.5, No.300
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¥

10.48 °~

FILED FEB 15 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.LBL PRIMARY REG.‘ DISY. m.m Registrar's No. -3 r¢.c

5439

State File No...

Montgomerw Co,

C(I)TY {11 ontalde corpurate limlts, write RURAL and give csr ALYENGTH OF
woabip} tin this place)
KMNBluffton Mo. Burea

m

HA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institution: residence befors
a. COUNTY ldmh[on).

_::iﬁiaﬁonri- Y8 ﬁ%ﬁomerv

¢. CITY (If ouwide corporate limits, write RURAL an.d give township)

g™% Blaffton, Mo. Rural Ionte

d. F#&sLPr_l@Nl\-EOOF {II not in hospital or ldﬂ.wt}én d'u atrodt addbom ar looation) d-ASJDRErSS (If ram). sive location) é 7M T . 5
INSTITUTION d
1 NAME OF = . (Fint) L. ® '.glﬁfdf!g) c. (Last) 4DAME  (Month) (Dsy) (Yesn)
(Typeor Print}  Aninie - Rlla Kleindlenst. |- oem@ed *3th 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVESCESREIEEI') 8. DATE OF BIRTH 9, AGE (in .n;n ; ;u':.n |D.mn“ ; UNDER 14 MRS,
Dacily. 0 curs Min.
memele ' |White Marrted o Feb 6th 1888 | 6¥™ l |
108, USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZENOF WHAT
dons during most of working lifs, wven Lf retired) DUSTRY COUNTRY?
Housewlfe Montgomery Co. MO, 1.5

13b. MOTHER'S MAIDEN
Minnie @

13a. FATHER'S NAME
Thomas D."errier

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY
W-W‘O" unknown} | {If yew, ive war or dates of sarvios) NO.

.
r

NAME 14, NAME OF HUSBAND OR WIFE

nkli August Kleindienst
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

DICALC

18. CAUSE OF DEATH
' Enter only onecatiss per
line for (a), (b), and (e)

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

o This does mot mean | ANTECEDENT CAUSES

ERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ar heqrt faflure, asthenda,
elc. It means the dis-

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cauvae last.

DUE TO (¢} .

ease, infury, or complica-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —— oo
related to the disease o condition causing death. l-f__% e/
19a. DATE OF OPERA- | 19Db. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ —
: ves (1 wo R
2la. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (ex.,inorabons | 2Tc. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE).
SUICIDE home, farm, Iastory, atrest. office bidy., st0.)
HOMICIDE 2. o bty
21d. TIME. (Month) {(Day) (Year) (Hoar) 2le. INJURY G:CURRED 2if. HOW DID INJURY OCCUR?
OF - ./ WHILEAT No'rwulu:
TNJURY . WORK AT WORK ™

alivewen —19

2. I hereby cerh)‘y that Id&um[ﬂe deceased fros L 19é1 lo __———— , 99—, that I last sow the deceased
, and thal death occurred atz’_.ﬂ‘-'_v

., Jrom the causes tmd on !ha date stated above.

2. 5 NATURE or title}

23b. ADDRESS

24b. DATE

Tlm- BURIAL, CREMA- A
#g b%8 th195 1! Bethonw Ce

ON, REMOVAL (Bpuatfy)
Burigl

24c. NAME OF CEMETERY OR CREMATORY

etery Americgs, 3Ma

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

DATEREC‘DBY LOCAL

o‘é‘ fs/.?

25. FUNER l.tc?ol 8 SI16NA ﬂbDl‘.s’
Bgzigggia?ézﬁ;; mericus,Mo.

azrsxsmms SGNATURE Hs
y G)ﬁ

(Licensed Embaliner’s Ststement on Neverse Side)




T R e T —————

"ON 214
¥ 'ON 301440 HITVIH 19101810

196l €T 814

d3IAIFD Y

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, of bym o imonceomen

J— —— . Student En ar Wo. .. e, -
working under my personal supervision.

Student ,...revcssnvrsnisnsssnrnrrossnaanes
Student Embalmer

Licensed Embaimer No.....2.0.12

P. O. Address Ameri._cﬂs, M9.

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 embalmed, fact should be so stated above. . K

5 W-Kbt - ?-‘v,‘ - ‘




