SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. AMENDED

Registration District No, _-_-..-.,___a gs.,.}nmarv Registration District No. 10@3_____anukar s No. 11741.

~61-046517

STATE FiLE NUMBER

P Rl A s ¥

T P e N T R AT

Ty mEER 59

DOCUMENT

S| | ]
'_-—"“-_ im%; DEA* T 2. USUAL RESIDENCE {Whero deceased lived. If insjitution: Residence before
, a. COUNTY . s STATE M b COUNTY I * admission)
! : t5Souri ik
b. CITY {If outsidegcarpor. limits, 2ivn TOWNSHIP only) Length of stay in 1b . CITY : Inside Limits
5 : A S ST Clhai Yo @7
: TOWN )}10. TOWN Chai ) M-D o @Fo O
- ¢, FULL NAME OF (If NQT in hospital, give Ioumon] Inside Limits d. STREET (If cutside, gwe locahon) Reside on Farm
! HOSPITAL OR ADDRES
X INSTITUTION a—q Yes[J Ne [ o BGT d‘ Yes [ No [Jheer
tc a. #AME OF DECEASED First Middle I.ast 4. Dé\;I'E Month Day Year
ype or print) Y.
L m epper | onw  Dec 1S 158/

5. SEX &. COLO|

Male | W ef‘}f;,

7. Marrind@ Never Married [JJ
Widowed [

o’ of7E oF BIRTH

Mar // [V

Divorced [J

F. AGE (lest birthday)

{F UNDER 24 HR
Hours Min,

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of wdrk done

during mojt $f working life, even if retired}
L'dheY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

U..5 A

10b. KIND OF BUSINESS OR INDUSTRY
L eral wﬁ_@ﬂ/m Corn fy

13a. FATHER'S NAME
Klepper

J-oL\N

13b. MOTHER'S MAIDEN 'NAME

- Katgy  meade

AME JOF HUSBAND OR WIFE

“ eppllr.,

15. WAS DECEASED EVER IN U.5) ARMEDAORCES?

(Yes, no, or unknown)j (If yes, givegvar or dates of service]
)

USE OF DEATH (

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (b)

ter only one cause per line for (a; ), amu (&,

17. INFORMANT

Haze]

ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

YRof

r V/

lying cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1l If decsased was female was
Q disease condition given in PART | (a) thers a pregnancy in last 90 days.
-
5 p ID Yes I O N- I O Unknawn
:L—- 19. WAS ALWFOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
& PERFGIRMED? [} [m] jm]
o YES NO O
- .
& | 20 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
.i. pm. ! -
20d. INJURY QCCURRED 20e. PLACE QF INJURY [e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
. her
2. 1 ed the decessed from b\;’o"lg and last saw hlm alive on
eath urred st m on the date sated above, . and to the best of my knowledge, from the causes stated.
1
229. 5 TUR

ﬂb.?k ' ﬁ

T%TSIGNED

TN

L?M

23b. DATE

|Dec_/4, /7L]

24. FUNERAL DIRECTOR

BY(AEFIDAVIT OF

' Shorwoad W

)(fc/m” St elaix

%NAME OF CEMETERY OR CREMATORY
i

Y AL R(E’g
EC 181951

TRAR'S

Y4

23d. LOCATION (1ity, town, or county)

{State)

19
GN:T?E
s k)




Lo

OB S NYE

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision.

N '
“a
Student : Signed ,l? £ Y
Signature of Student Embalmer
Licensed Embalmer No._g 875

OO P.O. AddresstLM

Tee
"

Note: The above, MUST .BE SIGNED BY THE LICENSED EMBALMER' in_his OWN HANDWRITING (Failure to comply
with the above’ consmutes grounds for revocation of license). ~ *,

if embalmed by a STUDENT, he also shall sign in his OWNEhandwrmng _
" .+ If this body is not embalmed fact should be so stated above. Tota

- in
4






