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THE DIVISION OF HEALTH OF MISSOURI .

FILED FEB 4 1957  STANDARD CERTIFICATE OF DEATH sire rie e 300
BIRTH NO. rec. pist. no. _AL6_ Primsry rec. oisT. %0.__ 3020 . Registrar's Nowon 1B
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whare deosassd Uved. ! fostlvation: reaidenee bufore
. ’ T a. STA - L adinisslon
acourn'v' rdn/(/:n aSTTE/l//s.sko, bCOUNTY/'_Jn/{/ diniselon).
b, CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH. OF c. CITY . 4. In Restdensce within Mmits of
TgM%N w 1 townakip) SZYt this place) Tg\?N Wd ‘SA s 97Lo 2 ‘ a gy hhup;:ung'nz)
d. FHOL;S. NAME OF (1f uot ia foapitat or give streot address orfocation) "ASDTI%ES (If rsfal, give location) ) Oauv "0
NSTTUTION 30 7 04,,( S7 S07 d& J7
3. NAME OF 6. (First) b. (Middle) <. (Last) 4. DATE onth)  (Dey]  (Year)
DECEASED p X . .
oo meoMa w7 Ao Mathslda Klingsrc b | vom oy 27 /257
5. SEX [ 6. COLOR OR RACE | 7. MARRIEC. NEVER MARRIED. () & DATE of BIRTH 5. AGE u.;_,ﬁl-l;;u::_q s [ et e
Ffemale | White |Never Marri8d |Dec. [0~ /88F | /81"

13a.

(Yes,

10a. USUAL OCCUPATION (akekindotweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 s stvve or Forsign Comntry] o g CITIZEN OF WHAT

fr

mont of working life. evex if retired) DUSTRY
ge work Horm & Wagh thqf'on. Miss00p¢ S
FATHER'S NAME . 13b. HUTNEH S5 MAIDEN NAME 14. ‘if HUSBAND’OR ¥IFE
es /T gre e 7w e//er one
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "+ ADDRES
uskoown) | (If yem, wive wor or dates of serviee) NO, . .

A ¢/~ /4 ‘/// o5

ele.

*This does motf mean
the tode of dying, such
as heard foiltre, asthenis,

eade, injury, or complica-
tion which caused death,

18. CAUSE OF DEATH
. Enter only onecausa per
line for (), (b}, and (¢}

It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES M
Morbid conditions, if ony, giving DUE TO (b)

rize to the cbove cause {a) stating
the underlying cavae last.

DUE TO (&)

tl. OTHER SIGNIFICANT CONDITIONS

Qonditions contributing to the death i not
related to the disease or condition cauring death.

13a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ’2
L)( AL N ves L] wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, fsrm, fagtary, strest, ofice bldg. st
HOMICIDE ]
2id. TIME (Moath) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY m. | “work AT WORK
(%
2.7 hereby iy that 1 atiended the deceased from 19_6_)]1111 I last zaw the deceased
! , 19 and thal death occurred al m., from the couses and on the date slaied above,

7 o BT %M 2y

{AL. CREMA=] 24b, DATE

242
me Bpedty)
rjd4

24c. NAME OF CEMETERY OR CREMATORY Locmlo[yony. town, or county) " (smb

Ja

WRITE PLAINLY—USING UNFADING DRBLACK INE—MAEKE A PERMANENT RECORD -

DATE REC'D BY LOCAL
REG

1/29/51" | 20 sluudans £20 2 duellusonal .___'__‘___

noe/ Lotbergn (ew 5.4/):772»1 /75

2. FUNERM. DIRECTOR SIGNATURE AUDEESS

REGISTRAR' SIGHATURE




33 nang a7 1

. . -
11 + -
- - - ‘
e ea o '\".. ' . T ’ N - -.\
' R STATEMENT BY LICENSED EMBALMER

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

. . L ' -Licensed Embalmer No.4X%. 4 )

. R Neoa .
R ) %
’ ' \¢< P. O Addresq%..\. ........ Y2

- Note: The above MUST ‘BE .SIGNED: BY THE LICENSED. EMBALMER in lus OWN HAND;‘VRITIN
to comply with the above constitutes grounds for revocation of license), o
If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg o
77 this bedy is not embalmed, fact should be so stated above.

- iln LTI RN ."‘. oy L ) YF\F{:\I




