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By THE DIVISION OF HEALTH OF MISSOURI 34247

ALED NOV 1

5 1951 STANDARD CERTIFICATE OF DEATH " State File No
REG. DIST. NO. _/__ZZ__PHIMARV REG. DIST NO. an. Registrar's No....zrz. ......... —

line for (a}, (b), and {c}

*This does not mean
ihe mode of dying, such
ax hearf feHure, asthenia,
cte. It means the dis-

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1I iastitution: residence befors
a. COUNTY WfIS a. STATE BI DSOURI . t. COUNTY LE'IIS‘ admimlon).
b. CITY (It outelde ti write RURA . LENGTH OF CITY (I ouwide lirita, write B
ou earporate limita, ta L -.nd':!n " gTAE b | L. OR ou COTDOTALY ta, URAL and give townahip) 0
Town  LONTICELLO = MO8 . |- TOWN C ANTON, LO. J 56
. FULL NAME OF (If not in hospital or institgtion, give street add or locatlon) d. STREET {1f rural, give location) d
HOSPITAL OR y ADDRESS
INSTITUTION. XXAXX XXAXX
3. NAME OF a. {First) b. (Middle) . (l:m) I 4. DATE (M(:nm (Day)  (Year)
{ Tvpe or Print) ELI ZABETH KLING DEATH MNOV. 8 19%
5. SEX / & COLOR OR RACE | 7. #&,%%ED EWEEC'E[A)RR]ED' 8. DATE OF BIRTH 9.£GE (la r-)ln hl; m::: T TEAR | o UNDER M WS,
. (Speci{y} it Hours | Min
F o HISUIED 42" | 1:ARCH 20, 1264 il )
10a. USUAL OCCUPATION (CGivekindof work | 10b. #IND OF BUSINESS OR [N- | 11 BIRTHPLACE. (Btate or foreien country} ] 12, CITIZEN OF WHAT
done during moet of working lile, sven if retired) DUSTRY . . COUNTRY?
HOUSEHYIIFE XXX BLAXESBURG, IO _ USA
13a. FATHER "S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ JOHN KIEI.I" OPF ] CATHERINE RITTER ] P, J. KLING
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yo no,or unkmown) | (f yen. mive war or dates of service) NO, - ‘
}§o z{ru\)(‘(}( HONE MRS, SELBY STHPSON C ANTON, MO. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onsoaizse per

' . ONSEY AN ’
RGN oye hra b ] Mrow besss Sday.

Morbiz conduions, if any gising OVE TO (b)

N ﬂr‘ftm\-S‘cluau.{ N ] 75N

- rice to the above cause {a) muinq
the undalymg caude last.

DUE TO (¢} -

eare, Infury, or plica-
tion which caured death.

I OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition couring death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

352X B

21¢, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)  {STATE)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (v.4..in orsbout
SUICIDE bomse, farm, {sctory, streat, offlos bldg., e10.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e, INJURY OCCURRED
G “WHILE AT[—] NOTWHILE
TNJURY . | “work AT WORK

21t. HOW DID [NJURY CQCCUR?

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

a1 herm Jh I attende;i the deceased from

s

, D/ | and that death Yecurred at

Bﬂ, to _m, 195 / , that I last saw the deceased

*m., from the causes and on the date stdtcd above.

\xm

\ 0 ’ .jDATE SIGNED

YR

(Licddsed

24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION R MOVAL ]
BUKTAL ? 11/12 /51 1eC OR}ECK QTTUMYA . TOWA
REC'D BY LDCAL ﬁﬂm S SIGNATURE. 25. FUNER TRECER P S§ j/ ADDRESS
//7/()[‘:-7 . Q"—)W'—@z 777'4! Afﬂldllgg!é 2

taterment on-Reverae” Side) -/




Date Received: Nov 1 3 N8

DISTRICT HEALTH OFFICE %/253/43
R ’ - District File Number S-57
Date Filedy NOV 1_? 1 ]

STATEMENT BY LICENSED EMBALMER
- A
T ~r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ...

v reraten s e cesrenn . Student Embalmer No.

working under my persona! supervision. %‘% 2\7/ g ;Z %ﬁ
Student voviiesacssersnanie Signed ,I : 77 .

............

Student Embalmer
Licensed Embaimer No 4667 .

P. O. Address LETISTO N, MO,

_ 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 50 stated above.

(3]




