THE DIVISION OF HEALTH OF MISSQURI

08-039321

Health,
8 Welfere i 1 STANDARD CERTlFlCAT! OF DEA‘H STATE FILE NUMBER
Public r. Taylor va 30 A S.‘gg (é
Service l Fn [ U 9 [1 iqqulnmnon District No. S Primary Reglstruhon Dlsmcl Ne. I Reglstrar s No.. L,
I ‘I PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence befor
i,;m a. COUNTY Cole |- — o STATE  M{iggouri b COUNTY Calfﬂ%ﬁ”&‘
¥-57 b. cgv {If cutside corporate limits, give TOWNSHIP only) | Inside Limits I c(I)TRY Inside Limits
[+)
Tom Jefferson City Yes (3¢ No (] o TomHolt Summit Yes (O Mo
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEE'gs (lf outside, give location) Reside on Farm
MeHTuTionSt . Mary's Hosp | 2 weeks ADDRESS R R, #1 Yes ] No[J
3. :"TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print ) DF
' Otto Ernest Klee peaTH Nov- 21 1958
5. SEX 4 6. C:LOR OR RACE| 7. MARRIEDNT’ER marateo[] 8. DATE OF BIRTH 9, AG’E S‘,:':;:;; ::jn?ﬁERI;LEAR l::::DER 2:4:.“'
Male hite | woowod | oworceod] Sept-23-1896 | 62 I |

All diseases in Part | must be causolly related.

™

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL QCCLIPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, E’I";Tflg#“ lite, even if retired) lﬂpg.%i Callaway County,Mo. U.S 'A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Klee Caroline Heid Klee Anna Klee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFEIRMANT Address
{Yes, no, or unkmwn][(ll yas, give war or dates of sarvice) l[rs . Fr‘ ed Bue se her . Vgldo s ta . G‘a .

Canditions, 1f any,
which gove rise 1o
above couse {a),
stating the under-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
. PART i. DEATH WAS CAUSED BY: - -~
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
NSET AND DEATH

sl

g Iying couse loxt. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given In PART | {a) 19. WAS AUTOEPSY
PERFORMED? o
T 4300 YES[] NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o a O (W
S 20c. TIME OF .Hour Month, Day, Yuar
[} INJURY o.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
WORK AT WORK .

21.

4 - {
| attended the deceased from , 1o M ond last ’samive on L !l ? y L\ ‘ i 8
Death occurred at 6 Y [ | . m on the date stated above; and to the best of my knowledge, trom the causes stated.

(Dagr

X: ZGNATURE

23a. BURIAL, CREMATION,

Burtet™

23b. DATE

Nov-23-195

ee or title)

. Ajl S
de. NAME OF CEMETERY OR C Togf |
Riverview Cesefery

234. LOCATION (Ciry,

22<. DATE SIGNED

or county} {Stare}

Jefferson City,Mo

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City

Mo 2/ Moo /75

25. DATE RECD. BY LOCAL REG,

R ceriz, wd7Tpk!

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo 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). R o

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. ‘
L L




