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*MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS é
?/ CERTIFICATE OF DEATH
1. PLACE OF DEATH i 25
- / Caunly..Fran-klin Registration District No. g q “4 File No t; d l 7 ()
! Townshlp Cel.?.:t’ra'l Primary Begisiration District No\’-#agg Reglstered No.
Clty.., . m Q#&. . . S ———— St. Ward)
; 4
2. FuLL name..Joseph. Wn.Kloppenbere b v 2
{
(a) Residence, No. St., .. AT, st e et e seeeees
(Usunl place of abode) (If nonresident, give city or town and State)

Length of vesidence in city or town where death occurred Fto. mos. ds. How long fn U. 8., If of foreign birth? yra, moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) < — [ .19 3/?

3. SEX 4, COLOR OR RACE {5, S[NGlﬁEdEMQRRrIED.gIDOWE?. [+1:4
. VO 0 &8 the wor
Male White MATTIed
5A. IF MARRIED, wmom:.n OR DIVORCED

HUSBAND 0! - .
@R WIFE o Johannah Cauer Kloppen:erg

22, I HEREBY CERTIFY, That I attended doceased from
i3 19 o ~

6. DATE OF BIRTH (MONTH,DAY,AND YEAR) NOV o7 > 1859

7. AGE YEARS MONTHS DAYS If LESS than 1

78 10 2 day, .........hrs.

8. Trade, profession, or particular
kind of work done, as nlnner. Farmer
sawyer, bookkeeper, e

9. Industry or business in which
work was done, as ailk mill,
gaw mill, bank, etc.

10. Date deceased last worked at 11. Total tima {years)
occupation {month and apent in this
Year) ... occupation.................. 1

OCCUPATION

BIRTHPLACE (c1Ty or Town)._.L-0S 101 {

5

{STATE OR COUNTRY) Mass, !

13. name Joseph Kloppenberg 7

— O —

A
I1ast gaw hAvéwin, alive on , 19 4 Death [n said

to have occurred on the datoe stated above, at-z?m
The principal cause of death and related causes of importance were aa follows:

Dato of onset

P

Name of operation
‘What test confirmed dingnosia?

15. maiDen Name Gertrude Oda

23. If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homicide?..........coviriirnneen. Date of infury......cccocerunree- S19.......

16. BIRTHPLACE (CITY CR TO;

MOTHER | FATHER

(STATE OR COUNTRY) 5’3fiﬁzany

‘Where did injury oceur?

Specily city or town, county, and State)
Specily whether injury occurred in Industry, in hente, or in public piace.

17. INFORMANT I‘.;I‘S Johannah. r(lOD'Den erg
(ADDRESS)

Imion. i

18. BURIAL, CREMATION, OR REMOVAL

race_St,Clair, Mo, mre.Sepl .11, 12

Manner of injury.
Nature of injury

Tm,Casey & Co,
9. UNDERTAKER......S.t ; CTETE ,MO ;

(ADDRESS)
2. FILED.. -AR1s3E xA

__ Regisirar.

24. 'Wan disense or injury in any way related to cccupation of droeasod
I{ no, specily. /

i { 4. /q W
?‘/‘ 2 adtrem). LK. YN _voan. F1AN







ID BY LAV

-

AIGISTRARS SHALL NOT RECEIVE A FES FOR CERTIFICATZS UNTIL THEY ARE COGPLCTED AS PRESCRIB

1. PLACE OF D

2. PRINT FULL NAME

FILL 111 ARSWERS TO ALL sPAcEs  MISSOURI STATE BOARD OF HEALTH
Il RED PENCIL.

CHECKED BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

FAR) 76

Do not nse this space.

Reglstration District No :.2 9 %’
Primary Registration District No. é*?g*

(d) Btreet Nt(: .................................

(a) County.........
(b) Township....
(-3 K % 15 OO

Registered No.

death oeeurred in Hospital or Institution, write its name instead of street and number)

(e) Lengih of resldencoln city or town where denth oceurred mos. da.

v

(a) Resid, +» No
(Usual place of abode, if no street address, write county or city) -

{f} Howlongin U, 8.,if of forelgn birth? ¥ra.

{If nooresident, give city or town and State)

mos. dd.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH. DAY, AND YEAR) 4 - ?
d T

1 3F

D1y D {writs the word)
22 29, "I

22, I HEREBY CER

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

IFY, That I sattended deceased from

7. AGE YEARS MOKTHS Days It LESS than 1
day, ...
75 /o 2-
4 8. Trade, profession, or particular kind of
o wark done, assawycr,bookkeeper,ste........
: 9, Industry or business in which wark
o was done, as saw mill, bank, etc...cccnenenn, -
a 10. Date deceased laat worked at - Total time (years)
8 this uccupatiun (mnnth and spentin thls
year)... . oceupation....
12. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY)
E |13 NAME
X
: AN S—
14, BIRTHPLACE (CITY OR TOWN) = -
E { STATE OR COUNTRY) < *}jl Name of operation......... ’ Date of..eeeieicriise s
- A ‘What test confirmed diagnosial........ooereieveienens. ‘Was there an autopny?. . .ovnens

g [_\\J %’ i
% 15. MAIDEN NAME s - 23. If death was due to external causes (violence), fill in also the following:
= \ ident, suicide, CET 1 S Date of inj S |- T
0 | 16. BIRTHPLACE (CITY OR TOWN) ” A K,, ‘;’:’“‘:I;;“f‘ e, or h‘":““‘d"" ateof injury :

STATE OR COUNTRY, ere njury occur
2 ( EORG ! 5 1\\\- ‘) {Specily city or town, county, and Stata)

f'f{_ —\W Specify whether injury occurred in Industry, in home, or in publle place.

17. INFORMANT ol o ¥

(ADDRESS)
Manger of injury

18. BURIAL, CREMATION, OR REMOQVAL Nature of injury...

PLACE.

15. FUNERAL DIRECTOR
{ADDRESS)

20. FILED 9.

Local Registrar,







