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WRITE PLAINLY--USING UNFADING BI..;ACK INE—MAKE A PERMANENT RECORD

JORED-BES11 1950

: BERTH KO,

REG. DIST. NO. [2 8 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No;}ﬁ'?ij..
PRIMARY REG. DIST. N0." X DO, Kepistear's No r/ﬂ Z/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere detessed lived. If Ingtitution: reskdence belors

Male

fWhite

WIDOWED, DIVORCED (Bpacify)
Widowe v

a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adnimion).
b. CITY (U outoide corpurate limits, writa RURAL and give ¢. LENGTH OF [ &. CITY (1f outslda sorporate limits, writs BURAL and give mh,lp]
OR . . tawnahip) AY fin this place)
Town  Springfield | 8 days Town  Springfield é
d. F;‘JOL%PIIH.PAMLEO%F (1f not in hoapital or inatitgtion, glve strect addres or locatlon} d'ASl-)r[?REEErSS (1 roral, sive Jocation)
INSTITUTION 8t Johns Hospital 1445 Cherry
3. NAME OF a. (First) b. (Middle} ¢. (Last} 4. DATE Month, D
DECEASED LA ¢ b) { 5‘” l‘%%ﬂ
(Typeor Pingy  Herman L. Klann peary December
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Io yeara] I UNoER 1 TEAR | OF UNOER X Kis.

8. DATE OF BIRTH
Dec 23, 1874 ]

e

Monthl Days Hounl Min,

10a. USUAL OCCUPATION (Give kind of wark
done during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

11. BIRTHPLACE (8tate or forelgn souniry)
Wisconsin

/

12, CITIZEN OF WHAT
cou Rg A

Floor Sander Fleoor Sanding
138. FATHER'S MAME 13b. MOTHER'S MAIDEN
August Klann Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yem, 0o, orynknown) | (If yes. glve war or dates of service) NO.
No Unknown

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT" 5 G| GNATURE OR NAME ADDRESS
Ralph A Klann, Springfield, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doez nol mean
the mode of dying, such
- a# heart follure, asthenia,
ete. It mezns the dis-
eate, infury, or complica-
tion which coused death.

MEDICAL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, jiring DUE
rise to the above cawse (a) stating
the underlying cotse lay

DUE TO {c}

INTERVAL
ONSET AN

__lﬁ?ZZz;_

TH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
redoted to the disease or condition causing death.

X

r. Y

15a. DATE OF OPERA- | 19b. M FINDINGS QF QPERATIO! 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, street. office bldg.,. a0
HOMICIDE
2td. TIME (Mopth) (Dayd (Year) {Houp 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[~~] NOT WHILE
INJURY m. | WORK AT WORK o .- .
2. 1 hereby certify that I atlended the deceased from , 1811, to Eé-_ﬂﬁ_jl_._, 193 € that I last saw the deceased
alioe on , 1952, and that deatf{ pecurred at 51 20A m., from the couses and on the date stated above.

“‘*-)f;. zzfi:i::2p4/~x£héﬂzty

”"’“_‘25

23¢. DATE SIGNED

4?/ Y YAV 5D

Z3b.

"Birfal

24p. BUR1AL. CREMRT| 284 DATE

LWII)

Dec 7, 1950 I

24c. NAME OF CEMETERY

24d. LOCATION (Otty, town, or county) (State)
Springfield, Missouri

gg.—g ;;D

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SlG:ZTURE

(-tu:ﬂ;#d Euﬁdmn'-htmtmﬂm Side) v

75. FURERAL DIRECTOR'S SIGMATURE E aoowess  (xzd
A .

)




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 — oo

. Student Esbaimer MO. oo ccerere e .
working under my personal supervision.

SLUGRNT 1uerrnreeaerenacenas Signed... W(}Z Hw

Student Embalmer

P. O. Address. e S 1,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fsj
the above constitutes grounds for revocation of license,)

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




