THE DIVISION OF HEALTH OF MISSOURI - ..1704

5. No.300 . - v
. toas FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH SH0t# File Nowr ot -
- - H L
At SAEER OV 4 R
2 "BIRTH NO.______ _  REG. DIST. NO. ﬁLanmv REG. DIST. NO. ao‘zg,&"&(:gmf', Nf, jla .
4 . 1. PLACE OF DEATH g 2. USUAL RESIDENCE [Whare, decessed . lived. « If' [ntitution: “residence befors
)4' / & COONTY  Jasper * STATE Missouri b COUNTY  Tggperp i,
“) b, CITY (If outaide corporate limits, write RURAL ard give ¢. LENGTH OF ¢. CiTY (If cutsids sorporate lissits, write EURAL agd ive townahiy)
OR townahip) AY itn this place) OR P
TOWN  Carthage vrs Towmn  Carthage Vs (//. -
d. FH!.JS.PPAME OF {1t not ia hosplal or instisution, pve strest address or location) dIAS.Dr[?REErﬁ {1t rural, glve location) ,;}
Nerution  McCune-Brooks Hospital 728 W. Central Ave.
3'3‘&:%55%'; a. (First) b. (Middle) ¢, (Last) 3. DATE (Month) (Day) (Year)
(Typeor Priney  HJALMAR WIELANDT JENSEN OEATH May 16, 1951
5. SEX 6. COLOR OR RACE | 7. #FD%FS'}FE% Igi'-fvgg MBRRIED.) 8. DATE OF BIRTH 9. AGEh-gl;::)‘n l: u:.n IDI‘HI IF UNOER M MR3.
. . (8] ¥ on "Days | Houm | Min.
male white marrie 7"" October 4,188d 70 ' I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1T. BIRTHPLACE (Stte or forsign country) % 12. CITIZEN OF WHAT
done during most of working Life, sven Lf yetired) DUSTRY COUNTRY?
_president of Car'thla ge Creamery Co} Oster Linnett ,Denmark USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Jensen Marle Wielandt | Hebe E. Jensen
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

.~

g e | rmmm e w1 65_10-1418 Mrs. H.W.Jensen, 728W.Central,Cartha,

18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(a,
*Thir does mot Tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) :
- -|| @8 keart failure, nsthenia, |. .rise to the above cauae (o) stating . . . . e . P
dte. It meana the dia- the underlying couse last, - " - -
taee, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .~ - B
Conditions contribtting to the death but not
. related to the diseass or condition causing death, VAAY A
- |"19a. DATE‘OFtOP_F%Ad 19b. MAJOR -FINDINGS OF OPERATION e b T ST L STt 20, AUTOPSY?
b e Y20/ | w0 wR
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offios bldg., eve.) R A R L y -
HOMICIDE )A 8 ‘) B
219, TIME (Month) (Da.r) (Year} (Houn) 210, INJURY OCCURRED | 21f. HOW DD INJURY QCCUR?
. OF ] - | wHRE AT HOT wHILE . . .
INJURY W = | “work AT WORK - R

2. I hereby. certify.that I attende ¢ deceased from mﬂ-a_l_l_‘% 19.:)..[. to IQﬂ that I last saw the deceased
i , and thal death oceurred at £:40pm, , Jrom the ca 28 and on the date srated above

Y. /4( [{) (Dosgeo or tb mﬁ \M . DATE SIGHED

M-&. D<>-A W: /GWM_P N 12/57

ONB;JR N}S"i.‘_‘fﬁ“”“’ ﬁ: DATE 24z, NAME OF CEMETERY OR CREMATORY TION (City, town‘n’rcoumy) T - (State) *
Barfal . “zr| y 19,1851 Park Cemetery .. C thage;. Missouri

DATE REC'D BY Lo%%.;" S SIGNATURE, 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
= REG.
JS-1& -5 MM

WRITD PLAINLY—USING UNFADING BlLACK INK—MAEE A PERMANENT RECORD

Enell Mortuary Car'thage, Mo.

_Tsctmed Embalmer's Statement on Reverse Side)




RECEIVED of - R 3-57
Jasper County Health Offiog
County File Number 2}/ 5/423
Date Filod____,;_“:_g_&.ﬁ/.::

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner No.

working under my personal supervision.
smi_._-m.&ﬂmmmmm

Student ..cscvvssrsvnscerctcnassivrnaas .

Student Embalmer
Licensed Embalmer No 44'5 q

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

»




