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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

EP 0 fdar
R@h‘!@tlfnmmct No. ._{#Q_r_

MISSOUR! STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No.«.{jﬁ_u

QP
State File No 2 8 VO
Registrar's No.,(,za.....m

1. PLACE QF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{2) County. JaSﬁer‘ w3
z 7 tat issourid Jdasner w
®) City ot town.__BUral - WMadison . J.-. 1 _|j{® Stae (t) Cousty. I =
{1f outalde city or town limits, write "RURAL" and name of townakip) ™™ : - M I a
(¢) Name of hospital or institution: i B 1/ v te) City or town Rn r‘(ﬁ }um. m,'::tg: uml(&l’:ﬁu “RURAL™ L7
0.
(If not in bospital or inatitution, write streat number or location} () Street No R sute # 1 ? ?l?rﬁl?:v;mus
(d) Length of stay: In hospital or institution N
2 Y l (Specify whether (¢) Clitizen of foreign conntry?.....s Ox {Ycs or No}
In this community. ears, O
yeors, months or days) Ef yes, name cottntry [
MEDICAL CERTIFICATION
3. PRINT
oL Name _GRORGTA M. KLINE o8
H 20. DATE OF DEATH, Month.. _Aua n._............dzy s
3. (b) If veteran, 3. {¢) Sacial Security 1941
h
NAME War. None NANOT‘IB year our.
21. I hereby certify that I attended the d
n B 1 5. Calor ﬁ:h 4 6. (o) Single, wlciowed marﬂe:li 198 to e 199
(=14 e l.e ; larrie v
4. Sex a race l divorced.. == ———-=|| that [last sdw h 4 allveon s 1904
6. (b) Name of husband o Wife.rsronerce 6. (€} Age of husband or wife if || and that death occurred on the date and lour "“ﬁd above. Duration
Harrv Kline alive . ___.__years|| Im te cause of death
7. Birth date of deceased._.......De..c..e.m.b.er._......aﬁ_ ................ 1889 _{l ..\ Qasdeas. ;{
{Month) {Bay) {Year)
8. AGE: Years Months Daye If less than one day Due to.TLLI.I? [%JA' WW/
otfand 2 g f=t1,
5 1 8 1 8 Iir. min e_/
i Due to.
9, Birthplace X Ark, H
{City, town, or county) {State or foreign country) N P %
N QOther conditions, =
10. Usual occupation — Hoghess {Inctade pr within 3 montha of death) rd (/
11. Industry or business &/ PHYSICIAN
a Major Gndings: —_—
g 12. Name. E ’ N . Vauﬂ‘hr\ A Qf operations. 2
: g
P 1T 'k'nnwn \
= \ 13. Birthplace I |which death
ity, town, or congty) (S1ate or foreign country) should b
g 14. Maiden name .. f t;: i H b R bbb A £ SRR F IR B ot autopsay cha:zed .mt.
tistically.
51 15. Birthplace ;9.11.f- = - -
3 P T —— (Sate or farelgn country) 22. If death was due to external canses, fill in the following:

16. (o) Informace_ Mrs, DNan Baldwin

@ address.Boute #1 . Reedn, Miggonri
17. (¢ —_Burial

b) Dat Lhemfws./naﬂﬁé__“ S
{Rorial, cremation, or resaval) {8} Date {(Menth) (Day) {Year)

Fasken Cpmptery

(¢} Place: burial or cremation

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?

{City or tawn) {Couniy} (Seate)
(d) Didinjury occar in or about home, an fa.rm. in industrial plnce. in public place?

18. (a) Signature of funeral director. RAd.. C.. TTlmer While 8t wOrk ___(_f:f" “)'“ﬁ:],::'gf FEHREY oo emocmercnfm
r A ge y> ,é , '
N @ Addrmlﬁgg g;.’/.. b.a_r ison Aye. Gajt.f? 4110, o oAD. s
(G)( e;bcll/e{:lrlr) ® (Rmuar-dmlun\ - Add %"'\) m... p— b 1 T dzneuf_ _.g{

}’f’ !_ SN ({Licensed Embalmer’s Statement/on Reverss Side) o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 43 OO

., Registered Apprentice No etecetetasmetse e ianaananamnne

working under my personal supervision. . -

Signed_.._....

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN I-IANDWI“T]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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