THE DIVISION OF HEALTH OF MISSOUR!

. Ma.300 v . 3&7
e ' PUDFER'3 fg5q  STANDARD CERTIFICATE OF DEATH State Fite Nourarn P24
' " BIRTH NO. 2 % —!G L& ase. bIST. No. I PRIMARY REG. DIST. uo.&q_s_ Kegistrar's No 2.5 .
l{) 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where o d lived. U lostiwti idence befors
QD a. COUNTY Adair-. .. ; a. STATE Missouri b. COUN'I_'.Y Adair __ndmln!on!.
I b. %TY (If outalde corpurnte limite, write RURAL and -iw €. LENIEITH DEF‘ €. Cg’g (I outslde carporate limits, write RURAL and give township)
(i 1o 1] -
ﬂMNRural, Pettis twnsp. sTb ys Towy  Raral, Pettis twnsp. mes/
d. Fl‘fjflstPIN'l"khl‘..EOoRF (If oot in hoapital or institution, civa street add arl d.AsDTDRREEETﬁ U mrwd, l.i.va loeation) . a
wstitution Rt, 1, Kirksville, Mo, Rt, 1, Kirksville, Mo.
3. DNE@&ES%'E 8. (Firet) b. (Middle) . c. u..m). N Dg}'g (Month)  (Day)  (Year)
(Typeor Prin)  Bobby Dean Klingsmith DEATH Jan 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARFTIED, NEVER MAREES’ 8. DATE OF BIRTH 9.:3!-: (o rean] v voo o | owen u
. WIBOWEBRGIMQRGED | birthday, on Hours | M.
Male White | =meocteememer? \Tannary 16,195 118 ™|
10a. USUAL OCCUPATION wark | 10D, R IN- | 11. BIRTHPLA ‘
2. USUAL OCCUPAT kl?u u(lc.l't:-"k:n;of 1; 10b. KIND OF BUS'NSSD?JSTRY 11. B RTH CE (Btate or forslgn oouﬂl-:'.v) . A CLTIZE';OFWT
- ——————— Adair County, Missouri . .Y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lloyd Klingsmith | Shirley Joane Pettlt e mremme——————ea
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY -
{Yws. no, orunknown) | (Il yes. xive war or dates of sarvios) . RO
enrm——— — .
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecausper | !, DISEASE OR CONDITION —
Jine for (a), (&), and (g | PVRECTLY LEADING TO DEATH® (5) 7

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) .
o heart faflure, asthenia, |- rite.fo the abooe cause (a) dating .- - - e e wima e e e e

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

cte. It weons the dig. | he underlying couse last. ~ - sommts - o
ease, injury, or i I .D‘UE TQ (c) _ . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDIT]ONS o T
Conditions contriduting to the death but
related to the disease or condition muﬂna death
194. DATE OF opﬁ%’?‘i *195-MAJOR FINDINGS OF OPERATION - ce T e T e s T e T e TR R L ] AUTOPSY?
| - T O B SR T K N . Q?K;X YBEINO
21a. ACCIDENT (Bpecifz) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . _  (COUNTY) . (STATE)
SUICIDE borme, farm, factory, stroet, office bldz.,et0.) oL EIIEEEREY B AP PR T
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hows | 2le.’ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
. . .« -+ - .| WHILEAT ROT.WHILE[™ e aereens . e v e anky ol
INJURY m." | " work AT WORK R U S
2. I heraby certzj that I-atténded. the'deceased from _142_&_, 18, Wl 19, that I last saw the deceased
. alive on _.éL/ ’ 1&'5&, and that death occurred al Z2 24 m. , Jrom the causes and on the date slaled above.
Za. SIGNATURE - - -1 il F L0 Dagreeor nu 23b. ADDRESS 1HIRKSY) LLF I//DATESIGNED
' e "M p% ----- //azé Mi':?"’ /Sf
%.. BURIAL, CREMA- | 24b. DATE 24c. MNE OF CEMETERY OR CREMATORY. .',| 24d.;LOCATION (Oity, town, or county) .- :-r(State) -
{Epeciiy) -
A Jan. 29, 1954 Cannady Cemeteryﬁf «Adair County, Missouri
| pATE REC'D BY L%CEAGL REG! R'S SIGHATURE : I AL croﬁ' $1SMATURE - ADDRESS
2-3-5¢ K‘Mm@i 9 prcs, Kirksville, m,
(licensed Embelmer’s Statement on Reverse Side) -




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, or by

Studnt Eabaimer No.

working under my persona! supervision. (P ﬂ M
: Signed oM Moa

Student c..cisencrcarssesnssssncasrrrsnsnns

Student Embailmer

e mr———r—

Licensed Embalmer 4219
P. 0. Address Sirksville, Missouri.

Note: 'l'heMMUSTBBSIGNEDBYTHEUCENSEJMMMB&thWNmmG. (Fu'lmetocomﬂywub
the above constitutes groumds for revocation of license.)

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

*




