Trie VIROUN OF HeALIBR OF MIOUUK]

s00
” ~ STANDARD CERTIFICATE OF DEATH s rie o AOA81
~ FILED APR 21 1954 ~ 7
'BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO, _ Registrar’s No.....eodunflorrererrromen
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesned lvad, 1f fnssitctles: residance before
] 0 a. COUNTY a. STATE b. COUNTY adimioal.
Porry Missouri Perry
b. CITY (I outride corpurats Umits, write RURALI-nd‘!n ¢c. LENGTH OF ¢. CITY (If sutaide corporsts limits, write RURAL aod cive township}
STAY (ln thia place R &
TOWN  Rurel Central Townshipl| 11lMontha| . TOWN  Crosstown J77
d. FULL NAME OF (If net In hespital or Jastiutics. give streat address or location) d. STREET {If rural, give looation)
HOSPITAL OR ADDRESS : 74
INSTITUTIOND,
3. ‘;lE%ME OIE a. (First) b. (Middle) c. (Last) . & Ds;g (Month)  (Day) (Year)
{Typeor Pt} John George Klobe DEATH appi] 8,195
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 5. AGE (In years|. 7 (meR ¢ TWR | & owun 5 AE.
WIDOWED, DIVORCED (Spacity) last birthdey) |Moothe! Days | Hours | Mhn.
_Male White Married /  |August 6, 1860 92 |
108. USUAL OCCUPATION {Giiv kind of w, 105, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE orelgn sountry
dona during most of warking llfl.. wrenlf :eh:ll; B ) DUSTRY (Beate or £ ' d lzcgl];rliszE'\"?F WHAT
__ Harness Maker | Porry Clunty, Mo, U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J John Kloche Anna long I Rosa Hager Xlobe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yoa. 00, or unkniown) | (I yes. clve war or dates of sarvios) NO.
No None Mre, Llovd Clifton. Crogstown, Mo.
19. CAUSE OF DEATH MEDI INTERVAL BETWEEN

0 AND DEATH
| Enter only onecanse per | 1. DISEASE OR CONDITION NSET
Hine for (a3, {b). and (o) | DIRECTLY LEADING TO DEATH"(qy /4 .,{)j(

ANTECEDENT CAUSES

NG
*This does not mean . — L’r/
{he mode of dying, such #"'“‘,,.“"‘,,5‘,“’“’ i ang, DUE TO (bm C!Z/{/a-zd-—-
to
D | B e D
i DUE TO (o) Jﬁm

care, injury, of comp
tion which coured dcut)l 1. OTHER SIGNIFICANT CONDITIONS

MWW#MWWWMMW
related to the di or condition canzing death.

19a. DATE OF OPﬁ%m 13b. MAJOR FINDINGS QF OPERATION B ' o 20. AUTOPSY?

‘ 7 S92 X vs [] wo

21a, ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (eg.. tnorabous | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgg}&lﬁm bome, larma, fastory, strest, offise bidg., sm) :

21q. TIME (Month) (Day) (Tead (How) | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT no‘rm-m.:

INJURY m. WORK .
2. I hereby ?2 71a&tcnded ¢ deceased from / 74{7/1: , lo 4("411’ ID_Bthhumwthademed

alive on , 1929, and that death occurred at _ mi_from the causes and on the dale siated above.

D elieand P X st Ty |Vl

WRITE PLAINLY—USING UNFADING ﬁLACK INKE—MAERE A PERMANENT R_'IEIC()RDT

24b-SURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETER CREMAT! 244. LOCATION (Olty, or d Slnh
TION, REMOVAL (Bosetts) A f @ (Ot town, ot county) (Biate)
ry . Crogastown, Mo,
DATE RECD BY LOCAL (1 RAR'S SIGNATURE 2 .50 |= rumen Ton'
/b 53 (9,

\ (l A Epdad. l.r




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, oy ...

. . s Student EMbalmer NOwssaenssesarnsrannanne
working under my personal supervision.

S1Gm0dar e ereeleneseeerens e, 54
>lgne Studant Embalmer Licensed Embalmer No 5’? /

P. O. Address.,? ,22‘21

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fax'lute to comply
the ebove constitutes grounds for revocation of license.)

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




