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_ THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH e

58-039175

Fl LED D EC 9 1958!egisfruﬁon Distriet No. 543' ...... Primary Registration District Mo_ ...

STATE FILE NUMBER

14. MOTHER'S MAIDEN NAME

Anna Sanders

13. FATHER'S NAME

Charles Klages

wen Registrar's No, .ol 20 570
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f inatitution: Residence befora?
' UNTY a. STATE, b. COUNT admissi
o COUNTY  Cape Girsrdeau Miaso deau /
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e, CITY 2 fé & Inside Limits
OR OR -1
TOWN Cape Girardeau Yesu NoX rom Gape Girardasu & Yes] NI
c. Eglgl'!'_l'?:g(E)ROF {1f NOT inhespital, givelocation)|Length of stay in 1b 4 STREET (If outside, give locotion) Reside on Farm
INSTITUTION R.F.D. #2 2 YISa ADDRESS R-F-D. #2 YesX MNoD
3. NAME OF First Middie Last 4. DATE Month Day Year
OECEASED - QF
(Type or print) M —— Klag-es DEATH 1l= 29.. 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
2 . ter! birthday) [Monthe | Days Houre | Min.
Male White wipoweb [ ovorcen ()| June 7, 1892 66
‘[ 10a. uSUAL OCCUPATIONR (Gioe kind of work dane [10b, KIND OF BUSINESS QR INCUSTRY 11, BIRTHPLACE (City und atate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
Plasterer (retired) Construction Cape Girardeau, Mo, U. 8. A, .

i3. WAS DECEASED EVER IN U. S, ARMED FORCES? clddress

(Yes. no. or unknown) | (I uea. pive war or dates of kertice)

16. SOCIAL SECURITY NO.|[I7. INFORMANT

488-18-2830

Mrs, Doris Klageg Cape Girardeam, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢).] 1
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gerce rise fo
aboye couse (),
stating the under-

o m—l W |
DUE TO (¢) D o)

lying canuse last.

Leas. VP10

z

o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8. 1\:2»;5‘__ A:;?:E?’Y

= O

= q fé %d 7__. .

£ 7 M: - 53[}( ves [} ngp B

£ [20a. accipenT SUICIDE HOMICHOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part { or Part 11 of item 18) -

& O 0 O

=}

.—" 20c. TIME OF  Four Month, Day, Year

s} INJURY a. m.

a2 p.m.

w

Z | 20d. INJURY OCCURRED 20¢. PLAGCE OF INJURY {¢. ¢.. in or ahout home. |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. J attended the d d from '/9 5':'3 . to _lé.a_&_s&_and last saw h“i.m' alive on M

Death occurred at 6!Lq Pem on the date stated above; and to the best of my knowled{e, from the causes atated.

22a. S\GNATURE (Degree or title) 2 22b. ADDRESS 22c, DATE SIGNED

/1/306

{Licensed Embalmer's Statemant on Revarse Side)

23a. BURIAL, cnzmn}m‘. 23b. DATE 23¢c. NAME OF CEMETERY o:; CREMATGRY 23d. LOCATION (City, :;wn. opfcounty) {State}
REMOVAL (Specify . .
Burial 12/2/58/ Lorimier Cemetery Cape Girardgsu, Ho. Ay
24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE 0 1
C. J. lorberg Cape Girardeau, Mo. 3 . / ? -f o, ‘QJ/MJA) (/d'o'ﬁw




STATEMENT BY LICENSED EM-BALMER

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

by me, or by ........... v enaan. et e e aeevates et s ameoree e taoaeaanaaaaean

working under my personal supervision..

Student ... i Signed... s R (A S
Signature of Student Embalmer

teensed Embalmer .

P. O. Addreiss @fif L3757
- .
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 handwrltmg
If this body is not embalmed, fact should be so siated above.




