THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 29 1g§.Ziﬂrnﬁon Distrier No. _33 ........ Primory Registration District No. 300_(,

12107

"TUSTATE FILE NUMBER

Regienars No. LD

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence .b-i.ov-)
STATE ., . . 5. COUNTY admission
o COUNTY Boone * Missouri Boone
b. CITY (If outside corporots limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR \ DR X 0/00
TOWN Columbia Yestix NoD rown Browns Station o YesD Nolf
c. I{:Ing‘FI;I!::IJ_“(EJF?F {1 NOT inhespital, give location)|Length of stay in 1b 4 STREET {If ourside, give location) Reside on Farm: !
isTiTuTion Boone Co, Hospital| L Yrs. ADDRESS Route 1 | YesEH Moo
3 :::l: '0: Firat Middle Last B 4. DATE Month Day Year
TASED v oF Co,
{T¥pe or print) THECDORE WILLIAM KLEINSCHMIT - oeati April 23, 1957
5. sEx €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR frF UNDER 2d HRS,
Male O Thite marriep K wever marrign O3 I aa;télrlruay) Womir | Dave ,,Ml e
. witoweD [} pivorcen [ Jan, 27, 1893 .
10a. USUAL OCCUPATION (({ige kind rk d 104. X IMD OF BUSINE R INDUSTRY | 11. BIRTHPLACE (City and = 12, CITIZEN OF WHAT COUNTRY?
during most of work(in:’ ;i[;.nw:{:'?f :g:ifeﬁﬁ éong‘fruc%ion Nebr ask{a'y i wiate or countey) / U.S.A
Farmer & Construction Employee ' . o elle
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Kleinschmit Margaret -Klinkner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
(¥es, no, or unknownt | (If yra, give war or dates of service) . . . .
Yes orld War I 500-16=1536 | Mrs, Anna Kleinschmit, Browns Stati on, Mo,

Coraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (g}, (0). and (¢).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Basal Skull Fracture

INTERVAL BETWEEN
ONSET AND DEATH

I} Hours

Conditiona, if any, Laceration of the Brain, severe
which gare ri:cfo w g
€ catse ’ - - !
2lating the under- . ?
- lying cause lasl. DUE TO (¢} ¢0l
<] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} é’ ) 19. :zﬁsr 3:;2;15"
[
§ ) . ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'I or Part M of item 18) ’
g b 9.4 O O ;z
"
v = :_pf/ Jn»n X
. TIME OF  Flour Moenth, Duy, Year
3 INJURY  JREK / .
gl 1:20  »m L~23-57 R
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (¢, g.. in or ahout home, |20/ CITY, TOWN, OR LOCATION j_j_{, COUNTY STATE
WHILE A-rn NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21. I attended the deceased from {1"- 13 -5 7 , to

£:20 P.

Death occurrad at

m on the date stated above; and o the beat of my knowledde. from the causes stated.

i and last saw h;h.m alive on A2 457

{Degree or titie)

220, ADDRESS . « 22:, DATE SIGNED

24 G/ 157

it |, LA -

dissases in Part | must be cosually related.

SELUT TG T MoV rLUl Lo innuny

Za. SIzATUII €‘ . l l /5/”. 49,_ O

23a. BURIAL, cnzungou‘. 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY
REMOVAL { Specify - .
Buria 1=-26~1957 Memorial Park Cemetery

23d. LOCATION-(City, town, of counly) (State)

Columbia, Missouri.’

~ Doctor, coroner, atc. must use only standord nomaenclature in item 18. No symptoms will be listed. All

W
o

24, FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

{Licensod Embalmer’s Statement on Roverse Side)

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

14 2 mmREo?&QMOH_
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- STATEMENT BY LICENSED EMBALMER - |

T

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

by me, -or'by . A PR e iacceciacs A ceanan redevennas . Student Embalmer No...........

working under my personal supervision.. S o ——

Student .ovuiii et Signed....>.. 2 =
Signature of Student Embalmer \

.- - - - - - .

Licensed Embalmer No.8.0.(Q

P. O. Address M,

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING C(F
to comply with the above constitutes grounds for revocatlon of license), ‘

‘1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If'thts_body xs_not embalmed, fact should be so stated above.



