-,

7 <« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R~
DEPARTMENT OF PUBLIC HEAL Tl-lI AND WEL FAREJ !1n 'mary Reqitration District No. -53_4_-/:—_-"‘_“““"”, o, _’_Zgn_‘_____ STATE FILE NUMBER

Registrati fr| _—
DO NOT WRITE
P R L, AMENDED ety e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE = . b. COUNTY + .
Clay : Illinois Christian
b. COI‘LY (If cutside corparste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN Excelsior Surings. Mo. 120 days TOWN Mount Auburn Yes ) Ne []
c. FULL NAME OF {If NOT in holpllala?ﬁve‘ro;ah Inside Limits d. STREET (If outside, give location) Reside on Farm

S
HOSPITAL O ADDRESS
lN‘,mmmm“\fetei’r{'oaa.ns"::";:L% inistration Yo NoD el Ye: O Nogg

admission)

v§ 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

F
GEORGE - ROBERT KLEIBER DEATH  August 23, 1962

. SEX 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9. AGE (tast birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
N Maonths lﬁD“‘ Hours I Min,

(Type or print)

- Widowed Divorced
Male white dowsd D ¥ 111-19-17
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

%olg%l%tj on Contral U ni_._&gnnm Pekin, Illinois UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kleiber Cllie Merrit - - = -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMAI b the 2580!{» E Walker
2%, NO, or ynknown, s, r dates Df 38TV,

“ Frown) | € ve. gy g e of s sighp EL Kleiber;brathery

Yoo
18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: T\DEFCULOSIS ,pulmonary,far advanced,active,caused ONSET AND DEATH

IMMEDIATE CAUSE (a} DY uncla551f1ed mycobacterla,photochromogenlc 13 yrs,
(Group I)

DOCUMENT

Conditions, if any, DUE 7O (b)
which gava rise to
above cause (a),
stating the under- - - - - -
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal PART HI, If deceasad was female was
disesse condition given in PART | [a) there a pragnancy in last 90 days.
l O Yes l O No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
. PERFORMED? [m} ] o
YESRd NOOT

20c. TIME QOF Hour Month, Day, Yeer
INJURY a.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.q., in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK (O

21, I trended the dacessad from__APT il 25, 1962 to—August_23,1 96 2nKu WYX

Death octurred at. 6 H 00 A.. m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

7 N
172, SIGNATURE 4 (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
é K'J.R. T. 0" ,M.D.,Pathologist| St.lukes Hospital,Kansas City,l‘llo 8-23-62

27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify) .
Removal 8=23-62 —_— Mt. Auburn, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZGISTRAR'S SIC_;NATURE

Prichard Funeral Home, Ex, Springs, Mo | F~23.-4 &

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

—orby — Student Embalmer No.

working under my personal supervision.

‘Student Signed
Signature of Student Embalmer . *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply R
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.




