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

3.7

Registration District No..... 20 /o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH swerie e, 29338

Primary Registration District No-a_d_63 Registrar's No / f \594

1. PLACE OF DEATH:
@ County.... Stelouls
{5 City or town,....... iSO .. tO.n

(¢) Nanie of bospital or Institution: )

{d) Lenxth of stay:

In this community.....
yoars, months or dny

Au{eanxe-Co.p._Hosp.

(Ir ot in houpllalnnmr.uulwn 'nu street number or loca:

( fouuide csty or town limits, write ] R RAL" and nama dflnlmnlnp) -

In hosgpital or institution

22 Years

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sue..Misagouri . ® Coumy.....ﬁt.L..O]lis........,l....‘?
(<) Cityor town..._..........Qyﬁrland 4
(It qutside ¢ity or town limits, writa “RURAL"} L4

@ Street No..... 2808=Ta ‘son:-Avenue/

rural, give location)

No : (YestO)
If yes, name country.

(¢) Citizen of foreign country?

FULL NAME....

{2 NAME. Rohex:t Louis.Klee...

MEDICAL CERTIFICATION

P .
20. DATE OF DEATH) Month...AUgUSE . day (&2

3. (&) I vet 3. {¢} Socinl Security .
© na: ewr: ' Nona : Rone year. '1 04% hoUr...ueaae. '.3._2 0O minute.. A A M.
€ WAL e AU LA e ees NOLLLLLL - S
21. I hereby certify that I attended the deceased from
Color or 6, (a) Single, widowed, married, 19......., to 9., ;
4. Sex M 0 race divorced. /... ). W— that Ilastsaw h live on i [ —
. () Name of husband or Wife..........wewe.” 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
‘\!/7_ ) G,-Mm:d e/ ) alive...__ .557 Immediate cause of death.... A tural causes.. . .
7. Birth date of deceased...... .A 15 ' 871.! --------
) Day) {Your}
8. AGE: Years Months Days if lesa than one day Due r.o...Ad.la-n.c..ﬁd.V.AQQ.Q.lll.ding._.QQr.QnaIl:
-Sclerosis with thrombosis..
71 111 ea br. min
Due to.
9. Birthplace..... S?.B.I_' taf' .i.B/
City, town, or cou. (Shl.a or !nra!zn euunl.rr)
Other conditions
10. Usualoccupmtion...... £ B €I :nanger T TR
11. Industry or busingss SB:!_'E‘. O Wi ot PHYSICIAN
; a)0or nndings:
é 12. Name Daniel K].ee S’f ODCY“'E?“"“ ﬁ Lf.f Underline
= nderlin
2113 Birthplace. ___Gleveland. _Qhio / {64 the cause to
= City, town, or couaty) B s (Shu or forclsncuunl.nr) Of autopay.... Ve (- should be
= { 14. Maiden name....... % ‘L‘d:ie S . -:hat:xeﬁ stn-
= istically.
§ 15. Elrthplamc%s'?o?&raﬁ%) (Suor.e]arj;mommmun/uy) 22, 1f death was due to external causes, fill in the followlng:
16. (a) Informant Mande Klee (a) Accident, suicide, or homicide (apecify)
® Address.... 2808=Tonnyson ( verland.,Mo .. |[ ¢ Date of oecurrence
17. (@) ... Burial (8) Date thereof... =43 " || @ Were did tnjury occur? T i s
(Burial, cremation, ommv-l) (Month) (Day) (Y“') (&) Did injury occur in or about home, on farm, in Industrial place, In public place?
() Place: burial or cr:mation e.ﬂ ,I.lli 1 s=Motor
18. (o) Signature of funeral director %ﬂ, While at work?. (SM"(‘;" of place)
@ ...e0Q4=Woo;
4 23. Signature.... -
19, .. ) (e

(Dnl.u received

/e

Aqdress KiTkWOOd, MO,

/)uv

(Licensed Embalmer’s Sin

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

. " -

I hereby certtfv that the body whose name is recorded on the reverse sxde of th1s certificate was embalmed bv me, or by

: Reglstered Apprentlce No.

- T

J 12 /mwm

- Licensed Embalmer No.. ... .......

.working under my personal supervision.

veteo- T U L0 PLO. Addréss.. A
Note: The abote I\IUST BE SIGNED BY THE LICENSED FNIBALT\IER in hl.s OWN HANDWRITING (Failure to comply with
the above conshtutes grounds for revocation of license.) - . a0 Tt . -
. Ay

If this body is not embalmed, fact ahould be so stated above, et




