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Doctor, coroner, atc. must use only standord nomenclature in item 18. Mo symptoms will be tisted. All
“y diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

?T
. Primory Registration District No. . '30 6

FiccL SEP 15 195809istraﬁon District No. ... 47

58—028418'

ATE FILE NUMBER

.. Registrar's No. o 7

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare decoased lived. If institution: Rasidence be ra
o COUNTY  CALLAWAY o STATE MISSOURI b COUNTYSHELBY e
b. CITY (If outside corporate limits, give TOWMSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN FULTON Yeoig{ NoD }03’5 TRy SHELBINA Yesl Nem
e. 53‘5;?:&‘5&': (If NOT inhospital, givelocation}|Length of stay in 1b d STREET (I outside, give location) Reside on Farm
iNsTiTuTionS TATE HOSPITAL NO.I|4imos.l12das. ADDRESS YesO NoO
i
3 :::‘l‘ 'olro Firgt AMiddle Last 4. DATE Month Day Year
: KLEIN o
(Twpe or pring) FRITZ DEATH Sent, 9, 1958 _
5. SEX 6. COLOR OR RACE 7. marrieo [ wever marmieo [ ][ 8- DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR |IF UNDER 24 HRS.
; ) J fost birthday) iafonths | Daws | Hours | Min.
Male 0 White wioowepFXK 2 oworceo [ June 25, 1872 86

110a. USUAL OCCUPATION (Gite kind of work done

104, KIND OF BUSINESS OR INDUSTRY
Ferm

during most of working life, even if retired)
Farmer

Marion County, Missouri O

12. CITIZEN OF WHAT COUNTRY?

U.S,A,

L1. BIRTHPLACE (City and miato or country)

13. FATHER'S NAME

Christian Klein

4. MOTHER'S MAIDEN NAME

Louise Cink

15. WAS DECEASED EVER IN I}, 5, ARMED FORCES?
(Yes, no, or unknawn) ﬁf )Kyl'u war or dates of service)

16. SOCIAL SECURITY NO.

17. ISNFORMANT Address

State Hospital No, 1; Fulton, Missouri

18. CAUSE OF DEATH [Enler only one cause per line for (a), (8), and (¢).]
PART I. DEATH WAS CAUSED BY: .
bong. et - proacho

'plleUmOIw-ﬂL

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
Clhronie Brain

WHILE AT KOT WHILE farm, factory, street, office bidg., efc.)

WORK AT WORK,

Conditions, if any. | puE To () &lqdcmp .
m:ch gave Tise to [
ve cause (0}

rating the under- . " /
= stating the under- | oy vo oL UMNZ dvs  Ulcers
=] PART 1. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 157 WAS AUTOPSY
- PERFORMED? /
g 30? x ves (¥ no [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Par! 11 of item 18.)
§ [ a 4
= [ 2c. TIME OF  Hour  Month, Day, Year ~
by INJURY  a, m,
= p.om.
7}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

ft-'-l.te I'iOS‘D.

leattended the d dirom__L=28=58

., to

9-9-58

IR PGSO XSO0

Death occurred ar m on the date

10040 o, m,

stated above; and to the beat of my knowledge, from the causes stated.

/gtuovn. (SP;-I? ? ‘f

22a. ilﬂNA'TUﬂ gree of [iffe) 0 22h. ADDRESS 22¢. DATE SIGNED
57\04077’] C’&m %‘J‘ State Hospital No, 1; Fulton,Mol 9-9-58
23a. 'BURIAL, CREMATION, 238; DATE {Stated

23 Nmey’cmsrmv OR CREMATORY

23d. LZATION (City, town. or county)
2

NERAL DIRECTOR

MMM

{Licensed Embalmer’s Stotement on

D. BY LOCAL REG. 26. REGISTRAR'S




STATEMENT 'BY LICENSED EMBALMER

e .. S R
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was e
R L NP X S

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalm

P . AddressM

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

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

If this body is not embalmed fact should be so stated above.- _




