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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—US1

-

+

! BIRTH MO

a. COUNTY

Lt MAR 8
| 1. PLACE OF DEATH
Haries

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. DIST. Nom-© 7 priMaRY REG. DIST. MO G‘S_‘u. Registrar's No

1954

0445
g

State File No.,.

2. USUAL RESIDENCE (Where decoased Uved. If institation: residencs before
a. STATE Mo. b. COUNTY Marieedmh(on)

b. CITY (H outslde corpurats limits, write RURAL and give

¢. LENGTH OF

¢. CITY (I outaide corporate Hmits, writa RURAL aod give township)

romRural Miller TWE Cev|EYREte)  rSiv Rural Miller Twp ..
d. F#%P?Aﬂu_so?‘r (It not in boapital or 1 sive strwot address or location) a.AsDI'[?Erss B (I rural, ghve location) e E)
INSTITUTION ri nktown ,MO .
3. NAME OF 3 (First) b. (Middie) e (Last) “DATE  (Moth) (Dap)  (Yew
hoaen  Mary A Kloeppel peam 3 158 874
5. SEX -] | & COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, D> | 8. DATE OF BIRTH 9. AGE (In years]| 7 von 1 TR | & Wt 3 om.
F I w Wi \@RCED (Speciy, 8 /1 5 /98 hsgmdm DBML-’ nrs nml Min,

10a. USUAL OCCUPATION (Giivie kind of work

TR0 g

10b. KIND OF BUSINESS OR IN-

. BIRTHPLACE (Btate or forslgo sountey)
¥aries Co.,Mo,

o

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Joaseph Kloeppel

13b. MOTHER'S MAIDEN NAME

Elizabeth Eremercl

14. NAME OF MUSBAND OR WIFE
Never maeried

- line for (a), (b}, and (¢)

*This does nol mean
{he mode of dying, such
a4 heart faflure, asthenia,
ete. It means the dis-
case, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the above ca’u..t{ {a) atui::g

the underlying cause last.

DUE TO (c} ‘_&AM_

[5, WAS DECEASED EVER IN US. ARMED. FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT 5 5]GNATURE OR NAME ADDRESS
LN 3]} Yoo, kivo WAr or BOrv
NG, None lhank Kloeppel Briaktown,Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONBITION 1 ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dealh but not
related to the disease or condition cousing death

\ME&M~

2wl

( 3-5-54

EPM\R 3 5|ZNATURE/? W@/gcmr S SIGHATURE

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
720! | ww
21a, ACCIDENT (Bpwclty) 21b. PLACE OF INJURY (s.x.. lucrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offies bldy.,ats.) .
HOMICIDE
21d. TIME (Meath) (Day) (Yea) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
) WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify 1ha£ I attended the deceased from M, 19%, IOM, 19&, that I last saio the deceased
alive on . 195_ and that death cecurred at 62X 8% B., from the causes and on the date stated above.
2. SIGNATURE (Degroa or ””31 23b. ADDRESS | l 2, 7 j:snm
W AAARAE s A0 A AnaAaL WA |
24n. aumllh CREMA- my;n% 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) @ (State)
(Bipedity) .
4/24 Guardian Angel, /! Brinktown Mo. DA
DATE REC'D BY LOCAL DRESS

(Licensed Embalmer’s Suumgnt on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed

3ignedeuiviasnanansanneas treerersineiaianas
Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




