No. 300

~\

N

THE DIVISION OF HEALTH OF MISSOURI

42?54

Y L . - STANDARD CERTIFICATE OF DEATH State File No
!‘gm'm noc 29 i§52 REG. D)ST. uo.. t B Z PRIMARY REG. DIST. m-\i_é_zgﬁcgiurar'l Nowuwsns 3:55.“-_:‘.“:...........
7 0 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decsased lived. 1f institation: resldence befors |
a. COUNTY . . STATE ) b. COUNTY. adniseion).
7 Lincoln : Mo. Lincoln -
/ b. CITY (If outside corporata limits, write RURAL and d::nhi c. ':(ENG;I;I; OF c, CITF‘{ (H outaide sorporate limits, write RURAL and give township) , 1
. to D) lave) ‘
98N Millwood- TYFSEImd o Millwood 4857
d. FHCI)JS.P?IANE'EO%F (1f not in hoepital or Izatitntion, glve streot addrees or loestlon} d.A%TDR% (I rural, give loentlon) ’ »
INsTITUTIoN 3 mi, West Silex 3 ml. West Silex
3. I;IEAC!EES%% . (First) b. (Middle) ¢. (Last) 4 Déps (Month)  (Day) (Year)
( Type or Print) Grace Mary Klein oeatH Dec. 22 52
5 SEX 7 . | 6. COLOR OR RACE | 7. MARRIED, NEVEECEBREIEE:} ) 8. DATE OF BIRTH 9. l_A"E;E o yen| o wocn | ER | o weoer & wa. | ¢
(Bpecify)~ ’ birthdar. o Days | Hours | Min. -~
F white SRR | _Jan 16 1879 73 0116 l

'

WRITE PLAINLY—USING UN]?ADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
done during moat of working lifs, sven if rotired) DUSTRY

Housgewlfe

- ———

11. BIRTHPLACE (&tats or forelzn sountry)
Lincoln County Mo.

12. CITIZEN OF WHAT
Col Y1

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Lyons | Mary Davis 4 Touls P. Klein
:‘51: WAS DECEASE,D E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS '«
‘o8, DO, noOwD; yeu, give war or dates of servioe
NS e T i . None Louis Klein Silex, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ . _ ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) Zg v %z <z |
*Thia dors not mean | ANTECEDENT CAUSES 9 ot . z é z . _‘
the mode of dping, such | Morbid conditions, if eny, 'gging DUE TO (b} - e—
H-as beart fallure, asthenta, . |. .rite to the above cause (o) Hating L _V,_____ - IS R R
de. It means the dis- the underlying couae last. . 4
ease, infury, or complica- | - DUE TO (c) - v
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .o
Conditions contributing to the death but not )
related to the disease or condition cauting death. Aep.cnel MM{ - "L -
19a. DATE OF OP_;E'[FE).!}‘i 196. MAJOR FINDINGS OF OPERATION Y/ ’ . 2. AUTOPSY? -
_ | RAE0% | w0 wB”
21a. ACCIDENT .* (Bpecily) 21b. PLACEQF INJURY (a.xt.. tuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
* SUICIDE .- . | boma,larm, fastory. strest. affier bldg., wt0.) : A
HOMICIDE .
21d. TIME i(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY =. | "woRrk AT WORK

2. I hereby certify that I attended the deceased from
alive in €S 22 195

Mﬁl IQﬂ lo
2, and thot, death occurred at 45p

anﬂ that I last saw the deceased

m., from the couses and on the date siated above.

(Degres or title)

o A

Za. SIGNATURE’ , 7

23b, ADDRESS

‘E*S: ,ér %44: LS

| Bk, DATE SIGNED

/223

*zr‘}?:i BURIA‘}.. CREMA- | 285, DATE Zdc. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town, of county) " (Btate) -
H —
BEPLAT | Dec 24 52 Millwood | Millwood " Mo.
R : NATURE .y /455 - £} 5. FunERAL DIiRECTOR'S 81GNATURE ADDRESS
2 o 0* .

4

- 14




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, 0f byooeoooern

............ ¥ S—
. ‘s ' S ceaslasesnnanantesa
working under my personal supervision. . tu“nt Embalmer No.
- Signed 4. W —
gn .
Signed..secacans N Ceeaeanianes ; /5 2
© Student Embaimer . Licensed Embalmer No

. - : }' P. 0. Address J%am X,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license,) - Co- :

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




