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iseases in Part | must be cau'sully related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._,
AR, -

59

E FILE NUMBER

*gisrrorion District Mo,
s

Reg_isrrur's_No:__/_/_([ _________
'

GREENE

STATYISSQURL

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ijdqry{fou
admiss
GREE

b. CgY {If cutside corporate limits, give TOWNSHIP only)
R

TOWN SPRINGFIELD

Inside Limits

Yesﬁ No []

c.

CITY

Town FAIR GROVE

76
o

e

Inside Limits

Yesm Mo []

c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [} N
INSTITUTION _ MERCY HOSPITAL NO S

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QF
CHARLES E. KL INGNER peaTHJANUARY 31, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 iF UNDER 1 YEAR| IF UNDER 24 HRS.
M,AI.E 8] WHITE ::;T:_:fé JEVER MARRIEDD Ia‘,lgir:l;;:;; Months ] Days Hours l Min.
g oivorcen[ ]| 26 JAN, 1881

100, USUAL OCCUPATION [Give kind of work done

durinmmg life, oven [f ratired)

10b. KIND OF BUSINESS OR

KED

11. BIRTHPLACE (City ond state or country)

MISSOURI

4

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

JOHN KLINGNER

135, MOTHER'S MAIDEN NAME

MARY LOUISE SHADE

14. NAME OF HUSBAND OR WIFE

EUPHIE KLINGNER

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, rwNUunknqwnll(H yas, giv-NO or dates of service)

16. SOCIAL SECURITY NO.

UNKNOWN

17.

INFORMANT

CLARENCE KLINGNER

Address

COLUMBIA,

MISSQURI

PART |. DEATH WAS CAUSED BY:

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {}.}

IMMEDIATE CAUSE (o) _ Cerebral thrombosis

INTERYAL BETWEEN
ONSET AND DEATH

S mo

BURTAL " | Z2-3%59

GREENLAWN CEMETERY

Conditlena, if any, CUE TO (b}
which gave rise 1o }
above causrs (a),
stoting the wnder-
g lying couse lost. DUE TO (c]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
b 3 .2 PERFORMED?
re 3 X YES[] NOJET &
£ | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
w
v O O O
é 20c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, sireet, office bidg., stc.)
WORK AT WORK
21. | atrended the deceased from _ J=18=1957 o 1/31/59 ond last st olive oo 1-31-59
Death occureed ot 7 :00 P on the dote stated abovs; and 1o the best of my knowledge, from the couses stated.
220. S|GWATURE {Degree or titie) 22b. ADDRESS 1630 N. JEFFERSON 222:. ATE SIGNED
C -F
L] i . P . 2
~. /7 /g £9. p SPRINGFIELD, MISSOURI
23a. {UR“.L, CREMATION, {235. DATE, 23c. NAME OFﬁMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

SPRINGFIELD, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO. SPRINGFIEDD, MO,

25. DATE REC

—

BY LOCAL REG. | 26.

S SIGNAT!
-

jhe

{Llcensed Embalmee"s Stotement 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

DY ME, OF DY 1erviiriiien ittt iirissir e r s e s semn s e s

working under my personal supervision.

YR TT L=1 1] ST PP

Signature of Student Embalmer o 4 E
. 7 440 =
Licensed Embalmer No..7.. =" 4. . /
4
P. 0.-A,ddré§gé-{..¢.:?/f..x;}:...:
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁiﬂ‘ﬁf‘ HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). / 2”

If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.




