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- BIRTH NO.

FILED AUG 15 1950

THE DIVISION OF HEALTH OF MISSOURI [ J=4
STANDARD CERTIFICATE OF DEATH =5790

REG. DISY. NO. gd z PRIMARY REG. DIST. NO.M.

L L,
_“‘

Reg:"ﬂmr s Afn

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where Jdeceased lived.

I iostitytion: residence before

a. COUNTY Shelby a. STATE Mi s souri b, COUNTY Shelby adiission).
, b C”f-iY (I outside corpursie limits, writs XURAL and give c. I?ENGTH OF c. Cg?{ (1t outaide eorporate Hioits, writa RURAL acJ cive township) -
tawnahip) this place)
oW Shelbina F'&ay8”| S ghelbina JA e /
d. FULL NAME OF (If not in bospizal or instization. give strest address or loestlon) d. STREET (If rursl, give location} ﬁ
HOSPITAL OR . ADDRESS R
INSTITUTION Thurman Nursing Home :
BBIE‘O(‘ZBEES%% a. (First} b. (Middie) ¢. (Last) 4. DS?-:E (Month) (Dey) (Year)
{ Type or Print) Lutie (None) Klein oeath  July 24, 1950
8. SEX / 6. COLOR OR RACE | 7. 'th‘.I‘?)ROR\:‘:'EBI IS.IE‘YCE’SCISBRRIED. 8. DATE OF BIRTH 9. IAGEitg:i:.)." bt!r ur )RR | ouwogm Mowad.
: . {Bpecily) st b ¥, on Days | Hours | Min.
Female White i Novemberb /fé{‘ f [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forefgn sountry) () 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?

Housewife Own Home Marion County, Missouri | gsa
13a. FATHER'S NAME.;{ \'—; ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kincade' Unknown Fritz Klein

15. WAS.DECEASED EVER IN U.S.ARMED FDRCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, of unknown} (Il yeu, wiva war or dates of sorvice) NO. . - .
No - - = = - -~ = = = - Pritz Kleyn Shelbing, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATI ERV:LNSEDFEW;EI_EN
i Emuonj,}'onemu‘,epﬂ 1. DISEASE OR CGNDITION . - @.’ H
line for (a), (b, and (o) | -C/RECTLY LEADING TO DEATH (o) "M £ ze cB £ ’\,V

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause laat.

*This does mot mean
the mode of dying, such
as heart failure, asthenia,
ete. It meany the dis-
ease, infury, or tea-

BUE TO () /#7 -

11. OQTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

tion which caused dcath

SV

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 7 | 20, AUTOPSY?
TiON
_ ves [ wo B
2ia, ACCIDENT (Bpeacify} 21b. PLACEOF INJURY (e.g..iaorabogt | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATE)
SUICIDE home, Iarm, Iaotory, strest. office bldg.. me.)
HOMICIDE ]
21d. TIME {Month} (Day} (Year} (Hour) 2je. INJURY OCCURRED | 21f, HOW DID URY QCCUR?
WHILEAT WHILE
INJURY = | “work m:wgnx
2.1 he're'by c% tifythat I atlended the decensed fromM / ? . 19\5?, 7 . mé'a, that I last saw the deceased
alige on o , 19892 gnd that deaﬂg occurred at 21304 vy, Yrom the causes and on the date stated/Qbove.

2. €1G

zic. DATE SIGNED

&

23b. AD!

-

WRITE PLAINLY—USING UNFADING BLACK INK--MARE A PERMANENT RECORD

(licensed Embalmer’s Statement on' Reverse

24, BURIAL, CREMf(- 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or wﬁiy) 7 -. ate)
TION, REMOVAL (Bpectty)
Rurial 7=25=50 Shelhina Cemefery Shelbing i ssﬂﬂﬁ? _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHBE t 5. FUNERAL DIRECJOR™ S SIENATU 5
REG - &t 1bi
M 4= A dd. L AaNhLAY . Pt ez Shelbina, Mo,

Bide)



RECEIVED AUE7 150
District Health Officor Wo: §

. : s ~  District Filo Number. 82752 /282,
Deto Fied AUG 1 4 1950

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, 07 by coceoeceee

Embalmer No.

4«./4__/ _________ o
Licensed Embalmer No /}g/

P. 0. Addressj/g%}awmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of License.)
If this body iz not embalmed, fact should be so stated above. - -

working under my personal supervision.
5,

Student .ocsavs trserusaccncns beasasensnanes
Student Embalmar

Y]




