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WRITE PLAIN:LY—-USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIED JaN 11 1% - - 1830
DJAN 11 'Ig STANDARD CERTIFICATE OF DEATH State Fite No
{BIRTH NO. REG. DI1ST. NO. é 2 Q PRIMARY REG. DIST. NO. "7(..___2._.2 2 Repistrar's Na._.,‘z.i. .......... -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STA sdinimton},
Lafayette: ayette
b, CITY It outside limits, writs RURAL and . LENGTH OF . CITY :
OR ou eorpunu s, write l:in " §T AY e thes plora) c SR 4 1: gguma vithhmlhdwh'n c;
TOWN TOWPC orde r N MQ_. - Mo D .
d. FH(I;SLPNAME %F (Uf not s hospltal or institution, pive streat sddrems or bocatlon) .ASDI'S:EESE {If rarsl, givs location) o 57“0
INSTITUTION- - - c1inie o
3. l;lEACHEE scz)-:'i-: a. (First) b. (Middie} c. (Last) 4. DSTE (Month)  (Day) (Yean
(Typeor Print) (3 B Gilbert Kleingchmidt DEATH I 4 56
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| 1f tnDER 1| TEAR | & DDER 2t 43,
WIDOWED, DIVORCED (8pecit: : ? last birthday) Monﬂn,r!h Hours I Min.
S-14-1868
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

10b. KINKD OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

(City and State or Forsigs Cell;lryl-- CJ 12@%5“%%@?le'-

{—Bulk agent 0i Corder Missouri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFE
H, F, K i i iege Corder
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, xive war or dates of servies) RO. . .
no : , i Corder
18.-CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN EETWEE!
Enter only onecatss per ISEASE OR CONDITION 7“/-"
oo fex (23, (09, and "DrRECTLY LEABING TO DEATH-(&) cerebral hmnqrrhage } Lzl g 2
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
e heard foflure, astheni, | Tise to the above couse (a) slating
dc. It means the dig- | fhe vnderiying couse lot 23/ X
eate, Injury, or 1 DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not i ! 1
Condifions conlvibuting o the death butnet cardio vascular renal disease 77?927
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ v 0
(STATE)

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE boms, farm, factory. street, office bidg.. eta.) :
HOMICIDE 3
21d. TIME iMooth) (Duy) (Yeas) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
o o, OF WHILE AT ] NOTWHILE
TNJURY = | “work AT WORK

¢ deceased from

1922 {o _lﬂi-— 19& that I last saw the deceased ‘

Dec, 22
and thal death occurred al _;_iQA_ m., from the causes and on the date staled above.

2 I hereby cerlifi lh I attended ¢
" alive on _lZL.hL 1956

7

. or tilgyy | 23b. ADDRESS : k. DATE SIGNED
s;:;fifif. Waverly, Missouri I1/5/56
2. | BURIAL JEREMA- . DATE | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Etate)
B 1-6-56 Calva.ry Corder, Mo,
DATE REC'D BY L%CEJ‘A;L REGISTRAR'S SIGNATURE } 5:,; —G 25, FUNERAL DIRECTOR'S S1GMATURE ADORESS
Pasn € /956 w.///a-g%—ﬁlgmnﬁvﬂ le, Mo

on Reverse Side) 7

"('r—__.Enc—n"c



STATEMENT BY LICENSED EMBALMER

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

L3720+t C-T B N . U POR sy , Student Embalmer No..c.cevuenn-.

working under my personal supervision..

Student...o.oooenaiiiiiiii et esiiaiaaas
Signature of Student Embalmer

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

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

T¢ this body is riot embalmed, fact should be so stated above.



