7 I g }3a. FATHER'S NAME : 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Berndar Letze Jo Hanna Mehrings George Jueggens
8 2— wr 15, wWAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Y (Yes, no, nknown}[ {[If yes, giye war or dates of service} . .
9222% lu hi [ bHE v None Mrs, Vida Smith 1520 E, Kansas Indep. Md
‘é [l 18. CAUSE OF DEATH (Enter only one cause per line for, (b), and {c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: w ) ? . SE] AND DEA
11 % © = IMMEDIATE CAUSE (2) YO 1A (heid WON 7 A__. Cr M
O .
TIREn: - Qoo drwe ™ ‘ o — 3w
1 [ ] [a] Conditions, if any, DUE.TO {h) J
ﬂ - d |nwl|5 which gave rise to L] -
= |z above cause (a), \

13 ':E = stating the under- q - / %——\/
‘ - é lying ~ cause last. DUE TO {c) al X { : :
.—-—% g PART 11. OTHER SIGNJF bT CON IOI:JS NTRIBUTIN UEATH but not related to the terminal PART ilI. If deceased af  fernale was

z isease con Ivernmin \(a) - S there a pregnal in last 90 days.
v =
"Z“ § 'l:] Yes | O No I O Unknown
= .
g E 19, was/all E?JPSY 20a. ACCBENT 5U||Cj|DE HOMEI]CIDE 20b. DESCRIBE HOW | Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g g TEQN
4 o
e} FHE ¥ 1
20c. TIME QOF Hou Maonth, Day, Year
Z = g INJURY  am. _
x 2 g pr.
E 2 20d. INJURY OCC%RREDD 20e. ?LACEf OF lNJLiR‘!’ '(egﬂ: in lgll;’abuu;l f)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 3., etc. -
|1 o NOT WHILE AT WORK [ / /
[ W] o o O ~ A Py o~ Fd . d ra Fd
S (o] E é 21. | attended the decease from%&‘%@_h, foMand last sawMe on
: ; 9 Death o¢curred at. _Q_/__ VA M m on the date stated above, and to the best of my kno;l\edge, from the causes stated.
. . o~
g w 8 S5 22a. TURE (Degrge EMitle) 22b. ADDRES 72c. DATE SJCNED
= | |5 £ D Lt N
- t 3 i l e 19 /’) ( - [ 2
- < 23a. BURIAB, cagma{ac]m, b. DATE 23c. NAME B CEMETERY OR CREMATORY / 23d, Loc,n.UbN (City, town, or cgbnty)’ 7 1atf)
Q [a] REMOVAL (Specify . )
z & Removal 12-3-1962 Glidden Cemetery Gliddeny lowa
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S S?YUR -
frw} > 2
[ ‘
- @ Huffman Funeral Home  Glidden, Towa |] Q. 2= é [MBU&— ?/Laun

(Licensed Embalmer’s Statement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

2t 9-6~7/

| 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 Signed M-ﬁ,{ H&Lﬁ_"m
Signature of Student Embalmer /

Licensed Embalmer No. f@ ‘f/

' S . P. Q. Address%%ﬂjﬁﬂi‘_
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING.
with The above constitutes grounds for revocation of license).

" 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. )
.- t ’ '

(Failure to comply




