No . 300
0.48

+

WRITE PLAD‘?LY—USING UNFADING BLACK INE—3AKE A PERMANENT RECORD <O

FLEDDEC

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, Al '

38389

Tldtr Frle No..oviiiiiisisnscainnnsnicn s sevens

15
1954 PRIMARY REG, DIST. lom_. Registrar's No.........a'.....z...........'.....

{Yea, no. or unknown)

no

(If you, pive war of dates of setvice)

"9IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If Institution: residence before’
a. COUNTY= : - : oa S a. STATE .. : b, COUNTY sd:gigeion),
Randolph . P Missouri RandoTph"™"
b. CITY (It outclde corpurats limits, write RURAL snd give %TA!:FNGTH OF ¢. CITY 4. s Residence within Lmlts of
~ townahip) A this plaeu. 2 city or incotporated town?
Town  Moberly Y QayE P "&WRural-Silver Crk. Twp. =0 F @ .

d. FULL NAME OF (if not in hospitaf or institution. give strect addreaihir location) STRE'ET “‘: (T rural, give locstion) gg [
HOSPITAL OR ADDRESS d /
INSTITUTION  McCormick Hospital near Vaughn School

3.6\23255%% . (First) b. (Middle) ¢. (Last) I 3 DATE (Month)  (Day)  (Year)

{Typeor Print)  William Charles Klusman DEATH December 10 1954

5, SEX 6. COLOR OR RACE | 7. ml.no%lggg. rgls\yggchégnmso./ 8. DATE OF BIRTH 9, Athm:r-;n JF oeR | tan | Shomm u .
. (Bpecifs) 13 ¥ onths [ Days | Hours | Min,
male white married 2/10/1889 _6:5_ . , I
108, USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITI
dnudurin_; most of working I.l!a,.:ln‘i! :"ol.lr:d) N DUSTRY ; _(C‘“ and S:,.u or Foreiga Counzevd Ol COUN%E’:’?FWHAT
farming farming Mexico, Missouri .3,
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE +
' Fred Klusman Dorothy Doepke * Ethel Klusman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

s. ¥.C. Klusman;R#1; Clifton Hill, Mo.

none none /

18. CAUSE OF DEATH MELQICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION 7 ) ONSET AND DEATH
‘liné for (a), (b), nd (0) RECTLY LEADING TO DEATH" (53 . ‘J—%.

*This does not mean | ANTECEDENT CAUSES . y 9

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —4—("- "L —_—
as heart faflure, asthenia, | rise to the adove cause (¢) slating
ete. It means the dig. | 44¢ wnderlying cavse last, b - — .
ease, injury, or complica- DUETO (&) . - _ v l 2 #"4
tion which caused deazh. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nof
. . related to the disease or condition causing death. : .
19a, DATE OF OP_FE;“ 194, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
&
R&e ves 1 wo (8

2ia. ACCIDENT (Bpocify} 21b, PLACEQF INJURY (e.g.. Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, tarm, tactory, street, office bldy..ex0)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) ['2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY = | “work AT WORK

22, [ hereby certtfy
alive on

that I attended the deceased from % , 4 ) 4 last saw the deceased

, 1 , and that death occurred at m., from the causes and on the dale staled above.

Z3a. SIGNATURE

- ~

(Degres or mm;l 23b. ADDRESS__ I 23c. DATE SIGNED

12153

%B BH ER M'ngA:L CREMS. | 24b, DA 242, NAME OF CEMETERY O EMTORY 24d. LQLCATION (Clty, town, or county) (State)
ria " 12/12/1954 Cliftogp Hill Ceretery Clifton Hill, Missouri

DATE REC'D BY LOCAL

Y1/ F7ryy

ta.‘/l'?ff?

25, FUNERAL nlm:cr%wunua: ADDRESS
) W

(Ticensed Embalmer’s Statement an Rmne Side)

P




v

—————————————————— —
v "

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, orf By .. uiiiiii i i i e eeeiarareereraarreaieres , Student Embalmer No..........

working under my personal supervision..

Student.......coooo i e . Slgned‘;Wﬁl,//

Signature of Student Embalmer

Licensed Embalmer No.tZ.77
P, O. A'ddress o ac . = ' e

- 'V Notet The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



