THE DIVISION OF HEALTH OF MISSOURI

Healh, F GE P 201068  cramimamn rEBTIEtrATE AE MEATY e 58 _03_1675 -
v, FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH i e 2
ublic
' Sarvice _R_egis'rqﬁun_ District No. 15 Primary Regisr'rnﬁin’ i_)i!?liﬂ N°~.ﬁ.§.g_g.§_ ___________ Registrar's Mo __?_g ,,,,,,,,,,,,,
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Resédence before
i
5. 300 o. COUNTY Barton STATE 13 ssouri b. COUNTY papton ™" =sy)’°‘
. 1=57 b. CJOTRY (If outside corporare limits, give TOWNSHIP only} Inside Limits c. CgRY 60 (9./ Inside Limits
TOWN Lamar Yos (FNof ] Town Lamar 6 | ve® %]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL OR . ADDRESS
iNsTITUTION At home 12 yrs 301 Walnut Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOHANNA DeJAGER peatH Sept 25 1958

o symptoms wi

5. SEX 6. COLOR OR RACE| 7.,
!
F w w

ARRIED&%*VER MARRIED] ]

10owen{] oivorcen[]

8. DATE OF BiRTH
Sept & 1886

FUNDER i YEAR
Months | Days

IF UNDER 24 HRS.

9. AGE {In yaars
Hours I Min,

last birthdoy}

. USUAL OCCUPATION (Give kind of work done | 10b.
ing mest of working lifa, even if retired)

ousewifa

KIND QF BRISINESS OR

wn hom

11. BIRTHPLACE (City and state or country)

Hatert, Holland

12. CITIZEN OF WHAT COUNTRY?

U. S,

13a. FATHER'S NAME

13b. MDTHER'S MAICEN NAME

Theodora Pierl®

14. NAME OF HUSBAND OR WIFE

John DeJdager

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nq.or unknawn)| (If yes, give war or dotes of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

John DeJager, Lamar, Missouri

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

F é i ‘ 0 ﬁETP sz\@

INTERVAL BETWEEN
TH

d

(Li

4 Embal ‘e 5

on Reverss Side)

w

—

@

]

o

o

w

w

=

o

=

w Conditions, if any, DUE TO {b)

= which gave rize to }

above cause {a},

4 tati h. der-

o1z bytng cavee lasr. 3 DUE TO {c) 420)
- @ - PART II. OTHERBIGNIFICANT NDITIONS CORTRIBUTING TO DEATH-but net relai to tYe terminal i se candition qlnn in PART | (a) 19. WAS AUTOPSY
i P P ailors ol > ey PEREORMLLY
< S YES[] NO X2
> X k| '20a ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Eﬂ rhature of injury in PART | or PART [1 of item 18.)
= - w
I o o - :
& < B3| 20c. TMEOF Hour Month, Day, Year
5 afd INJURY  am.
g‘ E H p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboushome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WH[LE ATI:] NOT WHILE D farm, fuclory, street, office bldg., etc.)
J 3 AT WORK N . 4
E 2'I l attended the deceused frnrn / 5 zj . to ‘ nd lost saw ]l::'ullve on '—2\‘5
.. . Dnclh occurrﬁd at [ m og/the date stofed above; and to the best of my knowledge, Wom the causes Stated.

. .
5 ! "22a. SIGN grom o J 22b. ADD 22c. DATE SIGNED
-
z My\_ ’ } %ﬂﬂfe / ( / g

236. BURIAL, CREMATION, | 23b. DATE 23c. NAME 01-( CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) “(51a1e)
REMDY AL [Specify)
urial  |Se¢T 29,1958| st. Marys Cemetery Lamar, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR" 5 SIGN'ATURE
te eral Home ar, i i
Konantz Fun » Lamar, dissouri ggpgp 758 a4 g'/ W



%]

STATEMENT BY LICENSED EMBALMER

I heteby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF DY oot e e bbr e e e r s aanaas , Student Embalmer No. ..ocovevveeernn

working under my personal supervision.

Student cceviiii e
Signature of Student Embalmer

Note: 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.
1Y ‘ .

o0 e




