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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,38 PRIMARY REG. DIST. umm Registrar's No.o....

State File No...

g m o

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docsased llved. U 4 idence before
a. COUNTY a. STATE . b. COUNTY adinision},
Boone Missouri Fr ankllm 16 20
b, CITY (If outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and give township)
township) | STAY (in this place) R . I
TOWN  Columbia 1 Month ToWN  Washington
d. FULL NAME OF (If not 1n hoapital or institution, give streot address or location) d. STREET (I rursl, give location)
HOSPIT ADDRESS
INSTITUTION 705 Missouri Ave, 315 Hooker St.
3. NAME OF 8. (First) b. (Middle) /()Lmt) | 4. DATE (Month)  (Day)  (Yer)
DECEASED
(tweor priney AL YNV A EL/2REBETY LCK. o JOAME 22 /752
5. SEX 6. COLOR CR RACE | 7. w]ARRIEB gr\\:’gacl\élARR[ED 8. DATE OF BIRTH 9, I:GE (h:l:-o):n LLIF ur 1 YEAR | or ueoEm u yes,
Do 8 it ¥, om Da; Hourn | Min.
F NEYER ﬂ? dﬁ / 734[ hg‘b ‘ §' ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BlR‘ﬂ-lPLACE (suu or forelgn country) 12. CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY . . cou Ryé
Waitress Restaurant Herman, Missouri O o Do As
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis F, Klick Alwine Malliy ] ———m e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, ho, or unknowa)

No

(If yeu, xive war or dates of service)

e e e e s

16. SOCIAL SECURITY
NO.

Louis F, Klick,

Washington, Mo,

18,

. Enter only cnectause per

CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
TH

line for (a), (b}, and (¢)

*Thir doey not mean
the mode of dyfing, such
as heart foilure, asthenia,
ele. It means the disr

eqae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rise to the above canse {a) stating

the underlying cause lnatl.

M 1 CERTIFICATION M
D llnny e ataae| ™
@ @;‘-«I

. T B Lo -

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

S A- L,

Conditions contributing to the death bul mot
related to the dizease or condilion cousing death.

~192.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .= <« .2 ™. 17 5 J,mnr mopie alfe, o <TI0 20 AUTOPSY 7
TION D
| ves [] w @
21a. ACCIDENT (Bpocify} 21b. PLACEOF INJURY (e.g..inorabeus | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE boma, farm, fastory, street, office bldg. eta.) LR i . ta S, M
HOMICIDE .
214d. Tcl)ME (Month) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . - WHILE AT NOT WHILE C e e
INJURY “m, WORK T WORK ye Cien e Gt

< 41913@ I last saw the deceased

m the causes and on the date stated above.

L. DATE SIGNED

42800

%on i Mlg‘}.ALCREMA- 24D. DATE | 24z, NAME .| 24d. LOCATION (City, town, or county) «- (State),,
{Bpecily)
_Removal 6-22=52 Hermann, Missouri. ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / = |25, FUNERAL DIRECTOR'S B16NATURE ADDRESS
i REPal, o_I
4 19521 Twed K28, Tn)



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, otaby__ . _ .

Student Embalaer No,

working under my personal supervision.

Student .ocavacavsnerssssssnsasvernreraanne

Student Embalmer

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

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



