‘.“'E TOWN Farmington o F;ango; ;LEMJ.B_Q&

'V T COUNTY .
St. Frapcois

WRITE. PLAINLY—fnUSlN(\x\ IINfADIN’G BLACK INK-—~MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

HLEDMAR 29 1951 STANDARD CERTIF

v

I. PLACE OF DEATH

.

_aﬂm._—&;__ RES. DIST. NO. _N?_/_é_ PRIMARY REG. DIST. WO. M Registrar's Na...........Z..E......_.......

ICATE OF DEATH Stats File No.
2. USUAL RESIDENCE (Whers d d lived. 17 1 id befare
a’ STATE : b. COUNTY sdimion).

Missonri

Ceape Girardesy

b. CITY {If ontride eorpurate Limits, writa RURAL and give ¢. LENGTH OF
RURéﬁ townghip)| STAY fin this place)

. TOWN Cape Girardeau

c. CITY mmmumu.-ﬂunmnmunm

0lby .

T 7d. FULL NAME OF (If ot in hoaplial or § lon, give streat address or k d. srm—:l-:r 1t rurad, xive location) . l
HOSPITAL OR 3
INSTITUTION Migsouri State Hospital No, 4 14 North"Pacific btreet
3.DNEACME OF'D “ @& (First) b. (Middle) - ¢ (Last) N 4. DSFTE (Month) (Dsy) (Year
(Typeor Print) . GFORGE PHILLIP - KLENKE DEATH  March 6, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (nyesrs| & tnctm 1 TESN | 7 BOGR 0 M.
“ WIDOWED, DIVORCED ¢ ] l-llbhhdu') Mosthe ! Daye | Hours | Min,
White Merried Nnvembher 1 3,18 51 3 21 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE orelgn
done during most of woeking Life, aven if m;::l) - 0 DUSTRY {Bate o2 ' m", ‘zcgll;rP}Tzﬁ"‘l?F WHAT
Shoe Pactory work, Nasnville, Illineoig U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A i ko Emilvy Dicks Eson | Hazel Klenke
—~ {| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, give war or dates of servies) NO.
- Unknaown Unknown | S e Hospital No.A,Farmington, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION :mm
. Brter only cnsceussper | |. DISEASE OR CONDITION ONSET
Hne for (a), (b), and {(c) DIRECTLYLEADINGTODEATH'(Q _Hla'ﬂia - = = = & = e = = === = = — ~ —|Abt. B VK.
ANTECEDENT CAUSES
*This does not tnean
the mode of dging, such | Morbid conditions, Umlm DUE TO (h) Nenhrosclerosis _______ - -|Abt. 2 yrs.
| o8 heart falture, asthenta, _m-‘-mmfabﬂ"fm(ﬂ) . oo B L IR - e
dc. It means the dia- | “h¢ underlying couse lost. Y h X3
cass, Enjury, or complica- DUETO {c) : : .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS PSYChOSi s with syphilit ic men'mgo—
Conditions contribuling to the death it not
related to the discase or condition cousing death. encenhalltls (Reneral paresis) — = =| Unknown.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
Zln ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (eg..lnorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . . (STATE)
DE- o bome, farm, fastory, strest, offies bldg_ee) - -
HOMICIDE .
21d. TIME © (Moo} (Day); (Tean)  (Hown) | 21e. INJURY oocunnm 21. HOW DID INJURY OCCUR?
INJURY ™ : WoRK [ KT wORK.

Y 2. I herebycertify that I attended the deceased from Merch 3

1951 1o _March 6 ° 19 51 that I last saw the deceased
19_5.]._ and that death occurred at 103 4L0A m. ., from the causes and on the dale stated above.

43b. ADDRESS

' 0 (Dwugten ot title)

MaJrch g, 19%1 Memorial

il
24c. NAME'OF CEMETERY OR CREMATORY. ~

Park

Farmineton,
24d. LOCATION (Olty, town, ot county) -
Lape . Girardeau, - wMp:

Zc. DATESIGNED -

0. 3:7-51

- {(Btate}

REGE_RAR b ZGNATUE -{?%

L v
(Licensed EnialnYer's Stlum:u! on Reverse Sidt)

ADDRESS




————

K
b o 301140 HIW3H 19181810

1S61 6 T yyw e
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STATEMENT BY LICENSED EMBALMER

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

Sngned7

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above mnsmutu grounds for revocation of license.)

U this body is not embalmed, fact should be so stated above,

. ., 5t t Embal cersereresrtasestasanensns
working under my persona! supervision, udent tmbalmer No y *

A I

5'9"06.-.-.....;}.--...--...--..----..-..

Student Embalmer




