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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD - 4

ALl Arn 0 1331 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Noworn €I ER0Y...
BIRTH RO, REG. DIST. NO. _LLZ____ PRIMARY REG. DIST. KO. 10_00 Registrar's No 353
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dactaaed lived, If luast \dance before
. COUNTY . . STATE J:mbmlon).
a Buahanin’ a Migsouri b. mumclinton . '
b. CITY (11 outalde corpurate Hmite, write RURAL and ‘::n..hl g:l_Al:rENG;ThH OF. ¢. CITY (U outslde corporate limits, write RURAL snd give townahip)
TOWN St. Joseph - o T a’ah; TOWN Lathrop D2 57
d. FULL NAME OF (1! oos ia bospital or institution, give strect sddress or locstion) d.A%rngEEETSS (I raral, give foeation) . /
TSHonIon St. Joseph's Hospital none *
3 NAME OF B (First) b. (Middle) e (Last) A, DA‘EE (Month)  (Day)  (Year)
( T¥pe or Print) CLABERCE- M KIEFFER pEATHMarch 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Untn | YEAN | ¥ ok 3 mas,
. WIDOWED, DIVORCED )sp.ou,: : i ast birthday) Mamh-l Dars | Hours | Mim.
Male White _ |° Married Oct. 13, 1901 49 |
102. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} d 12 CITIZEN OF WHAT
done during moat of working life, saven Lf retired) DUSTRY . COUNTRY?
Grocer Self 8t. Jogseph, Mo. ' Ue S &
i|3a._ FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kieffer | __Roae L Newtqn | Ireno Kieffer '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yas, give war or dates of sarvice R NO. .
0 none Irene Kieffer Lathrop, Mo.
18. CAUSE OF DEATH ERICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one ceuse per

. DISEASE OR CONDITION

Hine for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

g : . -

ONSET AND DEATH

e
7 7

TR does mot mcam | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eaze, Injury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rize to the ebore mmfe fa) stating
the underlying cause last,

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

19a. DATE OF OP'FI%’I‘G 196, MAIOR FINDINGS OF OCPERATION 20, AUTOPSY?
204/ res E xo 3
21a. ACCIDENT (Bpasity) 2ib, PLACE OF INJURY (es..lacraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, mrset, offios bidg., w0
HOMICIDE
21d." TIME iMonth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certj y that I attended Jhe deceased from _&I— 1’9\‘ 4 L lo 7 =50 / that T last saw the decessed
alive on , and thal death occurred al 2" AY' Fm., from the causes and on the date stated above.
Za. SIGN ex:maor title) b. % 2. DATE SIGNED
M ' 4 i ¢ 3/ ' ‘s-—/
. BURIAL, CREMA- | 24b. DATE 24z, hA'ﬁE)OF CEMETERY OR CREMATORY {Blate)

24a
T'°"'§£u“§§§1”“'u'” April 5, 1981 it. Oliot Gom,

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

Y Cur e C.

rs

[ 240. LOCATION (Oity, town, or county)

p—



|
|

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____

working under my personal supervision.

31gned.ussacecacasarervannas “eeecmnorerrea

Student Embalmer

2

G. (Fgifire to comply with

Note: Thke sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

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




