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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR]

B IEES [ﬁ.ft 23 WANDARD CERTIFICATE OF DEATH

L. 39381
Statg,File No.
 Registrar's No.... J LARE....

Registration District No... Primary Registration Distrdet Noo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ol
(a) County (a} S Mi i c //‘!/ !
a} State.....]Vl - Al (B t. :
(b) City or town....... St n_..L.QLLiﬂ. .._MD P S-sour ®) County v
€} City or town......Sto—Loyds <4

(Ir outeds city or town lirits, wate “RURAL" and nama of township)
{c) Name of hospital or lnstitntion' é

v
(If not in hospital or iml.ll.ulhn. write strest number nr locltm)
{d) Length of stay: In hospital or institution I
/ (Bpecify wheiher

In this community
years, months or days)

| (2

(1 outsida city or town limits, write - RURAL”)' T
5504 . Cabanne

Street No.
{If raral, give location)
: . ‘j
{¢) Citizen of foreign country? MNo (Yes or No)

If yes, name cottntry.

Ful? MAMe__Robert John Xlenk . ..

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month / &/

year._. ! iqﬁ e emenme e TEOHULT, 4

day.

min‘l!r: ’_f_g 4:;1“

Signature of funeral directo
Address._.

name war. none No....AONXE. .. ...
21 ereby certi attended the d ffom. ...
5. Color or J 6. (o) Single, widowed, married, || | ¢ [ St
‘ e =" o
4. Sex. Male-) race.. it ¥ divormi—-—--s-ingle that I last saw he. Ve 0N oo jp-%
6. (b) Name of husband of Wife......verareenes 6. (c) Age of husband ot wife if || and that dg& red on the date and hour stated abo
alive._._..._____years|| Immediate canseot death
7. Birth date of deceased.., Decemher 1.4..”.... 1945 ------------
{Month} {Day} {Year)
/. AGE: Years Months Days If less than one day Due to CAA J—
.. ......2 ..... |t SRS . ¢ |
- /] Pre to ‘ .....
9. Bighplace..O5 _Loouis, Mo... : o ¥
a {City, town, or county} (Stats or foreign country) ; w
. none Other conditions. )
10. Usual occupation {Include pregnancy wilhin 3 months of death) I ? ;f%’
11, Industry of b none £1 £ 4 PHYSICIAN
Major findings: 1 IR A —
5 12. Name_..GEOXge Klenk : ! Of operations i Underline
S\ swne North Platte, . . Neb, /. : B
ty, town, tate or foreign country of t should be
§ 14. Maiden name Pat] T’fne Q't' oy '1 ck autopsy c};a{geﬁlta-
tistically.
= "
g 15. Birthplace....... G_I‘ST‘V":G“ oy oo mﬂi&’lcﬂ{” 22, If death was due to external causes, fill in the following:
6. (@) Informant. _,ZCZ ,é (a} Accident, suicide, or homicide (specify)
@ Address_ N30/ _Mﬁ_ém || & Date of occurrence
2.
17. (@ .Burial (8 Date théreot. D€ cu._lSW..__éLﬁ () ‘Where did injury occur Wity o towm, " (Cammin) Gma
(Burial, cremation, or removal) {Month) (Day} (Year) (&) Did Enjury occur ia or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. M PaI!k ........... -
60 » tSpmtr t(n)n of place)

Means of injury......
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'STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . "
.................................................... i Reglstered Apprentlce No - S~
working under my personal supervision. ;
Licensed Embalmer No......... /5'7{/ .............
P O. Address......coeee.ee.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING
the above constitutes grounds for revocation of llcense )

{Failure to comply with
If this bod): isnot ¢

almed, fact should be so stated above.




