“\B\u- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :&_@2596@
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. CEnERT . o S . . 1SY STATE FILE NUMBER
DO NOT WRITE AMEN Regi d N, P rimary Registration District No. ..__53_9_9 Registrar’s Mo,
ON THIS STUB ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare
VS 300 a a. COUNTY Bates » STATE Mo b.county Bateas admisslon)
il
Rev. 4/59 2 bB. CITY (If ovtaide corporate limits, give TOWNSHIP only) Length of i:ay in 15 . CITY Tnside Limits
‘ 4 1oWN 4 yHEREEx TOWN 311 S High YeXa N
= Butler y g “x NeO
bo '7 l < <. FULL NAME OF (If NOT in hospitsl, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— | HOSPITAL OR ADDRESS
2r0 71| |S nstoution Bates Co Memoriao Hodi+& MO Bugler Missouri Yes 3 No [§um
q 3. (erAME OF ne}cuszn First Middla Last a. DOAFTE Month Day Yaar
ypa or print, -
— John Oliver Klepper DEATH Aug. 9th 1962
(8] 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i i [ [s Hours Min.
5/ Male W Widowed overed 0 | 10/22/1800 71 L2 s
T0a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats of country) | 12.. CITIZEN OF WHAT COUNTRY
& [72d during st of working life, aven if retired)
= fapmer retired farmér Tenn, UsA
7 / < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Peter EKlepper Leah Shanks an
8 8 v 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. [ 17. INFORMANT Address
o 5/0.20-0 :(‘ {Yes, no, or utililawn) | (If yes, give war or dates of servi 3 Mary Klepper , But 1er MO.
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE () COTOnary thrombosisg 20 min,
o]
" Slo 8 6 month
12 o (X at Conditions, if any,}  DUE To mCONEestive heart fallure &
[ - ¢, which gave rise 1o
212 sbove e (o) 8
By-0 |- lying <ause law.] DUETo _8rteriosclerotic heart disesse . yrs,
—'-———-'% z PART 11. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART HII. If deceased was female was
= disease condition given in PART 1 {(a) there & pregnancy in last 90 days.
fid <
puld ¥ N
2 3| Jober preun 1962 (5 e ] G % | O vnkrowe
g = | T19.” WAS AUTOPSY | 20s. ACCIDENT HOMICIDE " DESCAIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 [+ PERFORMED? O a a
e G YES [ NOO
= S| eTmECE H Month, Day, Yaar
z céc g JIME O a-::r on ay, Yea
b4 8 g . p.ra.
Z 0 "T20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [
[N 1 ] ¥
S (o] E é 21, | attended the deceased frommusi_]hl%g_, '0-3-!-1%—-—9—thléaund last saw :fr:‘ alive m‘A RE o 9th 62
o ; fa) ‘Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
m e |
g E 8 8 22s. SIGNATURE {Degrea or title) 22b, ADDRESS . 22c. DATE SIGNED
=& = . ol /2 O - Butler Missouri 8111/ 3.
- 2 Z3a. gunlgvl'AE':gMATfly?N' 23b. DATE ‘[23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (S1ate)
=) EM peci
Q & Rurial Q719 /60 Oakhill Cemetery Butler Missouri
s <« | ~34. FUNERAL DIRECTOR W = A DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(7]
= % Culver Underwood, Butler Mo. £-la-L.
({Licensad Embalmer‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

o A . . e R e 2 o=

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Sigrtature of Student Embalmer —

I Licensed Embalmer No: \S
P. Q. Address

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 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. '



