W)

FILED APR 4- 1956

- BIRTH KO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/o PRIMARY REG. DIST, NO.&QG_L Registrar's No FS#

7954

Stote File No..vnae

FoLebnrbiaseneanan it enan anst

9. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decessed fived. 1t institution; residence bafo.s
e. COUNTY"  Aydrain a. STATE Missouri b. COUNTY Mont gomeray-
b. Co“';( i {] onmida- corpurate Limits, write RURAL and give €. ALENGTH OF c. C‘T';( (Uf outside corporats limits, write BURAL and tive townabip®
oRyMexico ewble) FAOMETY  Sn  Rural Upper Loutre o 7&0
d. FULL NAME OF (U not in boapital or .ln'tiwtlon. glve virest addiess or lon?en)
HoSPTALOR —  Aydrain County Hospitdl “ ABoREss L1 Mlles N, W. Wellsville
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {(Month)  (Day)
DECEASED o
(typeor Pty LOUISE C. BLAUE peaH  Mar. 21 1956
5, SEX 6. COLOR OR RACE | 7. MARR"EIS. JNJ]EVER NEIBR(EIED. 8. DATE OF BIRTH 5. :.A.?E o year| # troen | moan e s
. , ot Qurs 1in
Female ' | White arrie Feb., 3 1878 I (L lmfd |
10a. %ﬁi?;son G ki of mork 10b. KING OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, w4 State or Forsiga Country) & 12, crrrzzuor WHAT
ouse wiiea House work St. Louis Countyk Mo g
13a. FATHER'S MAME 14. NAME OF HUSBAND OR WIFE )

Henry Kleinsorge

13b, uo.mEn's ALDEN, NAM
Dausiar

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yon, 8o, of uokbows) | (If yam, give war or dates of service

none

16. SOCIAL SECURITY,
NO!

- ||. Enter only oneoaus per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), sad (0) DIRECTLY LEADING TO DEATH® (o)

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenta,
ete. It meana the dha-

rise (0 the above catise (e} slating
the underlying couse lost.

MEDICAL CERTIFICATION

Morbid conditions, if any, glving DUE TO (D)

DUE _TQ (&)

ONSET AND DEATH

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

care, Infury, or plica~ o yl 2. ra
tion which coused death. | 11, OTHER SiGNIFICANT CONDITIONS
Conditlons contributing to the death but not ; X Ma
. relted to the disease or condition caustng death. /3,
19a. DATE OF OPERA- 19b. MAJOR FI OF OF N 20. AUTOPSYT
) TION . - /53X
3-74-50 _ ves L) o
21a. ACCIDENT 21, PLACE OF INJURY (ax..inorabout (COUNTY} (STATE)
SUICIDE boros, farm, fastory. street, offics blds., exe} " :
HOMICIDE . ey -
21d. TIME {Moath) {(Day) (Tear) (Hoar) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISURY wmu:nr_—l nm’umuD
2. I hereby certi y that T auc ze deceased from -/_T_a_L 19& lo _L&L IQEM! I last saw the deceased
aliveon 2 ~ A D and that death occurred al 3_15_& m., from the causes and on the date stated above.
23 SIG {Degros or titlot‘,l Z3p. DRESS 2. DATE SKENED
DAY £
b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tatc)

ﬂ%&y{)\g&mﬁm |

/23/56

Wellsville Cemetery

DATE REC'D BY LOCAL

IIIel],a-wllls'.. Montg. Mo




STATEMENT BY LICENSED EMBALMER

: e
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

s,
N — ., S$tudent Embalmer Mo.

working under my personal supervision. .
e ————
Student ce.erescirnasssmrasacrnsans vasesnne _ﬁ A A A—
Student Embalmer . /
Licensed Embay.m 4
P. Q. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




