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THE DIY' F HEALTH OF MISSOURI
olh, IVISION 0 59-004936
Yolfare o STANDARD CEH'FICATE OF DEATH STATE FILE NUMBER
blic " AR
vice ED MAR v ;ﬂj:gi",-qgipn. District Ne. ?2 Primary Re?iﬂfﬂ!_inrl‘r\ Dii"if' N”-L'j 0/,7 quls"‘" s Ne. A A
1. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
00 o. COUNTY Coopep o. STATE Missouri b. COUNTY 300 De'idﬂ‘""ﬁ
!'57 L‘— b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY C 79\ Inside Limits
R
| toww  Boonville Yos bl Mo ] TOWN Boonville e | Yosgl Nel[]
| ¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET 83 6%‘ ouulde glve location) Reside on Farm
| Mo CHaaB Nursing Hom¢ 23 monthf  AooRess 823 ves [ to O
’ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
RS {Type or print) —~ — - oF .
n fJTH BELLE BIrGE DEATH March 5, 1959
U 5. SEX {| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
N MARRIEDBTNEVER MaRRIED(] (In y ]
v ) f e male Wh 1t Y WlDOWEDG D|VQRCEDD Aug R 1 4 . 1893 63 birthday) | Menths | Days Hours ] Min,
100. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COLUNTRY?
. SNSRIl aven i retired) WOUSTRG m e SooPer Jounty, Mo. ¢ UsA
.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
frederick C. Klug Lydia ving unarles B. Bilrge
} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yeu, nhbunkmwn]l (if yes, give war or dates of service) none :has . B . Bi r‘ge BOO ﬂVll le , MO .
18. CAUSE OF DEATH (Enter only cne cause per tine for (a), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CALUSED B l ONSETJ, AND DEATH
IMMEDIATE CAUSE (o) \JCALY Wl - |
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which gave rize 10
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DUE TO (5) %R@"m Cad (Y. S/ FN
DUE 7O (c) _dﬁt;;d_n..a

2 A"#ﬂa,.L

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last.
_% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condlition given in PART | (o} 19. gé&égg&EgY
2 ?
. E Np‘u.-&_- ‘/42)( YES[] NO 2=
- &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
2 v O | d
3 2
v U| We. TIMEOF Houwr  Menth, Day, Yeor
H 8 INJURY  am,
I§ E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ farm, factory, siveaet, office bldg., etc.) :
WORK AT WORK .
=
21. | attended the deceased from /?"7 . to 3 ’ a_.’ h"i ond last snw " alive on ; F
Death accurred at ? v a, m ol the dfte stoted above; and to the besr of my knowledge, from e ch bas stated.

DL

Jalnut

Grove

-emetery

Hocnvilie,

22..wn or title) R 22b. ADDRESS - 22¢c. D4TE SIQNED
- . z z .
o Ve 6}- ’hl} 3 LG Wa.. Yiarn ‘)}3w s°G
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘:m.)l M

Q..

\ - All diseases in Far!

24. FUNERAL DIRECTOR

-~

bar, 1/59

ADDRESS

25 DATE RECD. BY LOCAL REG.

26. R'S ATURE

5. ¥. Thacher Booaville, ¥o. |3/ /J%
{Licansed Embelmec’s Statemant on Raverae Side) 4 0




STATEMENT BY LICENSED EMBALMER

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

DY ME, OL DY 1ovvvvnviiiieriirieinvisiiesincesrissnaruasnsatssastssnsssnetnstneenssnssennroiitssnanins ., Student Embalmer No. ...........

working under my personal supervision.

Y 0T L= 1t SRR Signed .../,
Signature of Student Embalmer

P. O, Address &3 K OEE 00T,

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



