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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_

FILED MAR 28 1343

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

State File No.....
REG. DIST. WO, _ID_L PRIMARY REG, DIST. m-'Mﬂmuﬂmrlﬂd . /7

912

PP

CATE OF DEATH

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inett tenos belore
a. COUNTY Dent a. STATE MiSSOLlI‘ i b. couprry Dent. -.5..::.).
b. Cl};‘l (I outzide corpurate limits, write RURAL and ghre X g_u ﬂHhu(.)F’ €. CITY (If ogteide corporste Lmity, -rh-nmz.mm.m-um Yo

TOWN Salem o YB' rs TOWN Boss, Missourd A
B Lol 1 'y 1 .
d. FHOLEPTIA{EO%F (I nos in or dive sirest or d.ASJ[I)RREETSS (I rural, gve londﬂn)
|___INsTTUTioN  Hart Clinic -

3. NAME OF a. (First) b. (h_ﬂdd]e) {Last 4. DATE (Month) (Day) (Y
DECEASED . Bet OF s i/ oar)
(Type or Print) Lena Klein ceath March 5, 1949

5. SEX 6. COLOR OR RACE | 7. MARF‘S‘I{EB NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Lo yeans L: UNDER | YEAR | ¥ DNOER M GRS

} : } |Monthw| Duys | B Mig,
Remale, White Marrieg /" | March 27, 18771 “¥I™ l =

102. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or foreign country} 12, CITEZEN OF WHAT

moast of working lits, sven If retired) DUSTRY COUNTRY?

ome

Missouri O U.S.

13b. MOTHER'S MAIGEN
No record

13a. FATHER'S MAME

Joseph Klein

14. NAME OF HUSBAND OR WIFE

William Betke

I(YS. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;H 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o7 unknown (I yeu, glve war ot dates of service) .
No T - - William Betke, Boss, Missouri
18. CAUSE OF DEATH ) MEDICAL CE?TIEIiTION INTERVAL BETWEEN
| Entar only enecauss per | I. DISEASE OR CONDITION / - - ONSET AND DEATH
Aine for (a), (b, and () | DVRECTLY LEADING TO DEATH*() —~

*This doer not mean | ANTECEDENT CAUSES

Merbid conditions, if any, giging DUE TO (b)
rise to the above couse (o) slating
the undeslying cause lost,

the mode of dying, such
as beart feflure, asthenia,
ete. It meons the dis-

ecse, infury, or compli BUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribnding to the death but nod
related to the disease or condition causing death.

tion which coured death,

\ N 1:D
o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H ’ 20, AUTOPSYT
TION .
, ves [ wo J

21a, ACCIDENT (Bpecily) Zlb PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE home, [arm, fastary, street, offies bldx. et}

HOMICIDE
21d. TIME (Month) (Day} (Year} (Hoar) Zln INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF HOT WHILE

INJURY m | "WoRx | [ AT WORK

22, J hereby certify Kat I attended the deceazed from
alive on , and thal death occurred al

lo M_b_._, 19_4_1_, that I lost saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE /// 7 w W er title) ]

ab.mnassx 2 m &Dﬁ/&q

24a. BURIAL. CREMA- | Mb. DATE 24g” NAME OF c:—:mmnv OR CREMATCORY — | 24d. LOCATION (City, town, of county) (5tate)
"Buria '[3/7/49 Bosg Boss, Missouri

0 AT ad W/

"ADDRESS
Missouri

aiem,



RECEIVED 3-/#-4%
District Health Offioar No. :5

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, oeby—_
Student Embalmer Eo.

working under my personal supervision.
Signed 7% M ﬁ%ﬁdf&

STgned...eveuns St.cl.tE-hllll;f. """"" - . Licensed Embalmer No j/?ﬂ 6
uden m .
B : P. O. Address ,ﬁ@@“ ol

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 embalined, fact should be 50 stated above.




