IFE WRVINWAY WU FICALIF WU MIDANVKE 8@)’?0

Mo . 300
5 liming 19 gy, STANDARDCERTFICATEQFDEATH  suips, 8970
BIRTH NO. Res. 01sT. 0. R 9/ primary Res. Dist. mm Regietrar’ s No v foemers
[00 1. PLCSCE OF DEATH : 2. USUAL RESIDENCE (Where decensed lved. I instiiatiog: reaidence belore
. N admisslon:
b pyrnan - “ STATE MISSQURI b COUNTY pyrnaM
¢. LENGTH OF || . C%)Tér (If outakds sorporsts limits, write RURAL aod give townshio) 0 j‘ 0

b. CO'EY (I cuteide corpurate limita, writa RURAL and give

townehip}{ STAY (in this place)

LIFE TIME TOWN POWERSYILLE

TOWN POWERSVILLE

F:!J(l)-SLP:"I"‘hl‘_EO%F (If not in hoapital or inatitution, give streot addrems or loeation) d.A%rDRREEErB (If raral, xive location) e
INSTITUTION :
3. &.ﬂt\:ﬁéﬁ 5%1; 8. (First) b. {Middle) c. (Last) ] 4. DATE (Manth) (Dey)  (Year)
(m” or Print} VIQLA ANNA KLINGINSMITH DEATWEBRUARY 22 T352
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UkomR 5 FEAR | o GoRR 20 v,
\I WIDOWED, DIVORCED (s1eur) \ ) l last birthday) | Mogthe l Days | Hours } Min,
FEMALF, WHITE MARRIED JUNE 21 T88I 7Q l
Iﬂzoxggﬁgg‘cgtfméfﬁn;:mt 10b. KIND QF BUSINESSD?JRer‘\; 11. BIRTHPLACE (Btate or forelzn eountry) 0 lztnglZlE‘r{r?FWHAT
BOUSEWII'E OWN _HOME PUTNAM COUNTY MISSQURI UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__THOMAS ELLIS i FELIZABETH MILLER | J. O, KLINGINSMITH
"
e [ ey | 1 SO Uy T SATURE OF Jie_, — —AobRess
NQ NONT

nter only caocm I. DISEASE OR CONDITI
. Enter only onecauseper | I. CITION .
line for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gistng DUE TO (b)
as heart folluse, asthenla, | rize to the aboce catute {a) stating
ede. It meana the dip. | ihe underiying couse lost.

caze, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /
related to the disense or condition causing death. [/ /7 o >y

19a. DATE OF OP_FIFgN 190. MAJOR FINDINGS CF OPERATION

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, factory. street, office bldg., sza.)
HOMICIDE
2d. TIME (Moath) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : WHILEAT[—} KOT WHILE
INJURY m. | “wopk AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. [ hereby wﬂagz Vlh:z I allended the deceased from & raﬁ lo M 195°2, that I last saw the deceased

alive on , 1987 _and that deatloccurred aﬁ_.iﬁl’_._ m., from the causes and on the dote stated above.

23a. SIGNATU (Degree or titls) | 23b. ADDR . DATE SIGNED
/}2% o m % I 2/':.297.5-_2_-

\q

3
2]
E : BURIAL, CREMA- | 24b, DATE © | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
= T!ON REMOVAL (Bowdty) . i
go BURIAL “EB, 24 7952 POWERSVILLE CEMETERY POWERSVILLE MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, < (pfs |75, FUNERAL olu:c'ron slennuqu ADDRESS

REG. . COMSTOCK ERA.L HOb
3-4-52 n 0 1,5% j R, MO,

~ {Licensed Embalmer's Smc@ on Reverse Side)




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..._....

. .. Student Etmbalmer No....... verreacesna vaaaases
working under my personal! supervision, udent tmbalmer No
1 VYV ;
S1gNEd. s ertistannnccarnoannss Createrranenn N 17L 77
Student Embalmer Licenzed Embalmer No /

P, 0. Address o At ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) |

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




