. 5. No, 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

v #Hi_ué GEY 16 1848 STANDARD CERTIFICATE OF DEATH i e oo 32 £ 30

Registration District No._________é?,,,,,_,,_._.. Prdmaty Registration District No...._.._;].‘._Q_Q.Q,....... Registrar’s No l l 3 2
1. PLACE OF ﬁng: 2, USUAL RESIDENCE OF DECEASED;
uchanan )
r (&) County btc B asoy @ sue. Missouri ® Counts Buchanan s/
(b} City or town P St JO se h R
() Name of hog {iF qutside ity or town limita, wrike “RURAL™ axd pame of touahin} (&) City or town P /.
utside city or town Ij mm, write “MURAL")} !
/ WE o Hethiddist Hospital & N s 2703 ey o] 7
(If not in hospital or institntion, write street o aoél?gn) o cet No (If ruzal, give location) i v 0‘
7 (d) Length of stay: In hospital or institution crmiraimi @ Cisen of foret . NO v
> pocify whother z en of foreigh country &3 or No)
In this community 32 y ears.

yeazs, mounths ar days) If yes, name country.

. . MEDICAL CERTIFICATION
3. (@) PRINT Henry Kleiner.

- . 20. DATE OF T%\Ea Month_‘:_)_(}}g ber 4. .
3. (b} Ii veteran, No 3. {c) Social Security T, N 215} P
OLLY. LI 2.
No, -
ek 21. I hereby certify that I atcended the d C(j from L A L =T A
5. Colorer, 6. (a) Single, widgwed, marri % '

Male () fhite _ TEPFIER | A e ¥ 10.¥4
4. Sex race. diverced . that I last saw heia_ alive on [ \ﬁ ‘ 19}!4
6.- () Name of husband or wife.—._. . 6. (&) Age of husband or wife i || and that death occurred on t

date and hour stated above. '
= 1| Duration

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

Henrietta Kleiner ﬁf“wgk' years || Immediate cause of death_ £ #LL Aol
7. Bicth date of decensed. D€ P LEMbETD P2 1869 )
(Month} {Day) {Year) /‘
------------------ k4 "—\
8. AGE: Years - Months Days If less than one day Due to v/t’l C&A—v : 3 [Jf(,
> 77 @ | 133 ;
i - h . 1
..* _ - R o Due to Vb%
Il o. Buthptace . GeOTEetown — Missouri ﬁ . _ ST
0 {City, town, or county) - {State or foreign country)® \ /') a b
. ¥ i . K .- Other conditions_:..- : .
m.uﬂﬂmmmmmﬁetlyed Rogd;bo;eganA_ 1 (ﬁﬂﬁm““,mm“mMMﬁaum\ -
11. Industry or business Mo, Pacific 0. 0, _«ﬂ'M s PHYSICIAN
) veme JOMD KleIner . . i A “mm““bT ' Vodert
N eruns
=1 15, Birthplace.... UNKNOWN owitzerlianfl e - |the cause ta
. (Civy, gt couaty)’ !+ ¢ 24 (Stats or foreign country) Of autopsy i should be
E 14. Maiden name. nx{no‘”n - 7 . f . f!;%fgeﬁ sta-
1 . T y et . . 13t1cally.
’ E 15. Birthplace. g.ﬂk;?-n?:ifuw) (glll:ii 2::2““” 22, If death was due to external causes, fill in the following:
m'm,hhmw“Mrs. Henry Kleiner 0 0 |1 @ Accident, suicide, or homicide (specity)
@ Addiess S5t. Jo seph Mo . (b} Date of occurrence
1. (@ Burial " . @ Date ihereol 10/ 7/ 46 (@ Where did Injury occur? {City or town)  (Comaty) (State)
. .o (B‘“"l' eremation, of removal) 1}1 X l M““"h) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 'Place: burial or cremation... 14 MO Z‘ o
= ol 18 ey S:gnature of ﬁmﬂg dtuecto‘r}_gédg;fl %Ia& & f& ulmtiag, ' Wln]e ?i L N _ , (S_I-e—ufv l(:;s’e lirig: 0‘_ lmunf Ve ...‘.'fl‘_.., -

" @ 6‘2? 93,1946 )‘g/ '% Tl it A 23, Signa LA AL ﬂ/'_’_'é S LD, orouxer)..._._ﬂ-
- @ (Date received local remistrar) T Y (Registrar's sigmatare) || Address, A1 W“ Date s:gnedlﬁ ..dzrzé

. _j'l }L (Licensed Embalmer’s Statement on Rwern S:de) oT 'E vocp Ll,ﬂlo .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, ordy. ..

............ ...y Registered Apprentice No ey

working under my personal supervision. d_vv/
Signed é(/ i

Licensed Embalmer No... .20 2. ‘

P. O.Addreaqg/foé/“‘&/#%?/.

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 body is not embalmed, fact should be so stated above.




