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PRIMARY REG. DIST, m-m:iﬂmr': No.w.. /_€. .........

Line foz (8), (b), and {c} |- DIRECTLY LEADING TO DEATH® ()
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INSTITUTION-
3 NAME OF 8. (Fimt) b. (Middle) ¢. (Last} . ‘ 4. DATE {Month) (Day) (Year)
{ T¥pe or Prinz) MARGARET KLIPPEL JOSEY amJune 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v toenm ¢ YEAR | & OCR M s,
fém | white [ mhrriedo /®* |Nov., 11 1885 | | I e e
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don dhiring mopt of workiag llfe, even if retired) DUSTRY COUNTRY?
at home own home Baltimors Maryland /
13a. FATHER'S MAME' 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustaves Klippel | Barbara (unknown) Herbert V, Jose
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
bl ‘""“""""""“"""’"“"l no " |Herbert V, Josey, Lesterville Mo,
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19a. DA'I'E'OF-'OP%F‘!J% . 19b. MAJOR FINDINGS OF OPERATION ! I 20, AUTOPSY?
51 w0 o
21a; ACCIDENT. (Bpacity) 21b. PLACEOF INJURY (sg.. tnarabous | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bona, farm, tastory, srest, offies bidy..sen)
HOMICIDE
‘2td. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2W. I'bw.DlD INJURY OCCUR?
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2.1 hereby. o< 198_%hat 1 last satw the deceased
hd m., the cauzes and on the date stated above.
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TION. ROV Ty 6252 Rayfield Cemetery Lesterville Mo,
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ozzm 5 | 1‘/‘ ‘».l 5l White £jélgeralwﬂopie,lronton Mo .

z7 (Picensed Embsimer’s Statervent on Reverse Side)



STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. - Student &mbal No..
working under my personal supervision. vdent tmbalmer No

L B I O O

Signed__" /%1 ’I{F ) &)f/ﬁ
s
¥
Signed.vecsnnnas SR .
Student Embalmer

Licenzed Embalmer No... F.072-.

P. O. Address L#M/Lf lﬁa/

CENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LI
“the above constitutes grounds for revocation of license.)

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




