THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 238
’ ALED JAN 7 1957  STANDARD CERTIFICATE OF DEATH rae e o, A 238D
;Bmfu NO. REG. DIST. NO. ;‘- 24 PRIMARY REG. DIST. NO-MR@MM#J Na..é7.
1. PLACE OF DEATH - / 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residepse before
a. COUNTY a. STATE . b. COUNTY adinission),
\ Pettis Migsouri pPettis ~
b. CITY (1! outsid limits, writs RURAL und . LENGTH OF . CITY .
eutside corpurais limise, " = w‘i:n:hip} %TAY (in this plaes) ¢ OR . d‘ :’mm#?‘m:wu%‘:n?
TSN Smithton monthig TOWN Smithton =0, %3
d. F'_lich’ls.P?lAME %F (I oot in hospital or lnstitution, give street address or location) A%TDRREEE-SFS il .runl. give location) O (f) hd v
INSTITUTION . ;
3.541_:%%5505% 8. (First) il b. (Mliddle) e (Last) a. DOA}-E (Menth) (D‘fy) (Year)
{ Twpe o7 Print}, FANNIE JANE KLEIN peaTH  Dec. 29,7 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. %%ESC%BRNESQ_ _8. DATE OF BIRTH 5. AGE (o yeana| F UL | YoaR | sabeR 1 .
: : Epe t bi ¥) |Months|! Days { Hours | 3Min,
Female '|vhite W dowed Feb, 13, 1876 | “'BY™ |
105. USUAL OCCUPATION Give tiadof werk | 10b. KIND OF BUSINESS OR IN | 11. BERTHPLACEC (City wad State o2 Foreign Cosnerst O 12 CITIZEN OF WHAT
ousewife Own Home Cooper “ounty, Mo. weha
13a. FATHER'S NAME Gh 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames een .
* | Sarah Brooks Andrew Klein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. oz unknown) | (If yes, kive war or dates of sorvice) NO. .
No 3BEHEEHRHEERRN None Mrs. Rosye Ulmer, Rt. 2, Sedalia, Mo.

INTERVAL BETWEEN
OMNSET AND DEATH

18. CAUSE OF DEATH SEASE OR CONDIT!
. Enter oniy onecauseper | I. DI DITION _
Iine for (8}, (by, and {¢) | PIRECTLY LEADING 7O DEATH" ()

* This does not meen ANTECEDENT CALISES Q ; ‘! ‘ .
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (B) —
a6 hzart failure, asthenia, | rise to the cbove cause (o) siating L
de. It means the dis- the underlying ccuu‘ fast, .
case, infury, or complica- DUE TO (c)
tion which eauaed death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing Lo the death bul not
related to the direase or condition cousing death.

AL CERTIFICATION

192, DATE OF OP'II::IF:)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2€| | vl wK
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm. fastory. street, office bldg..ere.}
HOMICIDE
2id. TIME (Montr) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY o | work Arwonx
21 hereby certify thm}w deceased fowag, ST ) n sed
m____ and that death oceurred at m fram the causes and on the date staled above.
or ml @ eo . DATE SIGNED
TIONB UERMIAL CREMA- | 24b. DATE 4:. NAME OF CEMETERY OR CREMATORY 24dLLOCATION (Qity, town, or counl (Btate)
Epeciiy) e gt r,;
Buriat TR E6 | Rurad Pettis County, Mo.
DIRECTOR"S ATURE U ADDRESS

DA)TE REC'D BY LOCAL | REGJSTRAR'S SIGNATU,
(=3 5 % )f Sedalia, Mo.

e WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

P
Vi

[mer’s Siatement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lt ittt , Student Embalmer No.............

Mo

Licensed Embalmer No‘??q/

F. Q. Address

-w:vorkmg under my personal supervision..

Student ... e aa e
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 handwriting.

J¥ this body is not ermbalmed, fact should be so stated above.




