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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

EILERD.GEB7 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._]_0.0.0__ ......

4014
208

State File No,

Registrar's No.

1. PLACE OF DEATH:
-Buchanan

(a) County

2, USUAL RESIDENCE OF DECEASED:

=<

@ swte= Misaourl == » Couny.Andrew

(4 Cityor town... tes.. J..QﬂPDh N =5

(1f ontaide city or town limits, write **“RURAL" ond name of township) {¢) City or town [ 08 bV i oy
(¢) Name of hospital or institution: (If outside city or town Limits, write “HURAL") &
........... Missouri Methodist Ho Epit-ﬂ.l .....D (d) Street No. None

{E{f not in hoepital or institotion, write street number e location) (Ff rural, give location) -
(d) Length of stay: In hospital or institution i days ,
(Spacity whathet || () Citizen of foreign country?... _NQe (Yes or No)
In this community. 7. D0a ya
years, months or days) If yes. name country.
, MEDICAL CERTIFICATION
3. (o) PRINT -
FULL NAME____Franklin Eiljistt. Kiine.. ..
- - 20. DATE OF DEATH: Month February  ay )
3. (&) If veteran, 3. (¢} Social Security
) . year. 1947 hour. Q minute 33 B M.
name war None - Hé’n@,.._ . .
21, T hereby certifly that I attended the deceased fro ﬂ!‘rr
@ 5. Color or 6. (a) Single, widowed, married, : o m ______ I 5= 1o
MB. 1 Wh e Mﬂ r ] 3 L0 A T TR LS e

4. Sex e t . Whit divoroed = that I last saw h.. 300 aliveon

6. (¥ Name of husband orwife.eo.eoe. 6. (¢) Age of hushand or wife if

"l —
and that death occurred on gda e and huur stated above.

Mary Louise Ki ine auve____'LZ_______________,,m Immediate cause of death...
7. Birth date of decensed... DECERDET. 27 1368
(Montd) {Day) (Year)
8. AGE: Years Months Days Ii less than one day Due toem—"‘-"m gp'/ : d“e"!
78 1 8 N | p—
\ mn
Due to
_o. ‘Birthphaee_Madison County ... . JIllinois J - - \ W
{City, town, or county) {State or foreign couotry) ! }m
i - ) . .Other conditions. ’ /
10. Usual oecupation...... Mg rehant oS *{Include pregonscy within 8 months of death) v
A1, Industry or business....(deneral mer: chandia,e e PHYSICIAN
Major findings: Ml’"‘ . " & -
12. Name.....i00d1ave Kline - i |l TOf operations. . At trtaley. ...
S - / - . . . " Underline
2| 13. Birthplace Unknown _ Oh io ‘ - the caise to
-{City, town, or county) {Stats or foreign coantry) ot anmmm should be
a 14, Malden name.....Nancy Byariy : P charged sia-
P "......|tistically.
=
g 15. Birthplace %?FE&TM‘” (S:Hunkrn O\:’m“ {u,) 22. If death was due to external causes, fill in the following:
16. (@) lnforman Zﬂ _/ (a) Accident, suiclde, or homicide (specify)
) Address__Cos by, Miss (%) Date of cccurrence
17. () Buriay @) i thmrF‘""br Byl QU7 || Where didinury occur? (City or tawn) . (County) ta
{Burisl, cremation, or remaval) Month) (Day}” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Pl:me biirial or cremation .k
18, (o) . Signature oflfuéneml direct . While ot waskdoe Specily "(‘;')“ 3'4;:,‘;’;’0,- injury. __Q___.' S
% Address 124 _ﬂ.CQ,thun Street oo s -
® y o (b j 3. S e\ Pt . N (M D. ouﬂn:)._.._....
19. &-glg-ﬂ - - B T T o
@ ; ! Address o3 & . Date signed.oh “8.~.

{Duata received local

? A(uoennd Embalmer’s Statement on Revcrw‘ﬁde)




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

™
. + Registered Apprentice No )
M working under my personal supervision.
. Signed... £ AL tetir it m
3 J e
N

Licensed Embalmer No.... 2256 Missouri.. .. ..

P.O. Address_ Sts_Jgseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove constitutes grounds for revocation of license.)

. If this body is not emmbalmed, fact should be so stated above.




