AMENDED F[

3/2/61

disease [DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ
Acute myocardial infarction |Hypertensive cardiovascular

ician.

Y

Phys

TTEM NO.|
18b
18c

BY AFFIDAHT OF

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61—-006244

*qs?_./_-é.-____}rlmary Ragistration District No, _____-:___;-----__Regixirar'a No. ___.___é__Q_----__

STATE FILE NUMBER

. PLACE OF DEATH 2. USVAL RESIDENCE [Where decessed lived, [F institytion: Residence before
a. COUNTY 3 a. STATE,, . . b. COUNTY .  admislon
St Francois Missouri St Frapcoig ™™
b, CIT'I' {If outside cSTran Fnig dﬁﬂ&%ﬁ?ﬁb Length of stay in 1b [ COI'LY s oo Inside . Limits-
TOWN Famlngton -rura l TOWN F&I‘mlngtoﬂ YOIE Ne [J
€. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION Mineral Area Hospital Yes ] Noj@ 208 B Yat es [J No 9_
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} .y OFTH
John Henry Klob DEA February 14, 1041
5. SEX & COLOR OR RACE 7. Married [ Never Married [J {8. DATE OF BIRTH | 9- AGE {last Birthday) IA:BUN"‘DER ID‘PEAR : UNDER 2’: HR
. Widowed Divorced [] nths ays ours n,
Male White 3/22/1 882 78
10a. USUAL OCCLPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COLNTRY

durina most of working life, even if retired)

echanic retired St Frenccia O LY.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bt T4. "NARKE OF HUSBAND OR WIFE
Aupgust Klob hlary Kippema
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T enETTTErsnniena 117 INFORMANT Address
(Yes, no, or unknown) |(If yes, give war or dates of service’ - .
_Mpg William Pigg, Fg'r'rn'lnn-tnn i

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o], (b), and (¢, '~

PART I.

Conditions, if eny,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gava rise ta
sbove cause {a),

CUTE

C/eoac.mveq FriLues

INTERVAL BETWEEN
ONSET

D DEATH

~_Acute Myocardia W
DUE 7O (b} *"\‘Pmaéf'b{gg P Ens

Hyp ensive cardlovascular d.L
&yﬁ& cHOS,

wks.

3

J
easg gnyﬁ ;

stating the under- - -
lying ¢ause  last, DUE TC (c} ¢ /:'r 9/.5
PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING T H but not relijodk e |ermmol PART IIL. If deceased was female was
disease condition given in PART { (a} ortica a enoma o AC[enO there a pregnancy in tast 0 days.
p carcinoma of prostate [T ¥es T O No [ 0 Unknown
19. WAS Al PSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
PERFOPMED? ] (m} o
YES NO O
20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OQCCURRED
WHILE AT WORK [J]
NOT WHILE AT WORK [0

20e. PLACE OF INIURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.,

Death occurred at.

| attended ths deceased from.,

195Y%

/7 6%

ta.

1.8~

L4

and last s1w miw .m__z- —/‘}"é/

m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE

22b. AD 5

[22¢. DATE SIGNED

2-/

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spacify)
burial 2/16/61

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Miller Funeral Home, Famington, Mo

ADDRESS

Tntheran ﬂemet? [ F, !
1 &L 25, DA ET“ CD. BY LOCAL REG, QT-I
af&g’: £ "7",; /? o

ON {City, town, or county)

ha

(Sratd)

R ATUR

{Licensed Embalmer’s Statement on Reversa Side)

ERV




Co T e e - - - --STATEMENT- BY-LICENSED EMBALMER

1

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

working under my personal supervision.

. . - . . i
Student Signed m :J'_ —
R . Signature of Student Embalmer

Licensed Embalmer No. ’}'[/..Z o

‘or by ‘__""'_—t . Student Embalmer No._ . {
|
|

R P.O.Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply :

‘with the above constitutes grounds for revocation of ficense). .
. 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. : -






