DEC 2@ Hgg? MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 29 ..
CERTIFICATE OF DEATH e 1 1.1!. 52
. PLACE OF DEA?I i Do not usa zpi)e.
| @ couy. JeffErson Regtatration Disiett Now...o. o B0 3
)’L‘ (b) Township..... R .ock Primary Reﬁnmiunbi et Na.... .5-.57 .. 8 ..... Registered No 13 Z
7 () Clity....... (d) Btreet No €y Mo. T

(If death occurred i in Boap:tnl or Institution, write its nama instead of street and number)
(e) Length of residenceln city or town where death occurrod yrs. mos. ds. {f) Howlongin U. 8,,1f of foreign birth? yra, moa. da,

Elizeloth Klahs

2. PRINT FULL NAME... . .00 s e Ll e aenti e e bbbt bbb b bR bemetd

f QCCUPATION is very important.,

" -
(2) Resldence, No........... Maxviile Mo, T D .................... L
(Usual placse of abode, 1( na street address, write cmmty or city) (If nonresident, give city or town and Stnte)
PERSONAL AND STATISTICAL PART[CULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR | )\ 0 o o o verR) %7// o2 7
Vi ED (wrjle the wor . M . DAY, .
female | white wdowad
2. REBY CERT FY, That I attended decessed from
5. IF Mﬁﬁg:ssfﬁglggwen.on DIVORCED / 19;7
o SBANDar Anton Klahs [ g 1922 [ ........................... 3 .................. -
N - 21 1861 Itastpaw h-¥%¥% aliveon.. .;?”’ 5% .19 7 Death is aaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) o 2 ta have occurred on the date stated above, at.g./.nu... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 use of death and related causes of importance were as follows:
N day, .........hrs. T
A j ‘75 11 11 or ......o.......mifn,

AL bIVUIG D OWAICUS ARt Al D5 X HALALY WL BIOULIU DRQLT

y be properly classified. Exactstatemento

8. Trade, profession, or particutar kind of
E wonrkiig);:,us::y‘g'?bmkknpernetg House work ......
S E| 9 Ind b hich work
: §| >l orbuinm ek 8T DOWS .
E 3 | 10. Date deceasnd last warked at 11. Total time (yesrs)
= 3 this cceupation (month and spentin this
g L L T o ocoupstion. ...
% 12. BIRTHPLACE (CITY OR TOWN) HiS Bouri
E a / (STATE OR COUNTRY)
ggy@ & | 13 name W:I.llia.m Konert
o T :
=] E | 14, BIRTHPLACE (C1TY 0R TOWN) Germany
ﬁ 8 é} & . (srar:oncofmmv) " Name of operation....
3 éf _ What test confirmed diagnosis?
14 . S,
3] 32 g 15, MAIDEN NAME Unknown 23, It death was dus to external causes (violence), fill in also the following:
:;5. s 16, BIRTHPLACE (CITY OR TOWN) Gem&ng :ve:iden::dl\ixiq;ide. or ho:ﬂcida'r ............................ Data of Injury ..o i 19,
ere di n, occur
E' z (STAT.E OR CO.UNTR\') i (Specify city or town, county, and Btate)
. Specify whether injury occurred in industry, in home, or in public place.
A 17. INFORMANT Mary Klahs
3 (ADDRESS) Maxville, Mo. PO
anner of injury.
18, BURIAL, CREMATION. OR REMOVAL _
. i
5 race. MOXVI110,M00 o cherr o 3,17 || Natureof injury
i 24. Was diseass or injury in
) Fendler Undertaking Co
7 19. FUNERAL nmzcrogr 11 0o, specify........... p= T
] (ADDRESS) 41 LomAy Ferry Hd. Signod).... ‘
© - “(Addresy) ...
Lm:al Re E! trar, }

(Licensed Embalmer's Statement on Beverse s:aéf




NP . .
i 40 - -
3 —_— 1
r L] h -
) 3 " - NaIr
o I ) ’ T
‘ t . . v v |
SRR .
» - T ' - i [ r . | R
1 -} ' . r L1 H
- ) . - .
ar *
L
N Co e e o
STATEMENT BY LICENSED EMBALMER ' o .
. 1 PO . ,
: , Licensed Embalmer No. —
0 : ] oo
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. "
' ., . ' L. A '
L.E
No. : . or by ‘ : . Registered Apprentiée No.. ! o
V - . i .
working under my personal supervision. _ -, e
" J." ’ Signed . — - - ‘ ’_ . ; .

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fa)lure to comply W
the above constitutes ground.s for revocation of license.)

LTIFTO'Y




