.5, No. 2
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Bl x32073

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e LR 20 1048

STATE BOARD OF HEALTH CF MISSOURI

- -STANDARD CERTIFICATE OF DEATH
Primary Registration District Noso_éi

/

) oy 4
State File No ~18~ 7

Registrar's No, /C;“é c

1. PLACE OF DEATH:
uis

(8} County___..

venosna AY N T ]

(8) Cityor t.own

{If outsida city or town limils, write “NUNAL" aod nome of township)

() Name of hogpjtal nrinsutunon

..................... ry's Hospital 0

(" ml. in ho-pu!.ni or institution, \"lt.u streat number or location}
(d} Length of stay: In hospital or institution

{Spacily whethar

In this community

years, months or days)

2.

(a}
(c)

(d)

(e)

USUAL RESIDENCE OF DECEASED:

1"111,3013 . (8 County.. n&diaon / /
Alton o

{ir outside city or town Hmit, write “RURAL")

State........

City or town

Sireet ano.l ..... ... e th st - o
, {1f raral, livu’luclr.ion) _?j
Citizen of foreign country?. (Yes or No)

If ves, name country.

3y BINTElmer Reed Klaus, 8r,

3. (b) 1f veteran, 3. {c) Sacial Security

Nil

name war.

337=07-9548

J‘ 5. Color or 5. (¢) Single, widowed, married,
4, Sex.Mala mc&wnitﬂ d[vomeﬂi.dgnﬂd...
6. (b) Name of husband or wife.

Elizabeth

20.

21,

MEDICAL CERTIFICATION
June 4., 9

hour. minute.

DATE OF DEATH: Month

year.

I hereby certify that I attended the decepsed from., £

r. I last saw h. f \aliveon.. M J’ -
and that death occurred on the date and hour stnted above

AL o 2 L .,mé‘
Y74

Duration

" I ediate cause of death.”™ i
7. Tireh date of deceased.. 0 EODBYT. 123 ...1879 ﬁmh&«w)ﬁ anlittocs...... S.ete
{(Month) (Dey) (Year) -
8. AGE: Years Months Days If less than one day Due Lo...E) 7 > et - oo

? 37 hr.

66

min

ry

Due to
5. Birthplace.. P A EL8 Penns ..1!&!113._._/_...
{City, tawn, or county) Stute ar fureigh countiy) " ; -
10. Usual m“mﬁO“—m‘Accou ntant ??lﬂﬁfr:m within 3 wontka of death) A
11, Industry or business PHYSICIAN
Major findings:
§( 12 name...Albort D, Klave || ooeitens WMJ’ 2wt —
= nde
5\ 15, siompnce. Unknown _____ Pennsylvania . 7 1he cause to
= (City, hm m“’ﬁ a {State or foreign country) Of autopsy L 8V w 0’6‘ R ahould be
g 14. Maiden name ..............4 ae I c;xaim:ﬂ sta-
tistically.
% 15, Birthplace._.. (ci'ytwt-nam s Pennag;}azﬁ?.&gu“"ﬂl 22. If death was due to external causes, fill in the foilowing: '
6. (e} Informant Elmer Klaus, Jr. {e) Accident, suicide, ar homicide (specify)
(%) Address Alt On 111 - (#) Date of occurrence
17. (@) . 11 .. (&) Date thereot_O=10m 48 (e) Where did injury oecur? {City or tows) " {County) T
“{Burial, cremation, or removal n {Moath) {Day) (Yaar) {&) Did injury cccur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremuomg mﬁ.htk
_13. (o) Signature of funeral dm:ctor Albert H. HQPPQ S (Specily :(':)' ‘i\folvela.:i) of injury.. _...... &’....,..
()] Addr?j.é 732 Wagh ton_ B - oD,
19. AL T ... b . 7 a7 A s | ey i ir Sy S A S S
(@) * {Registror's signature) e DAte gign

Dats received local registrar)

rl



DEC 22 1064 -

%%\"? 1 ‘\N‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. SR

. . , Registered Apprentice No

working under my personal supervizion.

Signed

R [

“P. 0. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.} -

If this boedy is not embalmed, fact should e so stated above.




