pt. Health,

., & Walfare

5. Publice

ith Sarvice

. 5. 300
ov. 1-57

Dacter, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 2 7 1859

Rogis'rctioq District No. /;7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. |

59025754

[ . Registrar's No. _,

" STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. |l institution: Residence belore
a. COUNIY Knox o STATE Mo, b COUNTY gy  O9mpsion)
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Infide Limits
R R -
TGN Edina ves gl o Toww Edina Youlx Mo [
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1k o d. STREEY {If outside, give lncation) Reside on Farm
HOSPITAL OR Life 52 & ADDRESS Y IJ N
i ! INSTITUTION - Yes o g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF .
Brian Jerome Klote peath July 21, 1959
5. SEX 6. COLOR OR RACE F.MARmEDD NEVER MRRIED@ 8. DATE OF BIRTH 9. A|GE S'“ :;,,, ::IT'?ER;YEAR l; UNDER Z;VHRS.
rd ¥ bartl ntns 'ay s & in.,
M o W ., wioowep(] pivoreeo[ ]| June 30, 1958] 1™ ! l " - l

10o. USUAL QCCUFPATION {Give kind of work done

mo gt of working life, sven if ratired)

durip
nfan

10b. KIND OF BUSINESS OR
INDUSTRY

Own

ome

Kirksville,

11. BIRTHPLACE (City and stote or country)

Mo.

o] USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jerome Klote

13b. MOTHER'S MAIDEN NAME

Rose Ann BinKley

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U}, 5, ARMED FORCES?

(Yus, nuNbunlmqwnJl(If yas, give wat or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT
Terome Klote

Address

Edina, Missouri

PART L.
IMMEDIATE CAUSE (o)

Conditions, if ony,
which gave rise 1o
above causs ({a),
stating the under
lying covee lost.

} DUE TO (¢)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per Line for (a), {b), end (c}.)

Acute circulatory fallure

INTERVAL BETWEEN
ONSET AND DEATH

5 hra,

OUE TO (b Acute primary atypic pneumonia

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diswase condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMED? =%,

2z
o
%
& Y92 X YES[ ] NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
8 o o o
§ 2c. TIME OF  Hour Month, Day, Year
Q INJURY  a.m.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] HOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased hom - = = - , o - = = - and last 1aw i‘:";‘ afive on 7/2.[59
Death occurred ot 5 :00 P monthe date stated above; ond to the best of my knowledge, from the cavses stated.
220. SIGN {Dpgree or litle) e 22b. ADDRESS 22<. DATE SIGNED
émz'ﬂ-’b D.0} Bdina, Mo. 7/22/59
23a. BUR IUR 231b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or ¢ounty) {Stote}

REMOVAL (Specily)
Buri

al

July 24,195¢

St.Josey

h's (MNew) Ed

ina, Missouri

24. FUN

ERAL DIRECTOR

ADDRESS

Kriegshauser Bros.

Edina, Mo

-

25-&11 RECP. BY LOCAL REG.

{Licensed Embnlmow'alnl-mm n Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiiiiiiiii e e et s e r st e r e nr s eas ., Student Embalmer No. ...........c.ceevns

working under my personal supervision.

(A en,
SUAENE vevenrriirseeirrrairienirees soe vrerersnsnrersnnnrees Signedw : - % -

..................................................................

Licensed Embalmer No.. /.
P. O. Address é} SRS T e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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 shoeld be so stated above.

Signature of Student Embalmer




