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THE STATE BOARD OF HEALTH OF MISSOURI A4

STANDARD CERTIFICATE OF DEATH e e wo~ 2168

Primary Registration District No‘_fa_’ffd-f 8 8 r Registrar's No. ?

1. PLACE OF DEATH:

{d} City or town

. (@) County 03

age

[ £
Westohalla , R.D.Laedwyls

() Name of hospital or institution:

(I outslds cirty at towa Limits, writs RUBAL and name W

(d) Length of stay:

(1f not i hoapital or {nstitution, write street nember or location)

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: ]é

{a) State. Mg (&) County. OSEI.'gG ';

(&) City or town Wegtnhalia N
(If Gataide city or town limita, write “RURAL™) £/

(d) Street No R.D,
(If rural, give location)

(e) Citlzen of foreign country? _{) {Yes or No)

In this community. Ty;fp
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME.__Jerome (ustave Kloeppel. .. . -
T S1-on o &f?& 20. DATE OF DEATH: Month___ 3 day..__ "2
3. teran, . {e a! urity . )
@) Iive 1945 hour. 7 minute 3 ‘;\ AH.M
name war. No. e *
21. I hereby certlfy that I atténded the deceased from ]
3. Color or 6. {a) Single, widawed married, 19, to. 19.;
4. Sex I é | race W {) divorocd.....«.h-.llr—d- ----- that I last saw h alive on e 19
6. (#) Name of husband of Wife... .. 61 {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AliVe oo YERLE gcdlntc cause of death
7. Birth date of deceased Jan 24 1942 7 oS .zz}.er M k.. —
(Month) {Day) {Year) }
8. AGE: Yeara Months Days If less than one day Due Lo%&(%w%w [ F
3 2 8 hr. min
Due to..
. 9. Blrthplace Yestphalia Mo, /) .
T (City, tows, or couaty) (State or foreign conniry)

10. Ustal secupation

-

12,
{x
14.
{ 15.

MOTHER FATEER

16, {a)
(b}

17. {a)-

(e}
18. (2}
)]
19. (a)

Other conditiona.
{Enclude preguancy within 3 months of death}

Place: burial or cremation... V.G S.tpﬁla

Signature of funeral

ddress._.

-1 -45

director.

(Data received focal reistrar)

T Re.cislr;l'::innlmi

1. Indastry or business. SieE PHYSICIAN
jor findings:
Name.. George M Klceppel .. S Sperations....n... fosd
) 0 ’ r ” o . Underline
Birthplace 2.3 0 untain- Mo P oiach death
iy, l.ovrn,or uolm ) {Stats or foreign cocntry) Of autopsy should be
Malden name. He -l eIl .Ni lEZ 2 charged sta-
MB, k Mo // tistically.
Birthplzee..._. LOOS& . LTeal s
rthplace ity o s coemi) e o Tareion momnies 22. Ii death was due to external causes, fill in the following:
Informant.._ 2irs _CGeorge Xloeppel {s) Accident, suicide, or homicide (specify)
address_ Westphalia  Mo. R.D. (&) Date of occurrence
D ia 1 (k) Date thereof 3=15 = 45 () Where did [njury cecur? (City or tawn) (County) {State)
(Burial, cremation, o removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?

{Specify Lype of place)
While' at work?... o riieeifonen. (e} "Means of [njury......?;_...._._......_.. o

23. Signature Ao Ll

Y

{Licensod Embalmer’s Statement on Rgver:@ Side)
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- STATEMENT BY LICENSED EMBALMER ’ .

, Registered-Apprentice No 3/‘ 3 ety

i

P. O. Address..:

Note: The above MUST BE SIGNED BY TI'IE'-LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

s




