| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E”-ED VS AUG 2 5 Iss.gl_é_&_-_-_?rimary Registration Distric? No.

99-028115

STATE FILE NUMBER

nknot

nnmknawm

Qra Klasing

bED Registration District No. .__ 9 )
Fl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencg/ before
8. COUNTY Bolling er a. STATE I.IO b. COUNWR)lllnger ld}z:lon,
b. CI'I"!Y (If cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CCI)LY Inside Limits
Town - Tyutesvilie, lo 6mo owN Marble Hill Yos Bf No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bond Nur Sll’lg Home Yusﬂ No (O Yes [J Noﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF " ..
BERNARD L, KLASTING EAT Aug,20,1959
5. SEX 6. COLOR OR RACE 7. Married (G Never Married [} [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Manths | Days | Hours |  Min.
; 87
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT LACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) .
' Carpnenter none Vandalia, J1l1, TaSa
13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye3, nopec unknown) I(lf yes, give war or dates of service)
WO e

V4. SOCIAL SECURITY NO.

117, INFORMANT

(]
18. CAUSE OF DEATH (Enln; only one cause per line for (a}, {b}, and (cL

Address
-

{Licansad Embal

mer's Eunm-ni o; :mna Side) *

— INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B ONSET AND GEATH
2 IMMEDIATE CAUSE (s) Mﬁ@ 7 Wa
8 N / /7 /,-/:

a Conditions, 1f any, ?e!‘
which gave rise 1o
above c]:use“d(a), : : 5 :’ .
stating the under- g &4 0.414
1 Iyinggcaum last. DUE TO (¢} cE !E E APtec
Z PART (1. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO BEATH but not related to the terminal PART IIl. If decessed was female was
g disease dition given in PART | (a) . » . there a pregnancy in last 90 days.
. )
. L:' - Am‘t‘" 'DYc:l O Ne l {J Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE !@MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o
w PERFORMED?
" YES O NC .
-
5 20c. TIME OF  “Howr Manth, Day, Year
o INJURY T, ‘._ . -
g - p.m. . .
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK O R
b "
21, | attended the deceased fM W / q and last saw 25 alive o /
' Death occurred at. 1 2 3'0 = PO m on the dafe steted above, and to the best of my knowledge, from the causes stated.
S Z2s. S1G 3 - ~ rec or titlo}s @ 22%_ - T2c. DATE SIGNED
S . g /& - M—o&g , % f‘ 2049
s 23a. BURVAL, CREMATION, 23¢. NAME OFACEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State} ¥
9 REMOVAL (Specify} . - .
= uprial 8221050 Lorimier Cem, Cape Girardeau, .0
< RAL DI 7 “ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
@ Uhades
m
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- STATEMENT BY 'LICENSED EMBALMER

| hereby cerhf/vat ‘the-body whose- na is retorded on the reverse side of this certificate wes embaimed by
or by ? 0-¢ Student Embalmer No.__s_ZL
workmg under my personal superwslon
Srudent Signedﬁ ﬂ * M

Signature of Sludent Embalmer
3
ticensed Embaimer No._‘i\.)__a
’ ’ . P.O. Addressygm“, /)‘l

a o

. Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.
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