MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63-00'7892

DEPARTMENT OF PUBLIC HEALTH AND WELF’AR@ 4 STATE FILE NUMBER
- Reglstration District No, .________ rimary Registration District No.. . Registrar's No. _.Ch__ £ ____ —_

. ' DO'NOT WRITE:
ON THIS $TUB AMENDED

1. PLACE OF DEA o UTEER 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
+ COUNY  Dapry : 2. 51A1E Mo, b. COUNY Paprry asdmission) .
b. CITY {{f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

W Salem Twp. Life Town Frohna Yes O No [

c. FULL NAME OF {}f NOT in hospitel; give location) inside Limita d. STREET . {if cutside, giva location) Reside on Farm

n%si'l"lrbt'io?a Frohna, Rte, 1 Yet O No X ADDRESS Ate, 1 Yes B} No[J

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) - OF .
George N. Klobe DEATH 2213 -63
5. SEX 6. COLOR OR RACE 7. Married ¥] NMever Married [] [8. DATE OF BIRTH | ?- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

M - W Widowad (] Divorced [] 2.2 2_9 5 67 Months | Days | Hours l— Min,

10a. USUAL OCCUPATEON Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
U g;nng st p working life, even if retired) .

arrier Perry County, Mo. U.S5.A.
13a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME h 14, NAME OF HUSBAND OR WIFE

George Klobe Mary Chaopius Harriet Klobe

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nr ar Lrnlmown)l (f yw'rre rcr or dafes of 1 [HMrs. ﬂarriet Klobe, Frohna ., R.1. %‘

T8. CAUSE OF DEATH (Enter only one cause par . INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: - . ONSEL_AND DEATH

IMMEDIATE CAUSE (a) e(ﬂ 4 wgﬂ Mb@t\ W

Conditions, if any,}  DUE TO {b) M"‘"’M/Q”‘”"M W <= &"W"‘-@;j é oA

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rie to

above cause {a), .
stating the under- ) . .-
lying couse iast. DUE TO {c} .- g
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH but rlG'r related to the terminasl PART 11, If deceased was female was

disesse condition given in PART | (a) there a pregnancy in -last 90 days.
ID Yas | 0O No l [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enier metwre of injury in PART | or PART 11 of item 18.)

0 O . ’

PERFORMED?
YES[] NO

20c. TIME OF Mool Month, Day, Year |
INJURY s,
P,

20d: INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc.}
© NOT WHILE AT WCRK [J

D e 2
21. | attanded the de d from M I ‘la :.Mﬁd_ﬁfuw ':i':,"llive on EB’W""‘/ &’1: (3

Daath occurred at V 7 ‘ 55’ ﬂ x m on the date stated above, and to the best of my .knowlndqu, from the causes stated.

T carea o Tifie) 76, ARDRE 22c. DATE SIGNED
Weodre oder .y " Mo |33

23a. BURIAL, CREMATION, | 23b. DATE 23: NME OF CEMETERY' OR CREMATORY "23d. WCATION {City, town, or county) (State)

Bﬁ'?{gfmm' 2-16-63 Mt. Hope Ceneteary Perryville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | Z6. R TRAR'S SIGNATURE
W/(/W M/M fpzge L-17-L 3 ﬂ@sﬂﬂ}éﬂw—/
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MEDICAL CERTIFICATION

i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

iunnd Embalmer s Statement on Reverse Side)




£96l 32 §34

Tl

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 E;nbalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

A At Tes crrey
.

t [, - R - . -




