HLEUJAN 2 0 1955 THE DIVISION OF HEALTH OF MISSOURI

[ o200 STANDARD CERTIFICATE OF DEATH g runs. 1007
BIRTH NO. II-EG. DIST, m._zii PRIMARY REG. DISY. RO _dﬁ Real'..il‘mr'an /& -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If Loatltation: residence befors
». COUNTY ' MARTON . * STATE  YTSSOURI > COUNTY  MARTON"""="
b. %EY (1 outelde corpurate Himits, write nu‘llul.-nddv:m gerl?ENGTH OF) €. ng * 4. 1 Reddence within lmits of
toun  HANNIBAL sl ST DEPE  1oWn WARREN TOWNSHIP | EETR T
d. FULL NAME OF (If ot in hospl ftation, give streot address or location) «+ STREET (If raral, give location) O & cf O
vosPiTaL of " L EVERING HOSPITAL *PPRE®  MONROE GITY,MO R 3
3. NAME OF o, (First) b. (Miadie) <. (Lash) 4. DATE  (Month) (Dey) (Yean)
DE D
D ALTA WOODFORD KLEIN | oeA January 16, 1955
5 SEX /[ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH T T ey prp—
EEMAI.IE w»HITE WIDO D (Bpacity) Jan 18’1892 lll‘glihd") Mﬂi:i‘l D§'I7 Eoun[ Min.
102 USUAL OCCUPATION (Gl bind ot wort | 10b. KIND OF BUSINESS OR IN. | T BIRTHPLACE (0. s sevee or Foraign Comnerys /)] 12, CTTIZEN OF WHAT
o SR WAPY 0 Own Home "' MARION COUFTY,MISSOURI S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i  JAMES R, STEVENSON - BERTIE CLOUGH ! FRANK A,KLEIR
15 WAS DECEASED EVER N U5 ARMED FORCEST [ 16. SOCIAL SECURITY

(Y-.M.Noxknown) I (I ywm, xive war or dates of service)

3 ORMANT' § § GNATURE OR NAME ADDRE?J
' : fztﬁwft &./, :
18. CAUSE OF DEATH : MEDICAL, CERTIFICATIO . _ lgl'sg;:l. E?fm
| Enter only onecsuse per | 1. DISEASE OR CONDITION OPRTH
line for (5), (b, and (¢ | PIRECTLY LEADING O DEATH* 4 . @ y B

-
“This does nat mean | ANTECEDENT CAUSES I l al 2 Y =~
the mode of diying, such gising DUE TO (b) :

Morbid conditions, if any,

as heart fallure, g_ﬂjm_ rise to the obope cause (a) sloting -
ce. It means the dy. | e vnderiying covse lant. g‘“‘?

case, injury, or complica- DUE TO (&) , .
tion sohic coused death. | 1t. OTHER SIGNIFICANT CONDITIONS (0 {4 pevtr W 7
: Conditlons contributing to the death bul ot .
related to the discase or condition cousing death.
15a. DATE OF OP_:_;'II})?‘ 19b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY? .
-3-2/ X ves [ wo [T
21a. ACCIDENT (Bpacity) 215. PLACEQF INJURY (u.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, fagtory, steest, alfios bidg..et0)
HOMICIDE . R -
2id. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE|
INJURY WORK AT WORK

2 I herew o deceases fromf QA 4 yod -ylo M"E 19_‘_r_‘ that I last saw the deceased

alive 19;1._ and tha! death pecurred at __AO_&A.,, fr the causes and on the daie siated above.

2. SIG 7 ,& mzm‘e) 2330 \[ 0 ; /Ltﬁ Oz DA;E}GN;%\

_BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, town, ot ¥) " {State)

- ;"°" REMEY§ i ANDREW CHAPEL _ ' MARION COUNTYY MISSOURI

DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S S|GNATURE RODRESS

Wisew ) ons JTerrol &A “Fho

WRITE PLAINLY—USING IUNFADING BLACK INE—MAEKE A PERMANENT RECORD (.




RECEIVEp 9AN 2 5 1955
MARION CO. HEALTH DEPT .
D JiN 7 5 1o

ATE FILED 5 1953 |

STATEMENT BY LICENSED EMﬁALMER

L]

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

working under my personal supervision..

Student.......ocociimvannnnnnssaaraeasiiriaaaaaaaaaas Signed. et S5 4 s L A
Signature of Student Embalmer

- Licensed Embalmer NoWe./ ¥ ...
. | P. O. Addren%‘.‘m_a?
-

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. -




