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t

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

DEPARTMENT %Fﬁ COM%IERCE
FICED"JON'T2 3

Registration District No. ... ___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ ... 4,9 n 3

State File No. 19036

Rzg%:frar’s No.

1. PLACE OF DEATH:

(o) County

{5 City or town_.._.37T.. LOUTS. MISS.QHRI

{If cutaidn city or town limils, write " EURAL and pama o! l.u'n:]np) -
(¢} Name of hospital or institution:

warnes Hospital, ¢
(If not in hospital or institution, write strest nomber or location).
{d) Length of stay: In hospital or inatitution r -

2. USUAL RESIDENCE OF DECEASED:

5985
7 ’?
sae_. Mlesouri_ . o comy. Perry. .
Perryville

{1 outsida city or town limits, wrile “RURAL") /

(a)

(z) City or town........

(4) Sireet No

Citlzen of 41/;:; country?

(If rural, give location)

{Specify whetber || (¢} (Yes or No)

In this community. .
years, months or days) If yes, name country.
5. (o prant BENJAMIN HENRY KLOBE MEDICAL CERTIFICATION
FULL NAME
- - 20. DATE OF DEATH: Moenth. Jm;g__..__... day... 4
3. (b) If veteran, 3. (&) Social Security 947 hour...d 1 4 . % M
(= § ) ARSI 1o )4 § GO <ot & 1l SO e mmu e SN, o W )
name war. NO No.......,NO.n.E ........... s b&?—' P
21, I hereby certify that [ attended the decemcd from
D 5. Color or 6. (a} Single, widowed, married, GedtadZ . 19 . to

2 osen MALE [ | race WHITE.] oot WAGOWEE. || soas trast s by, alive om. G o .
6. (5 Name of husband or wife..vo ... 6. {c} Age of husband or wifeif || 20d that death occurred 4n)thedate and hour stat

________ Bertha Klobe .

Immediate cause of death.)

{Licensed Embplmer’s Stlal,ement on Reverse Side)

alive e years
7. Birth date of deceased... M1y B0 _...1884
(Montk) (Day) (Year)
B, AGE: Yeara Months Daysa 1f less than one day
62 10 4 ke, min
y
9. Bisthplace._..__E€ o, MiBB8OMT]
{City, town, or county) {State or foreign co ?
10. Usual occupation Fa_;_‘_mer SRR .- 4 S ‘ |
|
11, Industry or b <+ Mo finds " ‘
: R A . or findings:
5 12. Name____ __-___Ada.m;..»Klob_e...m._;_;._._'_:_':__']9_. A, o1 oneratwnﬁ Underline
[ the t
2\ 1. Birthptace_____Unknown.___,____{, 4 A the cause to
{City, tow ﬁ'ﬁ'ﬁf s+ - '/ (State or fopigdcbuniry) of aummy-(. e o |should be
; 14. Maiden name ... ___.. Q) meg ta-
5 15 Binhplace...—... Unknown - q 22. If death e to external causes, fill inthe following:
= (City, town, or county) (Stats or foreign conniry)
. T . ietde, of homicid if
6. (@) Taormane__ DOTOLhy. Huber (@ Acsident, suicite, o homicide (st
®) Address....... P eTEYV ille Mo. (6) Date of occurrence
7.
7@ Burial " ¢ Dawibercor.. BT 42 .|| @ Wheredidinjury occur Py
(Burial, cremation, of romaval) i _‘M"““‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in 1ndust.nal plaoe. in pubhc plaez?
(c) Place: burial or cmmaliun.__E_g.I...I.y_Y_j_Ll_l_e.;HMQn.......__ . -
) . . ‘ A . . f place
18. -{a) Signatufe of funeral dlrtctur._Alb.er tHoHOPpP.--_-_ While at work? (.., ' Eipf_ﬂ_f_’ t(’;')” %{L.M)of ln]]’_u"y_____
b . 700 _¥Wa /)
) Ad JUNS m% 23. Signatare. LA/ 4,9' 24+ [ _ .D. m)._...
19. b) =N . .
@ (Dnte recetved Jooal ress Q. Address._.._ Bnr:qes.;gmﬂ_:‘ Date signed




STATEMENT BY LICENSED EMDBALMER

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

................................................................................................ ettt stemetrs e omennny. REEIStEred Apprentice No... \

O //M

Licensed Embalmer No 4( / ? 9{

. . P. O. Address

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.)

working under my personal supervision.

If this body is not embal"m-ed, fact s'-’l_lould be 50 stated above.



