DEPARTMENT OF COMMERCE : MISSOURI STATE BOARD OF HEALTH 3() 2 ‘_} ()

ec 1995 STANDARD CERTIFICATE OF DEATH S Pl No

e

'

- - -
Registration District No. .__j G /_.______ - Primary Registration District No. LV A ‘7[ 3 3 D Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. Miller o . . )
(t City ot town. BLAON ~_, —754 é o © state MISEOUTL @ county M111 S
(If outsjde city or t«own limiu. and L} of lownllnp .
{c) Name of hos tT&r imt:tuﬁp (&) Cityortown_ B ld ON W} M-M
* O0SE 1 t.a a. l {1t outside city or town limits, write “RURAL")
(If oot in hospital or institotion, write street nomber or location) .-
. q (d) Street No
(@ Length of stay: Ip, hospital or Inatitution (Specily whother 0 (If raral, give location)

In this community. i W - _— ¥ e ......____._.......__._.j_._
yoars, mouths of days) {¢) If foreign botn, how longin 1J, 5. A.? years,
MEDICAL CERTIFICATION

3. (a} PRINT
roLNames rank Adclph Klosterman : c
20, DATE OF DEATH: Month NOVEMDET gy 7

a
-1
=]
2
%
=
&
By
-
a 3. (9 1t veteran, no 3. @ SociafI]Sécurity year.....l.SAQ hour....8 minatesd G KM
name War. No
-t 21. I hereby certify that I attended the deceased from -
= 5, Color or 6. {a) Single, widowed, married, g -\ 0w tL-tl 0
I . 19, . 19_%7%
v 4. Sex.J!{ﬂle_._ raoe.Elll-Lﬂ._. divoreed_viidowed . that 1 last saw h{MA ... alive on iv-2" 19“‘3"0
. E 6. (b)) Name of husband or wife....._.._.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duralion
Y- Carric Klosterman S years || Immediate cause of death 3
Z || 7 Biren cate of deceasea _JULY 5 1847 ’m koo rboa I‘-—‘
g (Month) {Day) {Year) o .
LY 8. AGE: Years Months Days If less than one day e Y C'..‘_'.'".-'
&
63 e hr. min, * L4
3 . 4 1 < N - Duetooo (. e -
& [ o Birtbplace S Le LOULS _ Missouri T - T _ ]
’ E " ) ) {City, town, or county)} (State or foreign country) ln -
: i i . : L. Other conditions .
B 10, Usual occupation... e L1ired Bricklover I/ R b oy S meepe Yy 7
=2 || 11. Industry or business b" PHYSIGAN
;,l.. g 12 rvamerel€mons Klosterman . /| Malor indinga: | R —
L " Underiine
E &1 ta. Birthplace (' crmany - th};cc:?e(tg
. tareign y . ’ N . fwhi en
3 g 14, Malden name LATIRASEY reve S conatry) Of autopsy. — e Lo fghoOUIG be
L . ! z 21 xticn
- 's{ 15. Birthplace Germany = tatically.,
E =2 (City, town, or county) (State or foreizn country) 22, If death was due to external causes, fill in the following: -
E 16. (o) Informant Helen Heafv - (o) Accldent, su:lc.lde. or homicide (specify)
B ® Address.ot,. Louis Missouri (%) Date of occurrence
7. @ _Surial (%) Date thereof_ 14 =30 =194 Q|| () Where did injury occur? T epr— T
{Burial, m_ﬁvﬂ-ﬂ' removal) (Moath) (Day} (Year) (d) Did igjusy occur in or about home, on farm, in ind pla.ce in nnblic place?
(¢) Place: burial or cremation Eld on
18. {a) Signature of funefal drectornillips Fu ngga* ﬂomm . {t ;frk? L (s“df'(‘:rﬁg:r?ﬂ Injury e
® Add Eidop, Missou Ay IO pos ?.lg
0. @, E 0_422 D) /JQ’M ?—/Md f G- Slgnature () $ebe A2 (M. D. or other) ——
ate received local regis Registrar'a ggnature) o/ Add: Date n{zned_.l_‘_.‘..__m...’. o [
{Liconsed Embelmer’s Stotement on Heverse Side)




Ll

- et
t res i !
) t
.- STA'TmEN‘Ij. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by...
Touis D, Phillips o X Regist}ed Apprentice No - -
] s ) //;

""" working under my personal supervision.

= Licensed Embalmer Nn '7) £63
_—"P. 0. Address E--don :

Note: -The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply

-

the above constitutes grounds for revocation of hcense.) .- . T
If this body is not embalmed, fact should be so stated above. .

.



