THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
e ] FLEDJUL 111857 STANDARD CERTIFICATE OF DEATH se rie v Q6L
BIRTH NO. REG. DIST. NO. l Cz PRIMARY REG. DIST. no.i klai_ KRegistrar's No.m..... /..é é’......:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lastitation: residensd” befors
a, COUNTY a. STAT Colf dmisinnl,
Audrain Uiesourl  Méntidhery i
b. CITY (I outeide corpurate limite, wtite RURAL snd give ¢.. LENGTH OF c. CITY . 2. 1s Restdence within lmtts of
OR [ ] STAY a c ¢
TOWN H l co no township) M (l‘;. t:b'h placer TOWN m Hil 1 ]L . . Ylg ﬁmrp;ar:wnww:n_ .
d, FULL NAME OF {If not in hospital or institution, give strect address or location) ». STREET (E rural, give locatlon)
HOSPITA -’ d\BDRESS .
WSTTUnoN pudradn County 010 None
3. NAME OF a. (First) . b. (Middle) C. (Last) 4, DATE (Month) (Day) (Year)
DECEASED _
(Typeor Piney  TOMOthg Ellen . Klein oEAH 6= 30=57
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if sNODR 1 TEAR | & TrDER M His.
F _ WIDOWED, DIVQRCED (Bpeci: - ':;g birthday) Mouqu Days | Houm I Bin.
emale |White | Married | 2-IzER 4_ .l _

10a. USUAL QOCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE . : v, 12. Cr
dona during mutofworkiulih.-:cnnuit;:;) : DUSTRY (City and State or Foreign Counny)o COU-“%IE{‘JHOFWHAT

ome Missour}i U.S.A
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥illiam Brockmsn R izadbeth S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.n0,0r unknown) | (Il yes, xive war or dates of service} NO.
no no | Q
18. CAUSE OF DEATH MBRDICAL CERTIFI INTERVAL BETWEEN -

. Enter only onscaus |. DISEASE QR CONDITION f?ﬂ AKP DEATH

line for (3, (10, and (@ | DIRECTLY LEADING TO DEATH*(5) : i ,d ocett
*This does mot mean | ANTECEDENT CAUSES (,A . 2 .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8) _&"ﬂ’ﬂm / LM {

ox beart fellure, asthenia, | rise Lo the abose cause (a} stating

ete. It means the diy. | the underlying cause laat. %

tase, infury, of complica- DUE TQ (c} &"W 'LM 0&‘44 Ze

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

(a1

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O

3 2 [l - ¥ AN
‘Comditions contributing (o the death bus 7ot > &0 L. “mT 0 veb N2 0N oot bl K
| jrelated to the disease or condition cauring death.
19a, DATE OF OP'FIROI‘N 190. MAJOR FINDINGS _OF OPERATION . ) 2. AUTOPSY? al
| 4 e rathd ¥ . 42'6 / YES D NO’B/
i 21a. gﬁ%}&n T (Bpecity) Elb. P'LACEIOFINJURY (g;:;:nboq; 21¢. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. oo, farm, Iactory, sirest, o -0 AN,
; HOMICIDE =
E a 21d. Tcl,h'gE (Month) (Day) (Year) (Hour) 21s8. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? .
| i WHILEAT[—} NOT WHILE
| ;L INJURY - = | WoRK AT WORK
l g 2.1 hgreby. cerlifij thattl: 'afte?ideii'the deceased from[__'zd____. 105,00 £-"30 1937 , that I last saw the deceased
. ﬁ . alive on : and that dea!h occurred at m., from the causes and on the dale staied above.
A e SIGNAW %mlc) 23b. ADDRESS
o + % At %‘ 2, - 30-37
_['_j TIO BURIJAL, CREMA- | 24b. DATE | Z4c NAME OF CEMETERY OR CREMATORY 24d. MTION {Olly. town, or county) _ (5tato)
Bpeelty) o e o — :
L 22325y ff CBUETERY| HIGH H

-DATE REC'D BY LOCAL

Kr)
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wrote st Luuee £ 5 A LA Sy
x ol IXNEH fyid g o ey ooty
rav wAel phkevtuf
CHw -l AN 97 mis [ Lig S el s )
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Coan ] trorrenn &3 ar g
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7 STATEMENT BY LICENSED EMBALMER
L. . .

I hereby certu'y that the body whose name is recorded on the reverse side of this certificate was embal;

by me XKTX. On... th.e 30..th.day.of June. . I957............ e , Student Embalmer No.

working under my persona] supervision..

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

If embaimed by a STUDENT. .he, also shall s{gn in his OWN handwr:tmg
14 this body is-not-embalmed; fact should be So-stated above.-
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