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Deran «MENT OF COMMERCE
BUREAU OF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

27735

State File No.

(¢} Name of hospital or institution:
=

s mile north offéagéAnﬁonfﬁi

Mo

I_:.LLSLEQ“; hmclm%z’— ........ Primary Registration Diatrict N05_/33 Registrar's No?o_?__
1. PLACE OF DEAE{ n 2. USUAL RESIDENCE OF DECEASED: //
ucnanan . .
(a) County Missouri 2
(&) Clty or town...ﬁURAL w ﬁl[dflon () State. ) County BHChanan 9
(11 cutside city or town limits, write "RURAL" and name of township) (¢} City or town "R[TR AL f M'ar i [a]a] Eh

{1f cutaide city or towa limits, write "RURAL")

3.mile North 8an_Antonia.Mo.

(11 not in hoapital or institution, write street number or lacation) (d) Street No.... (If rizrol, give location)
{d) Length of atay: In hospital or institufion
l R f (Specify whether {¢) Citizen of foreign country?. ne {Yes or No)
In this community. ile
years, mouths or days) If yes, name country.
2 PRINT MEDICAL CERTIFICATION
vull name. CHARLES. KLENK Al 13
PRTRT, Soddal Se 20. DATE OF DEATH: Month E. day. !
. t . 3. 1 Securit
@ veteran I./ @ . |/(.lll'l ¥ year. 1945 hour, 3 minute. 30 p &M,
name war. No
21, 1 hereb‘y certify that I attended the d d from
\ 5. }:olor or 6. (a),Single, widowed, married, W _______ jf _____________ , 19y :} to M / 3 19
4. Sex male m‘:"Whl Le /d“’o'cedm*arrled thdt 1 last saw h.sSwem aliveon........ .é-‘ e, / 2 1923
6, (b Name of husband or wife.....covveceericencsn 6. {¢) Age of husband or wife if and that death occurred on the date and h°ﬁ’5tmed above. Duration !
Bertha A, Klenk . allve.. P& . vears || Immegliate cause of geath ‘iié :l
7. Birth date of deceased Jum e 12 1908
{Month} {Day) (Year)
8, AGE: Years Months Days If less than one day
3 5 2 l hr. min.

R . Due to
o mnnplace. . BUCHanan County Missouri a
{City, town, or county) {S1ate or foreign country}
10 Usual occupation dairyman Tinei P Y P MO p{; ( }e/
1. Industry or b SR . PHYSICIAN
(12 Name  Ferdinand C, Klenk *54 operations......... A S
g . ) 6/ the cause to
2|13, Binbplace.... LR KW Germa nv et ot
(City, to r counsy, (Su:e forcign dountry) hould b
B [ 14. Maiden name.. o " 1 eo n RQ t Lerma nromc ........... ,.1-* Of autopsy :p;}g’cﬂ st;-
" [tistically.
g{ 13, Birthplace (‘(-:};E jfn?nomwmr:nw) (s%?fg; Ei?;:%n 122, 1f death was due to external causes, il in the following:
16. (o) Informant.._  MECS, Charles Klenk .. .. (a) Accident, sulcide, or homicide {specify}
(5) Address R, #2 Eas tOH Mo. ) (#) Date of occurrence.
17, (@) .2 burial . (8) Date thereof, K/ Zé /yJ (e} Where did injury oceur? TCivy s v Fro—— (Seatd)
{Burtal, crematlon, or removal) (Maith) (Ddy) (Year) || (#) Did Injury occur in or about home, on farm, in industrial Dlace. 1n public place?
(¢). Place: burial or cremation Memorial Park
18. (a) Signature of fnn}r{ﬁ ax;recior W« ‘/ While at work?..co oo e al l(“)m:’l{i”mrnx‘:v’c:r ing S~ S
(5 Address.. St."Joseph Mo... %0
@ 8/i4:/45 ® 23. Signatimre......... ol T 1 or other)...
19. {(a . =

{ Date roceived boaal registrar)

Address..... GPD% 0 o wom e 3 Date signed. .7 Qf "YD

(Licensed Embalmer’s Statemeont on Reverse Side) w ‘vaf 7 L™




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, or by.

— : . , Registered Apprentice No............... S vy

working under my personal supervision.

Signed..... &

(7 LC ~

Licensed Embalmer No

P. 0. Add T //7-’9%/4/
res: / /
NG.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) i

{Failure to comp}¥ with

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




