inl;f:, THEDIVISION OF MEALTHOF MissoUR| Q.0 121- _____
Weltoe EIVED MAY 14 1958 STANDARD CERTIFICATE OF DEATH @% FILE N}!ﬁ%

13b. MOTHER’S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

ervice Registration District Ne. 1.2 Primary Reglslra'llon Dlsrrlc' Mo.__ a.,d .Zu - Regl:tmr s No. No..____ 2 ___________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [l institution: Residence before
300,_\, a. COUNTY Audrain o. STATE M1 1 b. COUNTY Col admission
|57 b. Ctl)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Insida Limits 7)
Y N Y M
Towy Mexico, Mo, os gl N oM Jafferson City Mo, =&t
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET (If outside, glva location) Reside on Form
HOSPITAL OR i ADDRESS Yes ] No[E+
INSTITUTION me 703 Delewere
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOHN JOSEPH KLOEPPEL CEATHAPRIL 26, 1958
| 5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDR 8. DATE OF BIRTH 9. AlG“E' {’i::':::;; Flil';l}l').E R [l): EAR I:x:l‘DER 2:‘::RS.
. White wooveo[] {J oworceod)| pae . 8- 1880 77118 ]
! 10a. USUAL QOCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 1. B|RTHPtACE (Elly nnd l'c'l or :uunrly) 12. CITIZEM OF WHAT COUNTRY?
i during most of warking life, even if retired) INDUSTRY 0
| n Linn, Mo,
i
|

Williem Kloeppel ‘Elizebeth Flanagan | None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOLIAL SECURITY NO.t 17. INFORMANT Address

{Yus, no, or ﬁbqwn) {lf yos, give wot or dotes of sarvice) w 11 118“1 BI'O t J- C MO o

18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERYAL BETWEEMN
PART I. DEATH WAS CAUSED BY: - ONSET AND DFATH
IMMEDIATE CAUSE (o) . $i /a-a,L-/
» <- "
Conditlens, if any, DUE TO (k) M M

w

-

@

]

[«]

o

=

w

e

o

x

w

& which gave risa to y

Lt above cousa (a),

z i h dar-

=1 B Iying “cavve 1am ] DUE TO (o) 332X
5 o - PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
z =g« PERFORMED? “
2 &k YES[ ] NO
_; 1 £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M ] L] |
: k2
o SHES{ e TIMEOF Hour Month, Day, Yeor
2 =8 INJURY  a.m.
E : £ p.m. i
E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obout home,| 20, CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
& B [ work AT WORK / P / 2 / 2
E 21. | attended the deceased krom "b—a‘ ," 5 K , fo 2 "é Q - _6_3 and last iuwmzclive on ﬁ 3 "é M 5-—5 EZI
E Death occurred at m on the d_ute stated obove; and to the best of my knowledge, from the causes stated.
A 220. SIGNATURE agroe v fitle) 0 225, ADDRESS - ?,)\4 732, DATE SIGHED
<
2 ettt il 5D I hepecn, . S5-2 -

’

23¢. NXME OF CEMETERY OR CREMATORY

t. Patar deffer
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J G Mo. nuy 7-r958| /34

v 1 (Licensed Embolmet’s Stotemint on Reverss Side}

Pt o
235. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, rewn, or couniy}) {Srate)

REMOVAL (3pecily)

24. FURER IREC ADDRESS




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.

DY M, 0T DY i st et st e s e e e e tn naranens

working under my personal supervision.

Student ..ovieieiii e aa e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '_
If this body is not embalmed, fact should be so stated above,

s

-




