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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

p MAR 16 K)o Y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIGATE

Primary Registration Distriet No.... S .

10932
F_DEATH

State File No

-Registrer's No.

1. PLACE OF DEATH:
(e} County.. IHFOI'REH’J.
(8} City or town.... Ru!?al Blcrllﬁ_ﬂd.

(lf outside city or town limits, write "RUB;\L and mma-of to

/

{If not in hospita! or institution, write strest number or location)
(&) Length of stay: In hospltal or institution

{¢) Name of hospital or institution:

{8pecily whether

In this community.
yeary, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. 4 0 ] (8 County%/?GA// J
L) L)
(¢) City or town /ﬂh?,d.(.
{If outyida ¢ity or town limits, writa “RURAL") "’
(d) Street No
(If rural, give location)
(e} Citizen of foreign country? f) {Yes or No)

Ef yes, name country,

3. (o) PRINT

Zelma Ethel Xlein

MEDICAL CERTIFICATION

FULL NAME 7'//
i T vere T () Social Securt 20. DATE OF DEATH: Month...... £dE B . day. Lo L0
. veteran, . (e cial urity .
ymr._/_..g...g_:&m.w.hnur // o __mintte.
name War, Neo.
21, 1 hereby certify that [ attended the deceased from
1 5. Color % Lt 6. (a) Single, w!lldowed married, 19 to. 19 .
cmale 1ta a * T T T ’
4, Sex b /"‘”“;’" / divorced..- far s | that Ilast saw b alive on o |
6. (&) Name of husband or Wife.......rvsimrsimmsnens 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Dueration
. . trali
duline Plein . aiwe. BBl years|| Immediate cavse of deatn 29 AR Lk k5B KL
7. Blrth date of deceased........ AprJ.JL .................. 28...1890 .
(Month) (Dny) (Year) ;.
8. AGE: Years Months Days If less than one day Due to. k Q)
hr. min. Ld
b2 % 18 d Due to. ’ .{/
9. Birthplace. ... Tl[?ton_ SOV ;1o JPN l
ty. town, or county) (S1ate or forelgn country) M s
Other conditions. o) .

10. Usual occupauun.._......HD.lla.EHif.a """""""""""""""""""""""""""""" (im:ludg pngnnr;cy withio 3 months of death}

11, Industry or business TPy PHYSICIAN
o . ajor findings: _
812 Name....Sb6VE PFlsher Of operations )
B d Underline
E 13. Birthplace.... TLPT«'Q ¥ 4 SR MQ . /l/ fgﬁgﬁlﬁiiﬁ
ot (:E Ly, town, ‘i'fq iﬁ_ (State or foreign country) Of autopsy........ DN Lo should be
E 14, Maiden name..h 128 ¥l 18M8 Q.n. c{zargeﬁ sta-

tistically.
57 15. Birthplace Syracuse M° . " -
= (Cltw, towa, or county] [Bate or fareign Saolry) 22, If death was due to external causes, fill in the following:
16. (6) Imformant__ JUliug Klein . _ [ @ Accident; suicide, or homicide (specify)
® Address_ FlOoT@neam Mo. |/ ® Dadccumence
17. (a) _Bur i81...ee (&) Date thereof... () WheRSAR infury occur?
(Burial, cremation, or removal) (Month) {l’ay} {Year) (City or tawn) {County} (State)
. g 1 t (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: buriat or cremation. F LT ENCE Ceme: ery. .. ﬂf.é/lt.‘!ﬁ ______ él?df[ﬂlfézydﬁﬂ
t8. {g) Signature of funeral director. Spacity ‘m]ﬁ'e:l;:a c)rf 3, JET o " A— -

o 30 Jor ] 8 H2 o, = 1o

MA raceived locll reglsirar)

other;
Date algned";//‘/“-?-

While at work?......
23, Sign;t}re. .......

Address..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or By. oo ol e

, Registered Apgrentice No.......:

working under my personal supervision.

Signed. el !

T
e 4.

Licensed Embalmer

v . ’ - P. O, Address

Note: 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!
the above constitutes grounds for revocation of license. )

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



