[}
Ty,

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

< s 7
< = ¢ 5

FILED AUG 6 ~ 1954

R MY VTN WY WS Tty W e’

ST ANDARD CERTIFICATE OF DEATH

23417

Sitate File No,

orking life, éven i retired)
re ’ulre'a maln"tenanca

10b. KIND OF BUSINESS OR IN-
Gas Service
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SIRTH WO, nee. oist. wo. /5 7 enimay msc. pisT. nn._.m Regisrer's Ne Lo b6
i T PLACE OF DEATH - 2 USUAL RESIDENCE (Whers desssssd lived. 1f institution: resklense hafuss
2. COUNTY a. STATE b. COUNTY
Jasper Missourd - Jasper
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3. NAME OF a. (First) b. (Middle) €. (Last) ‘ 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) WILLIAM - HENRY KLAMBER G I oeATH  July 26, 1954
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NAME 14. NAME OF HUSBAND OR WIFE
own | Mary Carter Klamberg
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Tucretis Quinn, 901 Fulton,.Carthage,
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19a. DATE OF OP%ROAIJ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
LF3/X | md el
21a. ACCIDENT (Breetty) . 215, PLACEOF INJURY (s, ncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bozs, hrm Ixgtory, streat, nﬂuhldg .a.) .
HOMICIDE _ 7
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEATT™] NOT WHILE
INJURY . WORK AT WORK
22. 1 hereby centify that I attended ¢ dwaascdjroml% wﬂ, to Z-2 6 1854, that I last saio the deceased
alive dﬂ%, 19 and thai death occurred 1008, , from the causes and on the date siated above.
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DATE REC'D BY LOCAL
REG.

'S SIGNATURE

e, NAME oF cmErERv OR CREMATORY v‘z«w TION (Oity, arwunty) wuu)
July 28,1954 Forest Park Cemeter Joplin, Missouri
REG ;.37-—0 25, FUNERAL DIRECTOR'S 8IGNATURE REDRESS

P Knell Mortuarv Carthage, Mo..
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