No. 300
10.48

Wm'rr PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ‘fé

“HIEDJAN

'3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD 'CERTIFICATE OF DEATH

-.BlﬂTH no. & 7 5?7 ?¢¢ ,5’4[“9 DIST. NO. MPRIHMY REG. DIST. NO.MReg.‘mar':Na /6/4

41996

State File No.. it 2

a. COUNTY

L PLACE OF DEATH

:Z A fiﬁ -c_rk"y

2. USUAL RESIDENCE (Where deceased lived. If instituiion; resiclonce befors
a. STATE ' adiniseion}.

b. COUNTY )
Missvw v _/Ma-nes

b. CI'IF"Y (If outalde corpurats limits, write RURAL and give

¢. LENGTH ' OF

c. CITY 4. In Residence withln limits of

. townahip}| STAY (in this place) OR vt P clty or Meorwnhd
TOWN  fynesville hrs. TOWN 57’/#4‘ oW N R HTR YT
d, Fgéls.P?lTﬁME OF (ll not in haspital or i i : give streot “‘ or Iré:alinn) Fg A%r[?REEE—SE (If rural, give location) ) [ 5 7y
INSTITUTION  Wevnesville General Hospibsl /
3[?‘E%%§S‘DEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
( Tpe ar Print) Paul Edward Kleffner DEATH 12 . 21 1964
5. SEX 6. COLOR OR RACE | 7. wIADRO%EDD PEI)IIE‘\;'CE)'.ECPE‘SRRIED. 8. DATE OF BIRTH 9. I:Gfi m:i.““- IF uf PYEAR | & UNOER 1 mms.
R . . (Bpecify) it birthday) |Mon Days | Houra | Mia,
Mele fhite X 7 | 12/20/1954 X | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12.C
done during most of wnrkinalifu.o:en‘:l:;t:r:rd) - DUSTRY . {Cat): uui- State :.:r Foru.ﬂ Countrv), COIIJ.I;J'IZ'ERr;?FWHAT
X Dixon, Misdcouri Us. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Jeo Klefifiner Faye Grempczynski X
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yen, no. or unknown) | {If yes, give war or dates of service} NO, . ! . .
X Mr. Leo Kleffner, Brinktown, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘l'gg:_f.:lﬁgwEn
. Enter only cnecauseper | I. DISEASE QR CONDITION TH
linefor (8), (b), and (¢ | DIRECTLYLEADINGTODEATH*() _garsbral) hemorrhags : 12 heurs
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise fo the above cause (u) siating
ee. It means the dis- the underlying couae last.
case, injury, of complica- DUE TO (&)
fion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS normal - foreu«of 1a'bgr in normal - - *
Chnditions contributing to the death but 2ot
related to the direase or condition cansing drath. ”oﬂan”“ bi rth,
19a. DATE OF OP'IE%AI\I 194, MAJOR FINBINGS OF OPERATION v 20, AUTOPSY?
1 / .
- 47 é‘ Qo ves L] no ]
2ia. ACCIDENT: - {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. "SUICIDE . . home, larm, factory, nireet, office bldg.,eva} . i _ L. R, 0
HOMICIDE S ’ e ) : k
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W OF ’ ; : WHILE AT NOT WHILE
INJURY WORK AT WORK
2..1 hereby certify ihat I attended the deceased from M__ 19&1 to _ ADuB) -; 19 B4& that I last saw the deceased
alive on 1222 = - B4 | and thet death occurred at © Mo W from the causes and on the date stated above.
3. SIGNATURE 4 // Degree ortitle) | 23b. ADDRESS ] " 23c.,DATE SIGNED
Dixen, Mo, - ' 12e22.54
24a, BURIAL, CRE Zﬁlb DA - 24c l\A'\dE CF CEMETEBY OR CREMATORY 24d, LOCATION (City, town, or county) . -t (State)
TION, REMOVAL Bpeeity) /. X . . . . :
‘Burisl /1554 Brinktown Cemetery - Brinktown, Missouri-
ADDRE 3%

DATE REC'D BY LOCAL
REG

; SMRSSI RE
L -L2-58 IIAC Y

7

icensed Embnlmu'

Hg"’ 25, FUNERAL DIRECTOR" S SIGNAWRE

fatem ap

Revers
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ ,/:'3 o ¥, “/f"f‘éﬁ ........... PR . Student Embalmer No.........-..
L I Ve .. )

ata Lo toM A

.
working under my personal supervision.. ﬁ
-

) L]
Student ....ueevnyirr e craaraaranzae e eanreanas Signed . NA/EA] . \/@ e Mw

Signature of Student Embslmer

T LT P. O. Address_Dixon, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




