S, Ne.30 THE DIVISION OF HEALTH OF MISSOUR! 136423
“ l::“o HL“[D OCT 19 1959 STANDARD CERTIFICATE OF DEATH State File No...

‘/70 BLRTH NO. o REG. DIST. NO. 119 PRIMARY REG. DIST. m.z‘_‘L Registrar's No.....G..Z..T: ..........
< " p |V PLACE OF DEATH Z USUAL RESIDENCE (Where dscessed lived. If § idence batore
a. COUNTY Lukuv * STATE Mo 0 /1 bCOUNTYLIA/C,aA isclon).

b. CITY (It ogtalda corpurate limits, writs RURAL and give c¢. LENGTH OF ¢, CiTY {If outakde corporats limits, write RURAL and give township)

TDWN Bqnpog_p T township) | STAY (in t.hhnhu) TO‘WN ?F/D 5‘,93 0 :i ;

FH%SLP:I'I&AMEOOF (If ot in hospital or lastitution, cive strest addrom or lmtlun) d. AS[;rDRfEEESTS (If rura), ive loeation)
INSTTUTION L/ncosn Cevnry Hosp, 2 mile eactT of Foley
3. NAME OF 8. (First) b T b, (Middle) c. (Last) 4 DATE (Month)  (Day/ (Yeen)
DECEASED
vy MARTHA. . MARGARET KLUEFPPEL | vimOcT. 8§ 1953
5, SEX / 6, COLOR OR RACE | 7. m&%ﬁg, gls‘yggcnéSRmED. 8, DATE OF BIRTH 8. AGE (Io years ¥ week :D& " WER U HES.
. " N {(Bpacify) 0! Hours | Min.
_&.MAJL Wh te _m_a__:_c‘_gd___/ -TULY Zo 1389 &? , ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZENQF WHAT
dons during most of working life, sven if retited) DUSTR COUNTRY?
_MOUSE wIEE dwn. howm < GevronN, o, J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW KLSSNER _ |Josephine Da mue Tott H. KLUEPPEL
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOdAL SECUR}"I'OY 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
CH N wn) | (X yeu, zive war or dates of sarvice) -
e ' WoWE TouN H. Kruepper ~ Foiey, Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ~ INTERVAL BETWEEN

L]
kY

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION 1
line for (8), (b), and () | DIRECTLY LEADINGTO DEATH®(,) et M/ 2
>This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rise to the above cause (a) staling,
de. I meons the dis- the underlying cauae last.

4

eaxe, infury, or complica- DUE TO (o) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° - .
: Conditions contribuling fo the death but not
reloted to the disease or condition causing death. -
- |f 19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION . I C ' 2. AUTOPSY?
. py s Z 2 X ves [ wo (]
2la. ACCIDENT | (Bpediy) | 216, PLACEOF INJURY (o.g..tmorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)._ .
SUICIDE e | o farm, Iastory. sireet, office bidg., s0) - - : C
HomcwE . & <
214. TIME (Month} (Day} (Year) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| WHILEAT NOT WHILE —
WORK AT WORK

2. I hereby certify th;.f atlended the deceased from _@ZL_, 1 , lo _%.'195:3,&41 I last saio the deceased

INURY - : @,

alive on 195:3 and that death occurred ol /.0 4ed m., from the causes and on the date siated above,

23a. SIGNATURE /, (chree ortitle) | Z3b. ﬁnnnss . TE SIGNED
e Lo, 2RO A Ponticld o - - Lip)akss

2a. BURIAL, CREMA- | 24b. DATE l 24c. NA'HE OF CEMETERY Om‘!ﬂ de I.mATION (Oity, town, or connty) ' (Blate)

() 'HIEIM:OZMI'—M)‘ “/’}/5_3 CAL VA RY . 3'_ Louls Mo. . - .-
. J : - " ADDRESS
~Elsberry, W .




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

. L. -~ , Student Imer N
working under my personal supervision. - -~ udent Emfaimer No

Sig,,,dL e

Student Embalmer Licensed Embalmer No : 6(0/ <

P. O. Ad&ess‘m%“bu_'___ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stzted above.




