No. 200

THE DIVISION OF HeALIH OF MIGSOURE I B i e 2
"7 7?29

- b STANDARD CERTIFICATE OF DEATH State Fite No
,.“ﬂFlL APR 12 195‘ REG. oIsT. No. 9% PRIMARY REG. DIST. KO. 3_0_0_[9_’ Regisirar's No. Q7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lved. If inatitution: residence befors
3 a. COUNTY a. STATE . . b. COUNTY actisimion).
/ Boone . Missouri Boone R
b. CITY (I outwide . URAL and . LENGTH OF . CITY
R At oa ot u’.nm e R w':-:.up) cSrAY (io this placw)i ‘ OR . * '-'ng ﬂmh*dn::l&no{
TOWN Columbia Nuu/q52 Town  Columbia < Jh
d. FULL NAME OF (If not in heapital or institution, give strect address or | ] o STREET (If reral, ghvs location)
HOSPITAL OR ADDRESS
INSTIFUTION 127 Banks 1,27 Banks
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Day)  (Yea)
(‘hm or Print) AUGUST - WILLTAM KLEMME DEATH April 6 195,4
ﬂ | 6. COLOR OR RACE | 7. #FD%%‘:‘EB gIE#'gEc§3RRIED. 8. DATE OF BIRTH 9. AGE (e n;n L:‘ u:::u |D"rt: F UNDER 14 HES.
. . (Bpecify) on Hours { Min.
are ¢ | hite e " | Feb. 28, 1865 89 | |
10a. USUAL OCCUPATION e i 10b, KIN SINESS OR IN- | 11. BIRTHPLACE . : .
:omdm'!nl_mutuhrorklul:&.i:::?:::tk:$ ge. K1 D_ OF Bu DU Y (City end Stete or F"n_“ Country) 'ZCSLTA%EP:"?FWHAT
Retired Farmer Retired Farmer Waldorf, Germany - 4‘ [1,3,A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowmn Urnknovm | Freda Hesse Klemme
15. WAS DECEASED EVER JN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 00, grunknown) I (Hf yea, sive war or datos of sarvice) RO.
3 r—re e . rs, AW, Klemme, Columbla, Moo
1. CAUSE OF DEATH t. DISEASE OR CONDITION A %g DZ"’“
. Enter only onecauseper . -
line for (a), (b), and () DIRECTLY LEADING TO DEAm (2}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | ride to the above cause (a} lfﬁﬁ"ﬂ
de. It means the dis- the underlying cauae last.

cose, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not /Q‘ E
reloted to the disease or condition causing death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—_— ves [1 wo 41
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.a., o erabegs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory. steeet, office bldg., s1e.) . .
HOMICIDE .
21d. TI%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INSURY . | " WORK D orx | o

2. I hereby ce that J ptignded the deceased from i 193 ‘3 ! 195_&‘ that I last saw the deceased
alive on Ay ’19‘_Yand thal death occurred at 3_,2.; m., froM the causes myqon the dale staled above.

{Degres of title) % DATE SIGNED
2 M Gl bz %JZ@_@
{Btate)

24bDATE Z¢c NAME OF CEMETERY OR '; ATORY " 24d. LOCATION (Oity, town, or county)
Apr. 8, 195l | Hartsburg Cemete? Hartsburg, Mlssourl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR-E L?/ o 25. FUNMERAL DIRECTOR'S 5| GMAYURE RDDRESS
R

4050 7 193¢ | Wi R £ PoDamay s Jeersat doninn erlont 290,

WRITE PLAINLY—USING UNFADING BLACK INK-.—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




:“ YR

‘}\*, L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....ccreriiuansnn e eeetiasieeseiemamecssseeasassreessensosesiitsssiis feeieeas , Student Embalmer No..........

working under my personal supervision..

Student.. .. coeiiiiiiiiiiiieiiiinrrar i siaaraaeaaaas
Signaturs of Student Embalmer

i ' P. O. Address\ £~ 1<

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




