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. "}”" HIETBEC9 2 1954 STAN[SARD CERTIFICATE OF DEATH srute Fite o IR

TR A -
BIRTM MO.___ REG. DIST. WO, __‘ZL PRIMARY REG. DIST. mjo,(p Registrar's No, ...93..3.1..._..

I. PLACE OF DEATH j v 2. USUAL RESIDENCE (Whers decsased lived. If institotion: residiines befors
& COUNTY (101e ' o STATE Mis souri b. COUNTY Co) g tdmtmion:
b, %"I;Y ﬂ!onhidceorp;mhumih.wﬂunml-andﬂu ¢ LENGT‘::“I I e cg'g . ,_x.m.mm,, :

- ot
TOWN . Jefferson City, eeks| TowN Jefferson Cit , MARH™% _
d- FULL NAME OF (1t not la boepial or inetitution. eive eiress addrems or location) »- STREET (11 rural, cive location) ] a( (( "/
INSTITUTION. St , Marys Hospiltal R. R #
. SDNEAC%ES%FD "« a. (First) b. {Middle) e (Last) « .- 4. DATE ‘(Month)*  (Day) = (Year)
(Tymeor Pint)  TOSEPH KLIEGEL | o9m DEC. 11, 195
5. SEX (O] ® COLOR OR RACE | 7. MARRIED, NEVER MARRIED. A 8. DATE OF BIRTH 9. AGE (In yeara| ¥ moex 1 TeAR | 7 eoin & was,
WIDOWED, DIVORCED (Bpecity) Mbgﬁ’_hﬂ MIT, 2‘6 Hours | M
White Married Dec, 15, 189 ST I

102. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;. Luj State or Forsi cﬂ_m,*“a 12 CITIZ'E{‘{”OFWHAT

dona daring most of lite, even if retired) DLSTRY
shoe Worker . Internationgl Jefferson City, Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Ernest Kliegel | | Roslna Walters ~ | Florence Schepker B
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SHIMATONE OR MNAME ADDRESS
(Yea, 0o, of unknown) | (If yem. cive war or dates of service} RO.
No : Mrs, Jos. Kliehel Rl Jeff City
18, CAUSE OF DEATH MED!CAL CERTIFICATION '8'.15"&”:%.%‘3!’.‘5‘
1. DISEASE OR CONDITION
'ﬂ‘m’zfz;wmd‘(’g DIRECTLY LEADING TO DEATH® 4 ,%‘ v fe /779 correls "/j—érc/uu;_
. ANTECEDENT CAUSES é& /
_*TRis doecs not mesn . -
the mode of dging, ruch | Morbld conditions, If any. giving PUE TO (b) oro nar @C¢/’5 o n LA d‘Y&
as heart follure, asthenia, | rise io the above couse (o) fating / 7
cte. It mecna the dis- the underlying cause last. . '
ease, injury, or complico- DUE TO {e)
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bus not
related to the disease or condition caurxing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
i . {/a&o / YiS NO D
21s. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.x..Ilnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE® . oz home, larm, factory, strest, offios bldg., st
HOMICIDE £ ‘ )
21d. TIME (Month) (Day) ("Y-_r) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE

INJURY e ' a.

22. I hereby ¢ ify that 1 attended the deceased from 24 = 87, 193 % 1o £.2_= /A , 1055 that I last sato the deceased
aﬂﬁ‘qmﬂi/l_ IBd and thal death occurred al _14_3_0_ nk, from the causes and on the date stated aboue

Zia, SIGHNATURE (Degres or "“”6 DA SIGNED
L) '\Vl 'H‘G-fvu.a 73/ 5
[245” BURTAL. CREMA- | 2&b. DATE 2k, ma OF CEMHEM CRWT Y | 24d. LOCATION (ony.lown orcuunty) . (Btate)

E AL
BUPLial 12/15/h | st, war _Osage Bend
DATE REC'D BY LOCAL A 5|GNAT%RE

WORK AT WORK

AN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

ADDIE”

C. Mo,

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,
BY MIE, OF DY o et riiiia et sa e e e anes

working under my personal supervision..

Signature of Student Embalmer

Licensed Embal r Nofag’

P. O. Addres

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

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

T¢ this body is not embalmed, fact should be so stated above,



