RECDJUN 17 1938

MISSOUR| STATE BOARD OF HEALTH

_ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

19616

1. PLACE OF DEATH ? é Do not use (his space.
(8) County..... 98L3I08...senn | Registration Distriet No7 ? ...........
(b) Township........ ' Primary Reglstration District Nosp ....... 3 & Registered No77 ...................
© ag Marshall oo (@) Biroet No.... B2 EZ2ibbons Hospital st,
(If death occurred in Hospital or Inatitution, write its name.instead of street and number)

{e} Length of residenceln city or town where death occurred yra.
2. PRINT FuLL name.. Jlartin George Kleen

mog.

ds. {fy Howlongin U.S.,if offmlzn birth? yra. mos. da.

- (a) Reddence.No....Mt ......... L GOD&TQ ...... I&O‘ ............................... '

(Usual place of abode, if no street address, write county or elty)

(If nonresident, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
MVYORCED (10r{l¢ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)
Male Whlte I\larrled 1 H EBY CERTALAFY hat I decenaed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS?.‘AIEE%;C li Kl ......................................... , 190 .m‘_h .........................................
OR]
©on 8ro ne een Ilastsaw h/dAn]lvoon..S...ﬂ.[....e ..................... , 19 Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YﬂmOOt ] I 9 ’ Is 55 to have occurred on the date stated above, at.” ... g "
7. AGE YEARS MONTHS DaYs If LESS than 1 rincipal cause of deatih and related causes of importznce were aa follows:
day, .......hrs. r—-—-—-
82 6 26 OF i min. (;j Daie of onset
Z 8. Trade, proleasion, or particular kind of i T A i I o) iai Rt A et L I
Q work done,umw,er?bookkeeper ete,.. Ret i ed s— | Y APy SRV S A A/ . R o s
E1{ 9 Indus r business in which work
E v:u dtg: o3 eaw mmwlmnk ete.., Liv eryman N XA Y A e Nveeein SR
3| 10. Dato doceased last worked st 11. Total time (years)
(5] this occupntion {month and spent in this
0 year) ... OCEUPAHOR evrrervmeririrseesieeces tret s e et sttt sreeta st sbssbianssesssttaessssnssasssssrssssrss flres Abegeborsg fvenssesmssscasecss fenssecsacsngflosenss
12, BIRTHPLACE (CITY OR TOWN) !
{STATE OR COUNTRY) ermany <
Y
E |13 NAME No record .
I : 4
E | 14, BIRTHPLACE (cITY 6 TOWN) : i
™ { STATEOR COUNTRY) m’o r'ec ord E
z - —=
U | 15. MAIDEN NAME o record ¢ 23. It death was due to external causes (slolence), fJ1 18 also the fgllowing:
Ia 16. BIRTHPLACE (CITY OR TOWN) .e}we:den;i,:ili?de, or ho:;:icid.e‘l.‘“-yj. ................ Dataof Injury...ccccoeerecec, W19
z (STATE OR COUNTRY) NO pof =1 4] Orﬂ ere Ty gecur (Specily city or town, county, and State)
To— ’ Specify whether Injury occurred in Industry, in home, or in public place.
17, INFORMANT . S et G e o € o S SO P
woomess) Wy, Leonérd, Lio. s
Manner of infury.
13, BURIAL, CREMATION, OR REMOVAL : | Natare of injury —
ruccBlackburn.,. 0. oareklay. 17 1.0 A o
. Wes diseasa or in
19. FUNERAL DIRECTOR Bampb: ell-Lewi B.-_Euner.g.l. HOT Shocity.....
(AcoRess) Harshell, Mo (signed....,
20. rleJ‘,/éqsé [~ s (Address)..

n4ed Embalmer’s Statement on Reverse Slde}




STATEMENT BY LICENSED EMBALMER

I g .‘/‘( ..... W .» Licensed Embalmer No . ,/‘4/ 77

Ne SO or by. - . , Registered Apprentice Nb.

working under my personal supervision; ’p
_ Signed. g ............ cZ’.{. s OO o el

onensed Embalmer No // 7/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.

the above constitutes grounds for revocation of license.)




