" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0351'71
DEPARTMENT OF PUBLIC HEALTH AND WHLFARE ’ STATE Fl
DO NOT WRITE AMENDED Registretion District No. _ 042 Primary Registration District No. ;..Oho._(_)__--__kegimar.'s No. —_— L€ NUMBER .
ON THIS STUB FHEERoeT—9 1962 :
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If Jnstitution: Residence before
s. COUNTY Buchanan i a STATE MO b counry FOLINTON.  admission)
b. C‘I)'Il'!Y (If outside corporate limits, give TOWNSHIP only) Length, of stay in 1b <. CILY tnside Limits
wown St. Joseph, 20yrs ~ 1own  Osborn : Yo O Ne
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL O . )
lenwnonRD O.A. St « JOSe ph Hospv&o neo ADDRESS xxX Yes ) No [IX

Vs 300
Rev. 4/59

DATE AMENDED

3 NAME OF DECEASED First (rr et 4 OATE Manth Doy Vear
Paul David Klepees oA Sept. 27,1963
5. SEX 6. COLOR OR RACE 7. Married4=  Nover Married [J |8, DATE OF-BIRTH | 9 AGE [last birthday) |)F-UNDER.1 YEAR | If UNDER 24 HR
Male White Widawed [J biverced O [ b2 19 57 26 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work du!'le 10b. KIND OF BUSINESS ©OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | I2. CITIZEN OF WHAT COUNTRY
e et o dp| Operator [ing City Mo . [U.S5.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Klepees Vena Springstaed Alma Louise Klepees
15, WAS DECEASED 'EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, flo,oar unknown) '(lf yes, give war or dates of service) Ve na Klepee S St. J oseph Mo
T1 18. CAUSE OF DEATR (Enter only one cause par line for (s}, (b}, and [c).. INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEGIATE CAUSE (a ' ‘ . We rr. - 20

[ -

Conditions, if any,} DUE TO (b} - M—

DOCUMENT

which gave rise to
shove cause (a),

LY .
stating the under. | - ' c"ee‘-‘«-og, oo —
lying  couse laat.]  DUE TO uw-mam,ﬂﬂi&dm
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel “to the terminal PART Il ¥ deceassd was female was

disease condition given in PART'I (a) ’ there & pregnancy in last 90 deys.

. rD Yes ] &1 No | O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE _HOMICIDE | Z0b. DESCRIBE HOW JNJURY OCGURRED, (Enfer natu jury Ig PART | or PARTAT of item 18.)
PERFORME S = I & u] el =

yes [ . .. .
“20c. TIME'OF ~ Hour Month, Day, Year |

= IN‘“JI!\’3 -, wa"! 53 -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

\ZOd INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK farm, factory, street, office bidg., efc.}
NOT, WHILE AT W 2K [ ’ ’ Vo

L . w'ﬁ- 9/27ij 53 and last uwmi. o,\&ﬂ%m_h_a———

m on the dste namd above; and to-the best of my- ‘knowledge, from!' the causes stated.

2. ADDRESS A1 *W Z2e. DATE SIGNED

775, SIGHATURE i ]
. : _ %, Mo Rl 263
S RURIAT, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY | Zdd. LOCATION {Ciiy, fown, or county) Srate)

REMOVAL (Specity) . [1 Stewartsville, Cemetdry Stewartsville, Mo

1

4. JF : : 25, DATE RECD, BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
. Joseph, liy Ot Y /743 24 %LM%

Li d Embaimer's 5ta it on R Side)

N 2/ Uizeyf-ﬁml)smnmnou

™
Death - occurred at

£

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

s

BY AFFIDAVIT OF

ITEM NO.




3

.99.-/—0/ M Wﬂ o

STATEMENT. BY LICENSED EMBALMER

Y3 Y
gl

! -héreb'_y J:é_rﬁfy that the body whose. name is recc_)rdled_on the reverse side of this certificate was embalmed by me,

) Sfudeﬁf Embalmer No.
\gpr_l(ing under. my personal supérvision.

. Student___ - - -
s ["r " .

Signature of Student Embalmer.

* Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license), . *
If embalmed by-a STUDENT, he also shall sign in His"OWN handwriting. . * . L : )
M this'body is not embalmed, fact should be so_stated above. :
¢ . . ;




