THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 .
e | OVILED MAY 25 1952 STANDARD CERTIFICATE OF DEATH sure rie 203D
' BIRTH NO. — REG. DIST. MO, l‘ég PRIMARY REG. DIST. NO. ";._Q_L_ Registrar's No. _.(_g._........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved. I & id bafoie
” a. COUNTY ' a. STATE__ . b, COUNTY T sidiision!,
7 v d Saline Missonri Saline.
f q b. CITY (1 vatolde corporats limits, write RURAL and m ) STALYENS“I;D;!. nEF < Cg;{ (I outside sorporata limits, write RURAL szd give townshis®
- o P { o),
 J o ' i TOWN Miami 27278
d. F[EIJOL‘IS'P?‘TAA"I‘.EOOF (If pot in bosplal or institation. give sirest address of location) dA%ISREEE; ' (¥ rursl, give location) d
institution . Pptnam Hospital ¢
3. NAME OF 8. (First) ’ b. (Middle) e (L.m) | 4. DATE ﬁ!mth) (Dsy)  (Year
(Typeor Prie)  William eweweFamuel. Klein DEATH i’ [ /G872

' UNDER B i3S,
Hounl Min.

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesof| ¥ ONDER 1 THAR
WIDCWED. DIVORCED (8pecity} Last birthday) Moal.h.l Day
Male Yhite | - A 117

102, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12, CIT
e U OCCUPATION cCive kind -sor) R [City and State or Fareign I:'m-uy)/ COUP’TZ'ER’?F WHAT
n U.S A

Carpenter IGeneral Work 1
13a. umsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBANL OR WIFE

linknown 1 {inknown —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. b0, or unknown) | (If yes, xive war or dstes of servios) NO.
No - None Fﬁrg-Wj 1 |jgm 3K |e;n=|gﬂ1nmi_‘hfn
18. CAUSE OF DEATH MEDICAL RTIFICATI INTERVAL BETWEEN
Enter only onecausmper | 1. DISEASE OR CONDITION . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* : ) .
line ter (), (b}, and {c) . (a) = 5
T2l dos ot mean | ANTECEDENT CAUSES fErptciin, ;% . (75 /’2 L M"’_“‘(
]
the mods of dping, such | Afortid eonditions, if any, giving DUE TO (0) L%
a3 hear! fallure, asthenia, | 7ite to the above cauze fa) uathw - . / L
ee. It means the dis- | ibe uRdeiving cause last. T e : LNl
case, injury, or complice- DUE TO (c). ' ,
tion tohich cansed death. | 10, OTHER SIGNIFICANT CONDITIONS '~ = Tvo L»
Conditions contributing to the death but st , W E—
related to the dizease or condition causing death.
19a. -DATE OF OPERA- | 180 MAJOR FINDINGS OF OPERATION .. . - . '. . R . 57 - Y .| 2 auTOPSY?
) TION X 2.5
1. X 227 KX 276258 wl el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) TCOUNTY) . (STATE)
SUICIDE bome, larm, fastory, strest, offies bldy.. ete) . .
HOMICIDE ) . : . .
- 21a. TIME (Mottb) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B WHILEAT[] NOTWHILE,
' INJURY - m. | “woax |_J- AT woRK . - . . S
- 2. 1 hereby certify that I attended the deceased from _=&/_41_ 19957810 3= & | 19.8" Fthal ] last saw the deceazed

aliveon (T =/ 7— , 183553 and that death occurred al 802 m., from the causes and on the dafe sleted above.

Da. SIGN ortiyley | Z3b. ADDRESS 2. DATE SIGNED
%M 227, ?‘ W% 5 - /853

Us. BU RIAL CREMA- 24, .\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (Gtate}

/uf/rd it Lt ozt Mo

DATE REC'D BY LOCAL RAX'S SIGNATURE 3 y S a

ho?-,/f:f_f}z.?" -‘:d‘-w.g_/ ’;’_&_____.. 7 L et ke SF LET s :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(L Emba!,




+ .
L

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

P StUBONt vacernerennennnnns eesrsssasrsenane Sisned_...%_. W
Studmt Embalimer

Licensed Embalmer No..s2 ?-.s?

, ' . ' P. O. Add:uL,W ..... 2z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tha_abovemsmutu grounds for revocation of license.)

" If this body is not embalmed, fact should be s0. stated above.




