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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED MAR 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8122

State File No

. 4

BIRTH NO. REG. DIST. NO. 82 PRIMARY REG. DIST. NO. 50 17 Kegistrar's No.. ZJ

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecosssd lived. If instiution: residence befors
a. COUNTY a. STATE Hisgouri

Coopar

b. COUNTYMon i t a auldmhion‘.l.

b. CITY (If outrids corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (U ouwide corporate limits, write RUURAL and give township)

Frederick Wm.Klein

16.. SOCIAL SECURITY
NO.

({Yen, 0o, or yotknown) | (If yes, ﬂvtnrofd.lno!mrv ]

15. WAS DECEASED EVER IN U.5.ARMED FORCES? }
no

Mary. Carver

o Boonville s STAVawansel O oy s burg, 0630
d. FII'IJOU‘.;P'I'{'FAT.EO%F (1f not in houplal or iestitotion, give suut-lddr- or location) d-AsDrDRREEETS (It rural, ghve location} P
iNsTITuTIoN. - Revenswaay Hospital
3. NAME OF & (First) i b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)_ _(Year)
(tywmpi) _Relaford william Klein o Mar. 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| o OUNOER 1 YEAR |  ONOER M HES.
uzle D | white L2 -““?\° Gestn | HOY,12=1908 | UL o] Do | Hem ) ne
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry} 0 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) - DUSTRY COUNTRY?
Farmeyr Florence,Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE

| Lowell Thurman Klein
77 INFORMANT S 51GNATURE OR NAME ADDRESS
Mrg.R.¥.Klein,Clarksburg,lc.

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ne for (a), (b), and (¢}

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y In Qp Ir'a bl gzﬂ Egi I QMR : SESERT

cegcum

=4 INTERVAL BETWEEN
the ONSET AND DEATH

5 mo,.

the mode of dring, such
as hear! fatlure, asthenia,
gte. It means the dix-
ease, injury, or fica-

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating .
the underlying cause last

DUE TO ()

tion tohich coused degth. | 1. OTHER SIGNIFICANT CONDITIONS *
' fone contributing to the death byt not

Condit
related 1o the dizease or condition cousing degth.

/53X

19a. DATE OF OP'FI%APi 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—
none Ow
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ou.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, 14170, fastory, strest, offics bidy., et0.}
HBOMICIDE
21d. TIME {Month} (Day? (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE .
INJURY o | WORK AT WORK

22, I hereby certify that I attended the deceased from _E@L.ZL

_Mar.? _ 19 50 that I last saw the deceased

1990 ¢ _Ma
:0

alige on , 19_59_, and thal death occurred at. m., from the causes cmd on the date stated above.
2. S TURE {Degree or titld) j| 23b. ADDRESS 23c. DATE SIGNED
i y . M.D..Y| BoonviXle, Mo 3~7-50
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR GREMATORY 249. LOCATION (Oity, town, or county) {Etate)
T'°"b'iii‘.’l‘d:$"k’9 3-9-50 Mamorial Park edalia,Missouri
DATE REC'D BY LOCAL GNATURE 3 g, 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3850 FEC W BwXRg Duane Ewing,Sedalia,lo..

{Licensed Embdmcro Statemnent on Reverse Side)




receiven  TR20
District Health Officar No. &M\R 22 1950

District File Numbor - e eeem -
Dato Filed S-2 /50

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, 0f Ly rcocroenienm.

Student Embdalmar No.

working under my persona! supervision.

SEUDENT vucvevvssnnsanasnsnanansons Ceernans Signed .
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




