Health,

THE DIVISION OF HEALTH OF MISSOURI

99-012501

L Welfare STANDARD CERTIFICATE OF DEATH - =, STATE FILE NUMBER i
Publi
Strv::o LLIJ ‘VIAY 4 1gsghqlslrcmnn District No. 45 Primary Registration DiﬂfiCI_N:. .____...._...........Ql—-- Regmror s NO-._Z:._O_.%._-.,__
U PLACE OF DEATH - ~ 2. USUAL RESIDENCE ({Where deceased lived. I institution: Residengd before
o. COUNTY But ler a. STATE 1] is Sourlb COIJNTYBut lerﬂd‘“ ion)
-..57 b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY o1 LE Inside Limits
tom Poplar Blul'f, lio. Yes {3 No[] tom Poplar Bluff Yesfg] Ne (]
c. r{glgé’.‘?AME OF (lf NOT in hospital, give lecation) | Length of stay in 1b d. STR%E-ES (If outside, give location) Reside on Form
heyiotion Doctors Hosp. 7 days ADDRESS 13002 S, Eleventh | ve[d no[]
MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
[Type or print) . . QF .
Jalter E Jertenberger eatiliarch 31, 1959
SEX & | 6. COLOR OR RACE 7'MARR|EQKJ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE fIn ysara JFUNDER 1 YEAR] IF UNDER 24 HRs.
Male !.'Jhi te ' WIDOWEDD D!VORCEDD Mal‘ Ch 16 . 1891 6 birthday) | Months | Doys Hours I Min.
10a. USUAL OCCUPATION {Give kind of wark dene | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
ing nl' of fo, avan lf u ired) INDUSTRY ]
He€red arme Warsaw, Indiana ! U.S.A.
130. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Carver ‘iertenberger llaggie Kyle Clursie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KRD.{ 17. INFORMANT Address LI0E 5. llth
{Ya. Y.eorsunknqwn)l(lf yes, give war or dotes of service) 491 26 594:’.‘ Iﬂrs . Clursie "'!erte nberger , P.B . Mo .
t18. CAUSE OF DEATH (Enter only one cause pgr life for (a), (b), nd (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: F_ ( ONSET AND DEATH
IMMEDIATE CAUSE (a) E S lUure

Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditians, if any,
which gave rise to
obove couse (o),
stating the under-

!

DUE TO (b) Chl’““‘t OﬁS‘fﬁt c,{\u e b'ﬂb’d \|Sc(na\
DUE TO (c} AC-U."Z ¥ Oﬁrdu t & é{b«.&& ";Q

z lying couse last.
lg- PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition given in PART | {a) 19. WAS AUTOPSY
3 ”~ PERFORMED? A
i 22 ves[] No[]
= | 20e- ACCIDENT SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
Q 20c. TIME OF Hour Month, Doy, Year
o INJURY  am.
S p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctary, street, office bldg., etc.)
WORK AT WORK ¢ / {1/

/
ha®ay e on 3/3’/ iy

21. | cttes the deceased from . to i ond last sow him
DMNM at \_T a‘oj ] i _m §n the dfite statéd above; ond to the best of my knowlede, yﬂw cuus‘s stated.
22:.!rGNA TRE . q ’T (Degree or title) M é 27b. ADDRESS f T7e. DATE SIGNED
; 21.4144." : 1 Poplar Bluff K [iissoari 4-22-59
230, BJR1A, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
L ach » e 3
Barial™ | 4-2-59 City Cemetery Poplar Bluff, lLissouri

24. FUNERAL DMRECTOR ADDRESS P .Bo LO.

Greer Crgy Fitch Funerel Home

25 DATE

‘/a&’

CD. BY LPCAL REG.

26. &STRA? SIGNATHRE

d Embalmes’

(i

on Rdvarse 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, or by

.......................................................................................... .» Student Embalmer No. ..........cccuvnent

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

S

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.



