5. No. 2 DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI

P FILEBEJM o7 TuE Casus STANDARD CERTIFICATE OF DEATH state Fite vo. S0 A B B4
1 xseen Reglstration lgsg{INo],-_ 3 % A ______ Primary Registration District Nu...a.a.__d.._.’ Registrar's No.{?_téjé._..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4(
ot @ County......J A8DET . @ sae..Misgouri . ® County..sd.@8PEr /
(&) City or town JO'D]_ in
l (If outaids city or town limita, write “RURAL" and nama of townahip) (&) City or town J Q Dl 1n ﬂz
r?— (¢} Name of hospital orinstitution: T EEE A (If utside city ar town Limits, write “RURAL") &
= 1411 H1ll Street ; b swetro 1411 H31l Street ~
’J {Lf Dot in hospita] or institution, writa street number or location) / A ¢ reet No - : .
{1f rural, give location)
(d) Length of stay: In hospital or institution & - ropverwel | I ) Cltizen of forei iy 1O (v N
pecily w () n of foreign country eq or No)
In this community 37 years ' -
yours, tonths or days) If yes, name country. . 4

MEDICAL CERTIFICATION
i) FRINT  Charles Herman Klecker
20. DATE OF DEATH: Month._... S€D5 . _day. 19

3. (B If X 3. (¢) Social Securit, \
@) If veteran © 3 3 H ynr_lg._éL...........ﬁhour.....,ﬁH....J.-._:.l- — te__féﬁ ..._..EM

name war. No&g 1"' O.l" 3&0'.

21. I hereby certify that I attended;:i deceased

5. Color or " | 6. {a) Single, widowed, ma.rried. 19/5 ot /?__- 19__f
race. WAL L€ | ) divoreed._ BT T EA that 1 last saw b AdAzlive on — A7 ’q - 195K if

1 sex.mMale 7

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

6. (b} Name of husband or wife... oo 6% (¢) Age of husband or wife if || and that death occurred on the date and h Duration
Katherine Klecker alive. A7 _years ite cayse of deatly.... e .
7. Birth date of dmd..M&I.Qn._z.a;.__.15.9.1___.._..._.._.._......_._... --------- NEZIAAAM, .. ) < 2 & el
{Month) (Day) {Year)
8. AGE: Yearns Months Days If less than one day -
53 5 21 [EO—t X S— //V
Due to
9. Birthplace_ VAN1ta Oklahoma' T
{Ciry, town, or county) {Siate ar foreign conntry) ) { ‘ /
10. Usaloceupation__8 L QYeroom Keeper Qther conditions... .o e f
11 Industry or business. BoAZLO@=Picher . ' PHYSICIAN
Major ﬁndin_gs: \ \\ } N
g 2. Name..Herman Kiecker . " 6f operations....... \ nderine
=1 13, Birthplace Germany Y \ ektrd
{City, towm t {Stato ar fareign conntry)
8 { 14 Maiden name "HSY " KRown D Of autepsy -:E:r:;gagf
H tistically.
g 15, Embvmu(auwgno—};}&go—wn T gy s m“:j_ 22. If death was due to external causes, £l in the following:
6. o) miormace_MrE.-Katherine Klecker -1 || acident, sudde, or tomicide (specity) -
@ Addres 411 H11ll, Joplin, Migsourl' |[® Dateof cccurence
17. (8) _._.._bmlal ............ (%) Date thereof. _-_9/.%/4.4_ ...... (e) Where did injury eccur? (City or town) {County) {State}
(Burial, cremation, or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burfal or mmaﬁnmo.z.ﬂrk._.memo.m,B.l__P,&rkv__
18. (a) Signature of funeral director. PARKER"HUNSAKER

&) Address 1002 Joplin, Jopl I/
1. {a) 4:.1?_—_‘75 £ y

(Data reocived local rexi E y - o ciadh. B Y
U/c,{ o (7‘ (Licensed Embalmer's Statement 6n Bcreno Su(eJV / /2 //"7 &
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STATEMENT :BY LICENSED EMBALMER

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

, Registered Apprentice No...... - ,
working under my personal supervision. ’

Slgned??ﬁ ......... o /4 : -
anensed Embalmer Nop‘zf/g ..................... ‘

P. 0. Address(C_} s 2P0

Note: The above MUST BE SIGNED BY THE LICENSEI? EMBALMER in his OWN HA
_ the above constitutes grounds for revocation of license.) '

RITANG. (Failure to comply with

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

. o . . .




