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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mg:j_wz.,,._"

State Fs?a ‘No. _._...9315 ——

Registrar's No.

BUREAU OF THE CENSUS
i. PLACE OF DEATH
{a) County.._.. ___ -

ILED APR _;/1%5

Registration District No..
(If putsids city or town limits, write "RURAL" “ond name of tmmnlnp) -
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. (B) County..
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d) Street No [ L" ”l(

(If rursl, giv tion)

(e) + Citizen of forelgn country?

0 0

(Yes or No)

If ves, name country.

FUlT, NAME. 72)141_ Copm Kleaovag.
FULL NAME..

3. (b} If veteran, 3. {¢) Social !’ccumy

name war. No.

MEDICAL CERTIFICATION

.....hour.

20. DATE OF DEATH: Month..ﬁ?
year...._jf _.6/

21, I hereby certify that I attended the deceased from...

FA0.

§ Mﬂl s {Siate or foreign country)

. ...-A..-Z./La
— (b) Date thercof 5 / e S 5]

(2

. Birthp

Informant £

17. {(a) ./Z

{Burial, cremation, o remaoval)

(¢} Place: burial or cremation .

18. (a)

[¢)] g_-

funeral director.
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22. If death was due to external causes, fifl in the following:

5. Color o 6. (a) Single. widowed, guarried, || ., 1999 to /3’( 2 7 . ;
e a o > ~
4 Sex St -—- o L SO T Tt Hast maw hg, R _ativeon_Lasge R %P0 .. 104 £
. (5) Name of hipgband or wife 67 (2 Age of hushand or wife if || and that death occurred on the date and hour above.
. - / Duration
X< . alwe..._.. . Immediate cause of death......
. Birth date of deceased.... lg, g g y
{Month) (Duy) {Year) .
8. AGE: Years Moenths Daya If less than one day Due to
7 Due to
9. Birthplace (AN T #&“—' M ‘771'0 /)
{City apowo, or county)- = {State or foreign couniTy) =
. I é '0 ol O % Qther conditi *“.{ _______ W NN AL AN .. ...
10. Usual occupation / - — |, (Inctud m::-:y ‘withia ths of denih) titenteti
. .y L PHYSICAN
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Mmof omﬂr:s!:nl 3 ’jj
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(z) Accdent, suicide, or homicide {specify)

(3) Date of cccirrence.

{¢) Where did injury occtr?
{City or town)

(County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, [n public pla.ce?

While at worl

{Specify type of place}
G oyl

M, 1]
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23, Signature_.




' STATEMENT BY LICENSED EMBALMER

7 Lhereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by,

, Registered Apprentice No . ,

4 o

B ) % 19
r No. o0t 5

o . . o ’ Licensed Embal
- - PO Addressﬁ M‘ ..... % e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.) - R

:1- If this body is not embalmed, fact should be so stated above. o ‘ e, !




