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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI g‘ﬂ 22

BUREAU OF THE CRNSUS STANDARD CERTIFICATE OF DEATH State File Na

Registration Distret No...._..... 570 ... Primary Registratiop District No...._.__ ..,....ﬂ.....__l e Registrar's No. X ?2
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: / ”
(o) County B‘S’ ch (o) State Mi asour 1 {b) County._._._B.ucham. n_.._..—-{------
() City or town t. Jo egnh St. J 3
(It outsids city or town limits, write * "RURAL” and nama of township) () City or town » o8 eph

{c) Name of hospital or institution:

-..824 Prospect.”Avenue

{If not ino huspital or instilution, write streat pumber ar location) !
(d) Length of stay: In hospital ¢r institution........ 2%

/

In this community 71 _years
years, months or days)

of

(Spocify whether

(If outaida city or town limits, write “RURAL") 7

(d) Street No__iolomiller,h..vﬁnue

(I rural, give location)

{e) Citizen of foreign country?. NO :F? (Yes or No)

If yes, name country.

3. (s) PRINT
FULL NAME__

MEDICAL CERTIFICATION

. Birthplace Unknown

Germny e

22, If death was due to external causes, fitl in the following:

Carrie Klippel
oI S b PP o — 20, DATE OF DEATH: Month  MArch day.....@the
R veteran, - {e) Sociat ty . 1945 : &2
name war NO No None year. hour, 1 minute2 . P, M.
21, T hereby certify that I attended the deceased from
j 5. Calor ;; 6. (a) Single, W‘;"““- married, 1992, B NVUAN L -vau
s sex_ Female i mee. ¥hite . ? divorced H1dON......... that Iast saw b S L. ative on.. ONOLA 0V . 105
6. (b) Name of husband or wife ... 6 (c).Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Edward M. K14, pe],. alive years || Itumediate cause of death .
.- "-"_""""""""' - '] [
7. RBirth date of deceased Becembe r 12 1861 AN .ig_\t\.—&ﬁ.t&&.m.... .._._.L..S._,.E.‘%-D/
{Moath) {Day) {Yesr) .
8. AGE: Yeara Months Days If Jess than one day Due to m’@ < MM_.« /_'-5?\.%\4—.
83 2 27 hr. min ‘
N g = Due to..
9. Birthpi Unknown Ge Lt
- {City, town, of county) ~{State or foreign country) — - N = - - - PR
Qther conditions
10. Usual Oﬂﬂﬂmﬂm——‘—--—-‘—-—}-{-ome - (ln:l:d_a Preguancy within 8 moatbs of death) ]
1. Industry orb - PHYSIGIAN
Major findings: v
E { 12. Name Jacoh ___Boehner . of omm&om“...\‘o _ [//' Q/ ./ Underfine
. ‘Unkno . Germ - ’ | - ‘ i .oo.r|the cause to
= | 13. Birthplace s ‘l wn - fmi wf_in " AN i wiichdeath
. » town, ‘ to; shou e
] . Maiden name cﬁﬁs‘t inﬂ.___s.cﬂaf ey autopsy-.; charged sta.
ﬁ tistically.
8
=

e,
- e
(2 N

16. (a)_
&)
17.° (2}

= S0 (5]
18. {(a)
&

19, (@) \f_/_e?_i_/ﬁ'_-_ ® .

Date received local repistrar)

(City, towa, o county, {State or fareign conntry)
Infnrmant??]/.{.d j } W\/’\J L. X

" paad010 Miller Ave,St. Joseph, Mo ..
Mausoleum: "(8) Date thereof. 5512/191!5

{Barial, cremation, or remaval)

“Placer puial'or erematioh........ M ugoleum Aahl 4.0
Place: putial'or cremati > an on]

Signature of funeral director

Address 1302 _ F'Braoa,

{Manith) {Day} {Ycar)

(Reristres's sgnaturs) .

(a) Accident, suicide, ot homicide (specify)

(&) Date of occurrence

_—-—'_'"—‘—-'
{City or ln"n) {Conn
{d} Did injury occur in or about home, on farm, in industrial pl::u:e in puhhc plaoe?

ptery

(¢) Where did injury occur?

- (Specily type of place)
erosirmemrermee (€} Means of Injury....... 6.,. s

23’ 'Signal.ur:..'.,... A _M, (M. D, orother) ———e

& = ... Date sign “J/%

7V 7]

{Licensed Embalmer’s Statement n‘n Rove:‘éide) /
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STATEMENT BY LICENSED EMBALMER : )
.
bt
~1 B :. i
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by L) (e
.- - - . \
- v i . ! 2
e ctvmabesessanemeneene e e enenenet e o el et k., Registered Apprentlce No . '

working under my personal supervision, - toe asw g ot e . T
Cas . - - B - . . -

fo. 5258 Mieao

Licensed Embalmer

DL AL S . v P 0 Address St Joeeph lﬂ.asouri, ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in hls OWN HAI\T)WRIT]I\G {F aildre to comply with
the above constitutes grounds for revocation of license.) . . S SE

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



