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must ba cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lﬂuﬂm QMishnrion District No.
g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _
/é 2~ Primary Registration Diﬂvir._!_Ni 6 ‘S?s Registror's No. /(L-'

. PLE%LEJ OF DEATH 2. USUS.‘AI’L ‘?EESIDENCE (Where dac-ul':d Icnaod TH institution: Residence b)ufou
NIY A UNTY admission
Jefferson 0. Jefferson o~
CITY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY sSCL tnside Limits
OR Yes [] No OR [4 Yes[J N
10w Rock Township o ™ romv Rock Township o[ N
Egé#'?AtﬂEogF {1f NOT in hospital, give location) | Length of stay in 1b d. SB%!FE!ET {If cutside, give lncation) Reside on Farm
A . A . .
TSR near Antonia, Mp. Life Fear Antonia, lo. You [ No [
3 FI'AME OF DE;:EASED First Middia Lost 4. DS;E Month Day Yoar
ype or print -
Lulu - Klable oeatH Jan 28, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| !'F UNDER 24 HRS.
r ) MAHR'E@“EVER MARNEDD 8 last LirrI’\:cy) Months | Coys Hours Wi,
W WIDOWED[ ] ovorceo ]| N OV, 8 ’ 18 3 75 ]
10a. USUAL QOCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lils, sven if retired) INDUSTRY . . o
Housewife ) nesr Antonia, 0. U, S, 4,

130, FATHER'S NAME

Chriet Bruns

13b. MOTHER'S MAIDEN NAME

Helen Knenzle

14, NAME OF HUSBAND OR WIFE

Adolph Klsble

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, no, or unknawn)| (1§ yeas, give war or dates of service)
no nhe

16, SOCIAL SECURITY NO,| 17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Npone Adniph Klahle revely Lo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN

{'\ _’/—.5 . N 0;.SET AND DEATH

which gove rlse o
above cowse (a)
stgting the wnder

Conditions, if ony, } DUE TO (b)

lying couse lqst.

DUE TQ (<)

/5L
iy o

U fernan |

2 .
23a. BURIAL, CREMATION, | 23b. DATE U
H eiligtag--Imperial,

z 4
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to tha terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
2 PERFORMED?
i 4/ 24/ ves[] no[] ¢
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART #l of item 18.)
w
v O a O
g 2c. TIME OF  Hour  Month, Doy, Year
2 INJUR a.m.
x p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE D farm, uctory, street, oifice bldg., etc.)

AT WORK
21. | ottended the deceased from ‘ q S o i to gk 8 F { E! .\"Q and last uwbullv- on
Death occurred a1 i i:15 P A m on fHe date stated cbove; ond te the best of my knowledge, the causes sfutad
2zn SIGNA {Degraa or titla) 22b. ADDRESS 22c. DATE SIGNED
e bRl S L |serars. Fsetir Do |7-80-5y
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)
REMOY AL (Specify) .
Syrisl Jen 31 59 antonig CGemetary tonia, 0.

24. FUNERAL DIRECTOR ADDRESS

Lo, /-30-5%

25. DATE RECD. BY LOCAL REG. M: E

wi d Emboi 2 Stat. on Reverss Side)

o 1




J3AZ038 31va

9 834

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY it i e s et a e e , Student Embalmer No. ........cooeeenene

working under my personal supervision.

StUdent cveeverinininie i e e e r e
Signature of Student Embalmer

Licensed Embalmer No.. <2 ¥/ 00 C

p. O. Address.}{?@;‘[%@g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure
to comply with the above constituies 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.




