No. 300
10.48

R e

THE DIVISION OF HEALTH OF MISSOURI "
ALED NOV § 194g STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zéo . PRIMARY REG. DIST. NO._—M Registrar's No

'341J5

%0

State File No...

" BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instltation: residence before
a. COUNTY a. STATE . b. COUNTY ad 1
Jefferson HiﬂMﬁﬂqmﬂ
b. CITY (1t cutsids corpurate I-umu writa RURAL and give c. LENGTH OF ¢, CITY (If outalds sorporate lzite, write BURAL ant give townshin)
TOWN - township)| STAY lin whis place) OR .
Festua TowN Featua /
d. FULL NAME OF (If oot in hospital or instlation. givs streat sddress or location) d. STREET (If rural. give location)
HOSPITAL OR ADDRESS D
INSTITUTION ~ ~ - / Walnut St,
3[§IEACPEES%FE.) a. (Fir?t) b. (Middle) ¢. {Last) l 4. DATE (Month) {Day) (Year)
{ Type or Print) Ina Kl&iﬂﬂg_h}ﬂidt DEATH Sept, 8- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnv- IF UKDER-1 YEAR | OF UNDER M Hps,
WIDOWED, DIVORCED (8pgcify} lnl.b Mnm-h-, Days | Bours | Min,
Female |  White |  iWidowed 'l—| Jan, 22,, 1879 l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btats or for
done during most of working lifs, mn:;l :;:‘l‘r:'d) - DUSTRY or foreten ﬂﬂun‘fﬂ 12C85';:1Z_E§:,?F WHAT
Housekaeper H111sboro, Mo, +S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Bo.haﬂ‘._Kin% | Carol AL F. Kleinachmidt
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, give war or datea of service) NO. ‘L
No Nona Nonea Franklin K] ninnchmidi-.,_Easmgr_MQ_._
18. CAUSE OF DEATH MEDICAL CERTIFICATION g:sERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION /;é 5 ET AND DEATH
lge for (s), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) /A) V4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

/

rize 1o the above caude (a) slatitsg

aa heart fallure, {a,
art faiture, asthenta the underlying cause last.

de. It means the dis-
cars, infury, or complica-

- - . - P

II. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death tut sof
related to the disease or condition caueing death.

tion which caused death.

werow ppelosetion) | Copany

=P

19a. DATE OF‘OPTEE)AIG 19h, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?T
- Tt N ) YeS D NO g/
21s. ACCIDENT {Bpectiy} 21b. PLACEOF INJURY (e.x..inorsbont | 2fc. (CITY, TOWN,. OR TOWNSHIP} . . (COUNTY) (STATE}-
SUICIDE boms, [arm, [agtory, atreet, office bldg., eta.)} . '
HOMICIDE -
21d. TIME (Month) (Day) {Year) -{Hous) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: ?F . ‘ WHILEAT[™] NOT WHILE
INJURY WORX AT WORK

2.1 hereby cerhfy that I'attended the deceased Sfrom
“alive on-

& _ L 19¥% 1o _Aé—]&‘f‘_,m_
1991'.2_ and that death occurred ot _ 2ot m., fromthe causes and o1

, that I last saw the deceased
the dale staled above.

23a, SIGNATURZﬁ f/‘ Mbmorzitle)

Z!'b. VAD_D.REs:sf g A . | 2. DA‘I; 519%;13

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

BURJAL, CREMA- | 24b. DATE
TIO . REMOVAL (Bpeedry) s

24¢, NAME OF CEMETERY OR CREMATORY

24d4."LOCATION (Ctty, town, or county) - ‘(State)

REC'D BY LOCAL

/0 /747

Fegtug Mo =
5 ADDRESS




azquiny] ofl4 PHISIg

6 1ON 22050 Uiee)d 10Misia
gy6t 1 AON - G3AIER93Y

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

- g . Student Embeimer No.

Signed W‘%’J
2ao¢ 0 ' |

SigRed.....cicesernansccnanncsstssrsantnsscesnn Licensed Embalmer No

working under my personal! supervision.

\

P. 0 Address.
F

Note: The above MUST BE SIGNEDL BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of license.) .

Ifthisbodyisnotembalmcd,fmshonldbewmdabove.




