8 No-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1.6 0{. 8
A

—8-43 BUREAU OF THE CENSUS )
§ FILED MAY 8 0f1 STANDARD CERTIFICATE OF DEATH Suate Fite No

. 5-17-39

1
Xarazs Regiztration District No.. G. Primary Reglstration District No.__eﬁ_a_..f:.j._._ Registrar's No. [ : c'
1. PLACE OF DEAT'%; 1 i 2. USUAL RESIDENCE OF DECEASED: B :
aline : 7 7
(a} County. nE L eonarﬁ (a) qthMi 80 111‘1 () County Sal ine
(t) City or town . L
(If outaide city oz town limits, write “RUBRAL" and namo of township) () City or town.._.. Mt . e onard
(¢) Name of hospital ot inatitution: {If outsjde city or town limits, writa “RURAL") el
/ {If pot in hoapita] or institation, write stréet ber or location) (&) Street No (If raral, give locsiicn) el
) {d) Length of stay: In hospital or institution
No
) (Specify whether () Citlzen of foreign country? (Yes or No)

In this community. 2 5 Ye ars

years, months or dave) 1f yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT —
FU{JE ~amve.Chrigtine. Kleen ..o 20. DATE OF DEATH: Monthﬂ M e day. =

=
=
[
o
=
=
&
-
- 3. (9 If veteran, 3. (c) Social Securit
ﬁ ® vereran :; Naneun ¥ year. / ? 7 hour. / z minute ‘f— '_/q- M.
tame wa o 21. I fereby certiiy that I&r.tended the deceased from
§| . - { 5. Color or 6. (a) Slngle, widowed, married, - g‘- EB. _.__QQ A e to B = 17 w ¥ 7
. ) ||« = Female. | o¥hite . aivorced WA G OW- 4l 1yt tnst saw .04 altve o B> /6 o df ¥
E 6. {») Name of husband or wife._ ... . 6. (¢) Age of husband or wife if || &nd that death occurred on the date and hour stated above. Duration
w || Maxtin G2 Xleen.... live e years || Immediate cause of death T -
El Ee— Deoember 9th, 1859 . | £A4R0i0 VASCULARRENAL DASEASE.
2 (Montk) Day} (Year) 9M°
fd] 8. AGE: Years Meoenths Days if less than one day Due to
a 87 2 Bl 1o Re— mip. Due to
e 9. Birthplace L Russia LJ £
% ) : - {City, town, or county) -~ 7 (State or foreign country) .
= 10. Usual occupation House ke erer - ‘Czshe_r "“ndmnm withia 8 moalhs of death) ;—\ ® I
5] o Fa— - o [wognancy |
=] 11. Industry or bust -~ S T r“ {) PHYSICIAN
A 18/ 2 xame......._ Unknown . A AL S 1 —
-2 = P 7 <. . L - | Underline
Z |8 s Birthplaca.___.__(_unkm.oﬂn ) e ! jthe cause to
) e w3, or county . 1ata of foroign covntry) f hould b
E a { 14. Malden name. &ﬂﬁ:ﬂo}!n : Of autapsy :hac;-:eﬁnu:
tistically,
1s. tace 11 n q : ==
g Eg Birthp mm% - [TV PP S pT— 22, If death was due to external causes, fill in the following:
= 16. (a) Informant. M HHM__{:.._... (¢) Accident, suicide, or homicide (specify)
B ¢ address_ ME.. . Leonaxrd, Mo. (&) Date of occurrence
17. (a) _Burial . ) DateweesidiCR. 19, IO4M Where didinury oocur? g =
(Burial, cremation, or remaval) (Moath) (Day) (Year) (&} Didinjury oa:nr in or about bome, on farm, in industnal pla.cc In public place?

(c) Place: burial or cremation._Blackbur
18. (o) Signature of funeral directo.

&) Ad e Maxs
19. (o) 5%‘23% ) L
{Duif recetv: 1re )

i D :
{8 iype of place)
et ettt e S—— . : Meany of injury.._.. -Q’: ......

e ot worly ...
23, sammu_g!:émmmf ;_________ (M. D. oromshy_____

Address AAM Date signed '-')“flf b




RECEIVED
Liztrict. Health. Officer No. 8_

LR : — ey i ™
-1‘ ‘.\ N &\._, . J‘;} %3_: . )
L N - & Y. ] |

FealPRAY AAMRR GALL LY HINERD _ | '
(AN % .. 5 - .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, acdxy

- , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.... ot

- P. 0. Address. m &5'%‘

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALNIEB in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)

& 6V £ If this body isdbE embalmeq, factsbéuld_be so stated above.

v




