5. No.300

¥,

WRITE PLAINLY—USING TNFADING BLACK INH—MAXE A PERMANENT RECORD

%

10.48

ol

THE DIVISON UF BEAL

'ﬂliED SEP 301957
REG. DIST. NO. é: PRI

STANDARD CERTIFICATE OF DEATH ..

TR WV iasund

MARY REG. DIST. WO. .m Registrar's No....../..é..g....

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisuzion: residgfice before
a. COUNTY a. STATE b, COUNTY admiminn),
Phelps Missouri A Phelpe/
b. CITY (f cutcide corpurato Himits, write RURAL snd give ¢. LENGTH OF c. CITY ERAAY d. Is Residence within ilmits ef
R townahip) AY (in this placet OR - a city of incorporated town?
TOWN Rolla | 5 heurs TOWN Reolla . - I~
d. FULL NAME OF (if not in bowpital or institytion, give strect address or location) o STREET {1t rural, give location) gl‘r\o
HOSPITAL OR ADDRES% [2]
INSTITUTION Phelps County Mem. Hospital 08 West 10th Street
3. NAME OF a. (Flrst b. {Middie) c. (Last) Iz
DECEASED ) i |-4- DATE <3 (Montt) ~ (Dey) _ (Yew)
Teneor by MARION LOUIS KLINEPELTZR, Jrh ocrm-Sept. 13, 1957
5, SEX 6. COLOR OR RACE | 7. MARR!%% glE‘yEgchéBRRIED 8. DATE OF BIRTH 3 9. AGbEi;‘t}:l:i:‘)-" ;;' u:‘u lDliu F UNDER 3 WS,
" (Specﬂx) ¥ on! ays § Hours | Min.
Male White BT orce Aug. 3, 1910 h!‘ - | |

10a. USUAL OCCUPATION {Gihve kind of work 1.

10b. KIND OF BUSINESS OR IN-
ﬁmdur‘ most pf working Life, sven if retired) DU
erc"!"xs.n{

STRY
Ford Motor Co.

BIRTHPLACE (City aad State " r".,'n omnuy)

-~ &Y 12_ CITIZEN OF WHAT
UNTRYT
St. Louis, Nissouriw «S.8,

13b, MOTHER™S MAIDEN

Mary Gildes

13a. FATHER'S NAME

' Marion L. Klinefelter, Sr,

15. WAS DECEASED EVER IN U.S$, ARMED FORCES?

(Yes, 5o, 61 unkoows} | {If yes, eive war or dates of service)

O

16. SOCIAL SECURITY
NO.
Yes

NAME

17. INFORMANT' 5 S1GNATURE OR NAME
Mrs, Zane White, 808 W.

14. NAME OF HUSBAND'OR WIFE

Evelyn

ADDRESS
10th Rolla Meo.,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ON AND %TH

. Enter only onecatisa per [, DISEASE OR CONDITION
line for (8), (b), &ad (&) DIRECTLY L_EADING TO D.E:ATH‘(n)

«This dots mot mean | ANTECEDENT CAUSES —_— WM . 761/) )
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} M : WA N T
a heart faflure, asthends, rise lo the above couve (a) slatiag ) j -
ede. Tt means the dis- the underlying cause lost. .
ease, injury, or complica- DUE TO (e)
tion twohich caused death, { 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol q o 46
related to the dizease or condition causing death.
13a. DATE OF OPFERA- | 1%b. MAJOR FINDINGS OF OPERATION - '1( 5 . 2. AUTOPSY?
YES i D
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY te.x..inorabest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
W bomae, fagm, Iactory. giregt. offiee bldy w i}r .
TOMICIDE AL %@ ,2" Sued) . n L
21d. TIME {Moots) (Day) (Yesr) (Hour) 2ie. INJURY URRED | 21f. HOW DID INJURY OCCUR? b .
: * . £ WHILE AT NOT WHILE
URY 9y =7 P MR W vonk g M

22. I hereby certify that I altended thc'dcccased from _2=L3_

ms_z o F=—/3 185= 7, that I laat saw the deceased

{Licensed Embalmet’s Statement on Reverse Side)

alive on - , 19 f and that death oceurred at ., Jrom the cauzes and on the date slated above.
23. SIGNATURE (Degres or titie)7{ 23b. ADDR | Z3c. DATE SIGNED
; ; / 2- M 231 4 T3l . _7 --/f?-d"z
74s. BURIAL. CREMA™] 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TlﬂN REMOVAL (Bpecty} . -
eémova Sept. 16,19571  Calvary Mausoleum __MM&BOUH
: . 3 L DIRECTOR S SIENA ADDRESS
DATE REC'D BY LOR%%L RAR SI'GNATURE 5. ﬂffff gi F‘ T
.4 Rolla, Mo,




Lo IVED
Fhe'ps County Health Officer,

County File Number . _.(?_________.
Date Filed ... JL’Q:Z.M

[z
¥

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cveennniaon e et eeetseeasseseeeeoeitasssamatesreseaanteasmesasnarraaennaas

working under my personal supervision.,

.

Student...ccooiniiiieiiiaeae e seeiiaees : Signed....cocooceeneee il AT L Gl
Signature of Student Embalmer - . )

- P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T this body is not embalmed, fact should be so stated above. = ° .




