.S, No.300
vy, 10.48

a: WRITE PLAINLY—USING TUUNFADING BLACK INEKE—MAEKE A PERMANENT RECORD
—

S

THE DIVISION OF HEALTH OF MISSOURI 11730

FILED APR 1- 1057 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 3 1&_ PRIMARY REG. DIST. NO. 303_3;’_. Kegisirar's Nn.............t.‘"..ﬂ.............—.
] 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residence before
a, COUNTY a. STATE b. COUNTY adinislon).
Saline , Missouri Sallne
b. CITY , o . LENGTH OF . CITY y
TY (f outcide eorporate timite, write RURAL aad sive wo | & ALY :‘m ™ oorll e i 0 q 1 é}: Bssidence within it of
TowN  Marshall A weeks TOWN Marshall DT
d. FULL NAME OF (If not in bospital or institution, dn‘swioot sddress or location} o STREET (If rural. slve location)
HOSPITAL OR ADDRESS
INSTITUTION ali

a l:l)qEA(:MEES%FD 8, (First) b. (Middle) e. {Last) 4. 06}-5 (Manth) {Day) (Year)
(Tyoeor Pint)  Clarence Leland Kieffer peATH March 29, 1957
5. SEX O 6, COLOR OR RACE § 7. #FD%RIEE IEEHE\\;'EECIE!SRRIED. 8. DATE OF BIRTH 9. I:Gsh&nd:.;n hl; ur 1 YR | o woer u e,
. {Bpacil; - t ¥, on Hours | Min,
Male White Widowe May 11, 1886 | 70 . {10/181™"]
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . .
done duricg mn-'toi-oruun(:(-‘:::mzm:?; : ooerhy | 1 8 . | {City ead Stats or Fareiga c""‘""o  GUNTRY T WHAT
Proprietor Cigar Store Miami, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Kieffer | Annie Burnside fmmmmmoe——————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeos. 80. o7 unknown}

No 50003 09 l Mrs Catherine Stoner Marshall, Mo,

(0f yes, glve war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFIGATIO INTERVAL BETWEEN
 Enter only onecaussper | F. DISEASE OR CONDITION Z1 a ‘ 35 ﬁ C ¢ &M.P W ONSET AND DEATH
Iie for (2), (b), and (€) DIRECTLY LEADING TO DEATH® () 3\.',',‘._)
“This does mot mean | ANTECEDENT CAUSES g 2 .y - z o 7-,4.)
the mode of dying, such | Mortid conditions, if any, giving DUE TQ (b} - :
rize to the above couse (o) stating

at heart faflure, asihenia,
de. H!mcm the dis- the underlying cavae lost,

case, injury, or plica- DUE TO (¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
 Condillons contributing to the death but not .
reloted to the disease or condition cauring deaih. T "
19a. DATE OF OP'FI%?«E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ol
4200, | wO M
21s, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. 10 orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sireet, office blds., a1
HOMICIDE
21d. TIME (Mopts) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT ] NOT WHILE
INJURY = | "work AT WORK .
2. I hereby ceﬂfég that I allended the deceased from _)”‘_—‘—_‘__ 19-‘_7 M2 1577 , that T last saw the deceased
alive on = , 19.877 , and that death occurred at 30 fm., from the causes and on the date stated above.
23a. SI1G D or title 23b. ADDRBS &.ZDA SIGNED
24b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

REMA-
TI% RE OVAL (Bpediy)

2=31=-51 Miami Cemetery Miami Missouri

DATE R.ECD sv LOCAL | REGISTRAR'S,SIGNATURE ﬁ?ﬁenu DIRECTOR' & 8)GMATURE ADDRESS
REG. : R ‘ .
3.a%.59 ) - 2l Mo

 (Ticemsed Emmbaimer's Statermeny/on Reverse Side)




t -

STATEMENT BY LICENSED EMBALMER

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

DY e, Ty ... i ieieieeaiioeissaaseaeeaareesitie e , Student Embalmer No..oovruernnan.

working under my personal supervision..

[T AT =3« L PR Signed.
Signature of Student Embslmer

Licensed Embalmer No¢7a?
 ; . P. O. Add;essw‘%

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

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

T4 this body is not embalmed, fact should be so stated above. -




