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A

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

LSRRI,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn,.é:z_’__-g:y/

24669
Slate File No.
Regisirar's No. 2 T J‘L

1. PLACE OF DEATH:

lawrence
Mt, Vernon

(Il outside city or town limits, write "RURAL" and oemae of township}
(¢) Name of hospital or institution: j

Missouri State Sanatorium

{If oot in hoapital or institution, write street nuWﬂlon) 5

(d) Length of stay: In hospital or institution
{Specify whather

{a) County
{b) City or town

In this commtnity.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Doniphan ‘
{If outside city or town limits, write “RURAL"} 0

Ripiey 7./

(a}

(¢} City or town

State (8) County.

(d) Street No

(If rural, give location}

(2} Citizen of foreign country? (Yes or No)

If yes, name country.

3, (a) Pi%INT ‘Jean Klenn

FULL NAME

3. (¥ If veteran, 3. () Social Security

name war. % No M‘

5. Color or

Female / White

6. {(a) Single, widowed, married,
[ divorcea.... MaTTiEd

6. {¢) Age of husband or wife if

4, Sex
6. {b) Name of husband or wife _........ccvncrvace

race.

18. (a)
Lond

Earl Klenn
7. Birth date of deceased.... .. ﬁept._ B
{Mouth) (Dny} (Year}
8, AGE: Years Months Days If lesa than one day
30 10 25 hr. min.

o, Birthotace. Ste Louis, Mo, /4]
s ——— .= .~ . - = _(City, town, or county) - - - (State or foreign country)
10. Usuzl aecugpation Housewife

11, Industry or business

=
B f 12 Name.....Eugene G. Hogan
13. Buthnhm I

St. Louis, Mo, 75
Maden name... BRLT T 80D g gt gy orsen cuate

20

= - 0
S{ 15. Birthpldce: Sto Louis, Mo \“\

= jty; bown, or county) " (Stats ot forelgn country)
6. ‘(;) [nformam E, Ml h.ael, R—ecord Clerk

“w
1 7.. {a) ?

e () ‘Drate thereof._.
(Burlal mumn.or rumfll) Mo

\\

v (|t) Place bunal or, crem.atmn.

Slgnature of funeral dlrectol'

Adi?m M\ 7“ Q/I/Vm——lﬂ—' w
l..e_;:mved loca rum M

)]
19, (a)

Registrar's llmmre

MEDICAL CERTIFICATION

27

20. DATE OF DEATH: Month__ JULY. _  day
year. 1 2 hour. 11 :00 minute PM
21._ I hereby certify that [ attended the deceased from. .
10'12".41,. o b0 =R =b2 o
that Tlast saw h.... ST alive on T=Rl=42 e 19
and that death occurred on the date and hour atated above.
Durakion
Immediate cause of death
. About
Hﬂm@n&p—y-{}ubereulesls ...................
Due to 18 mo,
e to. i ;A
{ y
s N [ J
Other conditions. ’
« {(Include preguancy within 3 months of death) l U
PHYSICIAN
Major findinga: —
Of operations
Underiine
hich death
W eat|
of nutopsy] ik 7./}@ LAB. M‘A should be

Adgress.... MO Ste Sanatorlum.f"t Vernon, M4

Bab) (07)/\'2!{) “

i N gﬂ-(ﬁ'“‘ ‘,ﬁ/‘ ................................................ tinicall;.ta.
nz.éuses. fllin the following:

22, It‘ death was due to’exter

{a) Accident, suicide, or homicide (specily)

«b). Date of occurrence.

{¢) Where did injury occur?.
(City or town) (County} (State)
(d) Ddd injury cccur in or about home, on farm, in industrial place, In pubhc place?
(Specily t:)'nc of place)

m of injury.... r \
Nt ™
i (M. D, cosimirer)

4.

(Licensed En}‘&lmcr s Statement on Reverse Side)




RECEWED T -

B g o
= pisirict Heatth- Officer NO 6 S
. ¢ [ 4
. 2 =3 .
_District File. tiumber. Jf &l % o o '
AUG 13 1942 . . .
. Date Filed ---7--',—---""""‘ i
+ N + 1 !
Rl ’ .
I
' . 3 -
. : ’ ' STATEN[ENT_ BY LICENSED EMBALMER L
A ' .
" l hereby Cemfy that the bod\ \\hose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ................... S
B “ . i
_______ s . Regxstered Apprentice No
" working under my personal supervision.- e
\ -.\: . . Lo LTI A

T

" P.O. Address :
‘Note: ' The above I\lUST BE SIGNED BY THE LICENSED EI\iBALM.ER in his OWN HANDWBITING. (Fallure to comply wi

PN lhe above ¢constitutes grounds for revocatlon of license.)

\H this body is not embalmed, fact should be so stated above




