by o N
© 3

. - e
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD /gﬁ

DEPAl;TMENT QF EOMMERCE MISSOUR! STATE BOARD OF HEALT i; 3 "\ ? 6
UREA ENSUS ; ;
JAW ™" -4 STANDARD CERTIFICATE QABHATH  swram. 3382
. R .
“gdstmt!nn Diatrict No i Primary Registration District No.. . Registrar's No..—. S QIR EN
1. PLACE OF DEATH: , 2, USUAL RESIDENCE OF DECEASED,
(a) County.
®) City or town_S L ¢ Jouls (@ state_}Oo (3) County
{If outside city or towan limits, write "RURAL’" and name of tawnghip) S t Lo 1 / ?—I
{¢) Name of hospital or Inatitution: I (¢) City or town. hd uls
te JdJohin's Hospltal (If outside city or town limite, write "INGRAL™)
{If not in hoapital or ingtitution, writs street numbir or location) »
(d) Length of stay: In hospltal or Institution {d) Street No 4976 Viise Av? s
(Spacify whethar If rural, give Jocatjo
In this community.
years, taonths or days) T I s e T
. RINT
3 PRINTe Minnie Xlebe Oct 6th
20. DATE OEBHJTSa Month A I‘I day.
3. (&) If veteran, 3. (e} Security | H o o I T
name war_.. NONE No. *fone * year hour . fnut M
21, I hereby certify that I attended the deceased from
. 5. Color or 6. (o) Single, v.vidowcd. marrled, 19, t0 19...;
4. qereIn.ale ’ rﬂﬂivmit e d]vnmm.@._o..‘ﬂ_gg__ that I last saw h alive on 193
6. (5) Name of husband or wife 6. () Age of husband or wifeif || 2nd that death cccurred on the date and h_on.r stated above.ﬁ ration
Late John Klebe alive ...years|| ImmediateBAuse of deaty” ot =7 o
7. Birth date of deceased April 10th 1875  |j..— e A A RO/ =" W 2 o el
{Mantb) {Day) {Yeonr} R
8. AGE: Years Months Days If less than one day Due to - } “ “ M. MM [
65 5 26 hr. min ; '
H Due to
0. Birtholace - North pakoty ™ *—————"—
{City, town, or connty)’ {State or Iw‘inwmun)' ﬁ
10. Usuat occupation____ Housewife P Other conditiont ———c.co S |
11, Indnsiry or business q: = lf( PHYSICIAN
2 (12 name_William Behncke . : & || Mejgr ndings: Ly ;L hed T —

N ’ Underiins
= % 13. Birthplace : Unknown ﬁ I the cause to
h I ¢+ a {Stata or foreign country) twhich death
8 [ 14. Maiden name_ MEW "K'Iine N Of autopay. R - ;hould‘g:
E{ 15. Birthplace Unknown . tstically,
1 ) P (City, town, or county) (Btate or fortlgn oantry) 22. If death was due to external causes, fill in ‘Lie (nllowing:

6. (o) tatorman MI'S+ RAY Knight . (a) Aceldent, auiide, or horalclde (peciy
&) Address 4976 Viise Ave. () Date of occurrence
. @ _Butlal . (3) Date thereor, L9 9= 40 (¢} Where did injury occur?. T — —
(Burial. czematioa. or remaral) (Manth) (Day) (Year) (&) DId injury occar In or about home, on farm, in lndu:trial place, i public place?
(¢) Place: burial or cr:mnl‘.ion.Mﬂ_.w =
18. {a} Sigmature of funeral dlrectoKriegs}lauser Mortuarfies 3y NP e -
& Agdress 4228 shighwa vad
6 23 1. D. orother) ...
19. (a) ®) . ’ . :
{Date received loca! registrar) ‘s al g LD, Addregeia LB <o B2 <.. Date signi 74
& {Licensed Embalmer’s Statement on Héverad Sidd ad
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.'_L ' .- STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is re-corded on the reverse side of this certificate was embalmed by'me, Ofr BY .

, Registered Apprentice No

~working under my personal supervision,

.

P. 0. Address

-, | | . - = ;..icensed Embalmer No 33 ?é_—

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -+ .

1 : . If this hody is not embalmed, fact should be so stated above.
;"N\\\ '




