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WRITE PLAINLY—USIN

2N

FIER DEC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

37841

L L YR ¥ VP ———

State File No.....

i:s..

August Klusmeier

Louisa Smith

{BIRTH MO, REG. DIST. MO. _L_7___ PRIMARY REG. DIST. NO. Z—Z_Lé Registrar's No /3 .
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decmsed lived. I lnetitation: residence before
a. COUNTY _ a. STATE b, COUNTY . wdmisslan).
Tewi g . Missouri Lewis o
b, CITY (If ontside corpurate Limite, writea RURAL and give c. LENGTH OF c. CITY (If ouwmide corporsts lim!ts, writy RURAL and give townshlp) D \f,
R townahip) SI’QI&F ihis plare)
ToMn  LaGrange ¢ yrsf  TOWN LaGrange -
FUéSLPrAAh:‘EOOF {1 pot ia boapltal or institution. give street address or location) d'AsDrgF%Tss (11 turat, give loeation) ;,,
INSTITUTION gt home none 4
3 gs%héﬁs%':: a..(Fu'st) b. (Middle) <. (Last) I 4. DATE (Montt)  (Dey)  (Year)
{T¥pe ot Print) Katherine C. Heather DEATH Nov 20 1¢4¢
5, SEX 6, COLOR OR RACE | 7. mnmeo NEVER rgsnmm 98' DATE OF BIRTH 9. AGE (In yean| v oo | TR | F ORON 3 s,
(Bpedily) H Min,
Magle A white V??.vg (?c 7 April 2, 1870 Fav ??m' D.EB ml
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
domdmin; most of worl H!u evonif rvth:'dl - DUSTRY (Btate or forelen ocuntey) 12 CIIJ.HZE""?F WHAT
housewi X I sgouri Py
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George H. Heather

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yuea, no, ot unknown)

16, SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

'aa heart failure, asthenia,

*Thiz does not mean
the mode of dying, such

cte. Jt means the dis-
care, infury, or H!

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

(If you, xive war or datea of sarvice)
no | ' X Herbert Heather LaGrange, - HMo.
18, CAUSE OF DEATH : . MEDiICAL CERTIFICATION lﬁhﬁm ‘
 Enter ol I. DISEASE OR CONDITION _ — - AN
Ho tor (.)’:“(’;;:’;‘;:‘(’3 DIRECTL Y LEADING TO DEATH® (5 SEpre = PEAME L7/ . | VEL 2
/ ~

rise to the above canae (a) stating

the underlying cause lost.

BUE TO.{¢)

tion which eouyed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but nok
related to the disease or condition cousing death.

304X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ ves (1 o [47
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.g..tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strost, offics bide..ea.) v )
HOMICIDE
2id. TIME- - (Moath) (Day) (Yead) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
2, I hereby certify that I attended the deceased from ?/ o , 184, 1o /// ZFO 19 ) that I last saw the deceased
alive on ___¢ ’/ ¢8 , 19¥F _ and that death accurred al 2 Am., from ths causes and the date staled above.
. SIGNATURE (Dagmo ar title) Z3b. ADDRESS : 23c. DATE SIGNED
f/( LaGrange, ko. /V»r/%f
24z, BURIAL, CREMA- | 24b, DATE 24, !\A‘dE OF csmm-:nv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
TfONbREMOj\-IAL de!y) - L
uria Nov. 22/ 4¢ Rivervisw Cemetery- LaGrange Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7/ 5. FUREFAL DIRECTOR' § $1GNATUR AbORESS
(R I ‘ g
Y -25-¥7 (P - aGrange, Mo

{Picensed Embs

Statement on Reverse Side)




N :
RECEIVED MOV 28
Dictrict Health Officer No. 10
e Pl Numbsr. o F Bkl
Dpta F“.d o NOV 2 .8 l"““

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 byum e

.............. , Student Embalmer No,

working under my personal supervision.

5T gNRad cureucesasrnnsatseracsssansarararanrnns e

Studant Embaimer Licensed Embalmer Np
u

P. 0. Addre

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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



