MISSOURI STATE BOARD OF HEALTH ‘_g 4 U :
8. Hliﬂ 1 3 w BUREAU OF VITAL STATISTICS . ? 4
& E NOV 1 CERTIFICATE OF DEATH
- g gtV PLACE OF DEATH i ' 5@ Do not nse this space.
BE 8 @ county.. JEFFERSON .. Registration District No (LoD Py
?j b 4| ® Townstp, ELATTIN Primary Registration Distriet No...s5-5..9.%....... “ Registered No 7%
Z > 0 () Ciiy FESTUS, R.F.D.1 (d) Btrect No.......... Lo ol e e eeeeeeneere st seee e esnensesese e St
58 ’ (If death occurred in Hospltal or Institution, write its name instead of street and number)
Q g (e) Length of realdence in elty or town where death occurred T, mod. ds {f} Howlong In U. 8.,if of forcign birth? ¥yra. mos. ds.
\ =
BE 2. prInT FuLe name. MINNIE KLEINSCEMIDT..... v ettt et et e e e
8l (8)  RemIAOnee, Now.ou.....coooovvoerossessen smessesserssssssssessssosessssnsie TS D — {}
-0 (Usual place of abode, il no street addresa, write county or dty) (It nonresident, give clty or town and State}
w0
Sg FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3, X 3 . .M , W )
E g s } R O A | 8. Bt (oriie tae wars) " || 21. DATE OF DEATH (Mowt.oav.mvoversy Kl 2T 1073
EE —M WHITE {Q_ ‘VIDO'W' 22, | HEREBY CERTIFY, at I at ed decensed from
g SA. IF u}:ﬁggfﬂgigngn.oa DIVORCED I’yo o
2% (e wirFEor  CHRIS KLEINSCEMIDT A S Y
2 ||| Ilasthae b€ _aliveon...... .. 0.
% [.: 6. DATE OF BIRTH (mot, pav. ano vean) SEPTHLBER 51186 to have occurred on the date stated sbove,’at.... %
_g . 7. AGE YEARS MONTHS Davs If LESS than 1 |! The prineipal cause of death and related ca of importance were ns lollows:
o 2y e, —
E 8 % 78 0 o} OF e
r4 8. Trade, fessfon, ticular kind of H .
s G| & Sorkaome o samyer bookhecper ste... HOUSE.. WORK
T B | s. Industry or business in which work
= s B was dope, as saw mill, bank, ete. -
& by 3 | 10 Date dacensed last worked at 11, Total tima (years)
a 5 § this occupstion {month and spentin this
[ Year) ... oRtUPALION. ...
.0 -
% = 12. BIRTHPLACE (crrv or Town).._ B G ORL )
. E E (STATE OR COUNTRY) ¥O.. 0
= 2% || §|mmws  CHRISTIAN PINK
z 33 E : ; . : :
14, BIRTHPLACE R TOWN A P
',_‘ .§ :.. by { STATEOR cot‘l?qt;:'g ) GERVANY 7 Name of Omﬂ&:d P
- o - 4 What test confirmed diagnosia?..........ccoooooovvoeueen...
E- & g ;‘ 15. MAIDEN NAME_ CATHERINE SCHMIDT 23, If death was due to external causes (violence), fill in also the following:
> E 3 & | 16. BIRTHPLACE (ciTy or Town) FLUCOM Y ;‘:::“;'d"i':‘;“" o bom >
a E ;‘ z (STATEQR COUNTRY) ) MO . 0 uid L/ 7 (Specity eity or town, et;untyl; l:cn:lf:lte)
= v Bpecity whetber i 1a industry, in home, or in pu <. .
: of 17, INFORMANT......... 300 Loy FL K 7 y ol o
z B< (ADDRESS) "RESHUE D e t
ﬁg 18. BURIAL, CREMATION, OR REMOVAL Natare olinjt:;y
Ek- mace. FLOTUS DATE (9229 w 4ie ] )
§ <5 ] o 24. Was diseass or injury [n any way related to occupation of dacmw..._
% 14 15. FUNERAL DIRecTor (uaMn) HINK TIND ., COuu..oco [ T 50, apecity ?
ot Chosasy FESTUS KO, et
Z. [ P [
®. 20, Fn.m@ Ao 1942 CIV, . mnmn 7 )

/){(,‘5—; i d Embaimer's Stat on Beverse Side) : I




L

. [T

STATEMENT BY LICENSED- EMBALMER

.-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[PRPHPN

- TR L )
Registered Apprentice N&mmmer T , working-under my personal superyisi

" Licensed Embalmerz

, or by

L]
-

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

If this body is not embalmed, above space should be left blank.




