PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OQF COMMERCE
BUREAU oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17623

Staie File No

Dr., Hill
Reg!strati:m District N’o.___Q_L..ﬁ_ Primary Registration District No... _/_L Registrar's No. / é 0
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED:
() County. Cole
{8 City or town Jafferson (o) Sta J ourl .. o comyCOle :

(E{ outaide city or town limita, writs “RURAL" and name of townahip)

() Name of bossifal gt jgatiption: gh Street

(I not in hospital or institotion, write street number or location}
(d) Length of stay: In hospital or Institution

2l _years

{Spocify whether

In this community.
years, months or days)

«a

3.

>

Jefferson
(If outside city ar town Hmita, writs “RURAL")

@ streetNo.___ 1307 Yiest High Sireet

{If rural, give location)

{e) City or town

| () 11 forelgn born, how long in U. S. Arw_ﬂ_musﬁmym

MEDICAL CERTIFICATION

. (&) ®

(Dateraceived lodhl registrar)

> Riusame.... Frank Joseph Klenner n L4
20. DATE OF DEATH: Mont! .._,’.F_day &
3. () I ve ' & @ Security year. i u‘l hoaur. e minate. ... M.
name war. No. 7 L
21. 1 hereby, fy that I attended the deceased from.. e
5. Color or 6. (o) Single, widowed, married, M-/'l 19t 19__;
e samale | ne.whitd davoed/married <
6. (5) Name of husband or wife .. . 6. (&) Ageof husband or wife if || and that death occurred on thpdate and hour gited abave. ~-
...... _Emma Klenner . alive.._ . reneer YEATE
7. Birth date of deceased....... REGEMPDER _8 e 2881
(Month) (Year)
8. AGE; Years Months Days If leag than one day
59 5 8 hr. win
9. Birtbplace.—.._Checo=0lovakala £
“{City, town, or coanty) . {State or foreign coontry} 7 L o iy
10. Usual occupation Carpe::n texr O o s i T I
:. Industry or business. P PHYSIOIAN
: P
B2 Neme John Klenner e Moajer Godings: o e LAY —
nderline
2\ 13. Birthplace AU.S tI‘ia U \ \;) ‘ the canse to
ﬁ‘l w county) (Btate or forelgn coamtry) \ fwhich death
5 14. Maiden pame. 1idmena ? Of antopay should be
S{ - 7 : |Gatically.
] 18. / City, e::“,) ‘ 'y coantry) 22, If death was due to external causes, £ill In the following:
16. (@) Informapl’, () Accident, suidide, or homicide (spCify).owmun T
(b Address Jefferson Cit¥, Missouri '(b) Date of occurrence
17 @ Burial.. ; Iu‘aI-lg =104 @ Where did injury occur? T = S
‘B“ﬁ"ﬁfm““‘ aF rema ( Manth) (Day) (Y"’) (&) Did In}ury occur in or about home, on farm, in indnnx}al.plm-ln-puhiic place?

_-—--(Sﬁil‘y ofpllu)
(&) peage pf injury

(M.D.or ol.her).-......../’r
Date &f 5,

4




STATEMENT: BY LICENSED EMBALMER

1 hereby certify that the body whose name is rei:ordéd on the reverse side of this certifi

te was embaimed by me, or by..........:...._---_.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be so stated above.




