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WRITE PLAINLY—USE UNFAﬁING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

AR
=ILED M n

Registration District No......

TH&E STATE BOARD OF HEALTH OF MISSOURI

13 magSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬁ _5/ 3

6618

State File No.

Registrar’s No

-

1. PLACE OF DEATH:

{a} County Osgge
® City or town., Bomqts__MJ.ll, ...... Moo BED .

It outside city or town limits, write "HURAL" nnd name of townslup) "
(¢) Name of hosplt.al or institution: /
-y

None

{If oot in hospital or instilolion, write strest gamber or location)
(d) Length of stay:

in hospital or institution

Lifetime

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

Sate.._.Mi-g-8-cupl - @ County. m.ag@ SR
City or town... B.Qn.n_(lts M.i ll e R\.LI'& l__o

7.”’

(a)

()
(I outsids cily or town lumu. write “RURAL") 0
(d) Street No. ~
(If rural, give kocation)} v
(&) Citizen of forelgn country? No {Yes ar No)

If yes, name country.

MEDICAL CERTIFICATION

3, PRINT . |
ull Name. The odore Jacob Kllethermes. |
T T ) Sl Securt 23. DATE OF DEATH: Momn__Feh day.._ & |
. veteran « AL Soc:a Uity "
’ 1948 h : i .
name war Nane Ko Nana year. our._11. ..0.0.__|mnute...._._.._..A- M
_‘ 21. 1 hereby certify that I attended the deccased from, <
D 5. Color or 6. {a) Single, widowed, married, 72-’ e 1948, 1o - ‘F g
¥ . a8 i *
4. Sex E M I racg w / divorced..._= Mt?j_.@d that I last saw h.laa_. alive on & ‘l-’ ol - 191
6. (b) Name of husband or A RIS 6. (o) Age of husbapd or wife if || and that death occurred on the date and hour stated above. .
Duration
o Amelic 8y Kliethermes auve,,,,f?ZEQQ _____ years Immeduate/?u of death.......
7. Birth date of deceased HFab. 1, 1874
AManth) F  (Dayy (Year)
8, AGE: Years Months Days 1f less than one day

72 0 3

hr, min

9. Birthplace__ 1OOS e . Creelk. ,Mo. , RED %

{Ciry, town, or county) {State or forsign country)
10. Farmer

within 3 manths of death),

Usual occupation o . .

1. Industryerbusiness_ BETICulture

{ 12. Name_THIE OdOre Kliethermes .
&/

G_e rmeny

13, Birthplace....

1, or connty) . (State or fureign conntry)
14, Maiden name ﬁ TLOW.I /
15. Birthplace...... (162 S :

((‘.u.y. Lown, or county) {SLale or fureign country)

Informant. Mr. Paul Kl&e thermes:

Mm__B_onno_ts-_.Mill - Mo., RFD
BRuria 1 (&) Dal.e thereof.. _2/

{Burial, eremation, or removal)

Place: burial or cr!mtiunLQ

{Moaih) (Day) (Yw)

Signature of funeral director

19. (a)

Addresa — .....Lif 11
&) —
rar)

i ;aus mnnﬁ 1 reebst

__# g&[ ...... PHYSICIAN
Major findings: "4 %\ —_
Of operations :
(™ Underline
the cause to
'which death
Of autopsy should be
ata-
tistically.
22. Ii death was due to external causes, fill in the following:
(¢} Accident, sulcide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?

(City or town) {County) {State) .
Did injury occttr in or about home, on farm, in industrial place, in public pluca?

-

fnjury e
+

oro:h )
.. Date m_&é:%

d)

(Specily type of place) |

23, Signature ’
Address...

A3 7

(Liccnsed Embalmer’s Statement on Bever{{Sldc)

_—rt
o
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' CoeeT T . Digtrict Health Ofiicer No. 9,
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: B | ' Dato Filed - AZ’EL

If tlns_ body is not embalmed, fact should be so stated above.
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’ . STATEMENT BY LICENSED EMBALMER . . . . ' =
. I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, qr.by
SO ; , Registered Apprentice No..._... e
working under my personal supervision. i
Signed...... £ 4. W %
. ernon M Morton .
) Licensed Embalmer N ; 4125 ot ..
.. . P.O. Address-__ Linn, Mlasouri .
Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) -«




