. 300
D.48

~2
oY} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,~

THE DIVINION OF REALTR UF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.ﬁ_nuumv REG. DIST. m.%ﬁa”m

ILED NOV 30 1956

. Stu:FuTelAO304
wreNoenld

! BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uvad. If Lutitution: revidence boors |
a. COUNTY SCOTT a. STATE MISSOURI b. COUNTY SCOTT adenimion),
b. Cé?' (I cutcide corpurate limits, wiite RURAL and give B AIEI'ENETH OF) c. CHY {If outelds sorporate Lty write BURAL aznd cive township)

TOWRURAL SYLVIANA TWNSHE|"24YHE™| 1% RURAL SYLVAINA TWNSHP ,\1@ -~
FH%SLPN'F::. EO%F {If Dot in hoapital or institgtlon, give stregt addrem of location) d. AgDrDRESS (I rarst, ghve location) \‘V e
INSTITUTION- R, F, D. #1 ORAN R. F. .D. #1 OEAN

3. NAME OF a. (FIrst) b, (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pricey ANNA MAR MARIE KLUESNER oeaH NOV. 18 195e

5. SEX ‘ 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED. J 8. DATE OF BIRTH 9. AGE Uo yn] v w0 1 Dn‘: 7 weou

- (Ll W pecily. ~ < ours | Mio.

FEMALE ' | WHITE RHTED oCT. 21 1903 | 53 | | ™

10a. USUAL OCCUPATION (Glvakindof work | 10b, KIND OF BUSINESS Og'rwv

11. BIRTHPLACE (State or forelgn country) 12, CIIR%EN ?F WHAT

dons during most of working Lifs, even if retired) - - JR— / % g ;

HOUSE WIFK IN OWN HOME TENNESSEER » e A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

PETER REISCHMANN { CLARA HOLMAN JOE KLUESNER
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | {If yea, eive war or dates of sarvice) NC. .

HO 2 JOF KLUESNER QRAN, MO.

18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL
| Enter only onaceuseper | 1. DISEASE OR CONDITION W 3

linefor (a), (b), and {c) II_)IRECTLY LEADING TO DEATH® ()

“This does no! mean ANTECEDENT CAUSES

X

BETWEEN
ONSET AND Dﬂa;

Morbid conditions, if ang, gising DUE TO (b)
rize Lo the above cause (a) stoting
the underlying cauae last.

the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-

caze, infury, or compilea- DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditionr eontribuding to the death but not
related to the disease or condition causing death.

tion which caused death,

A

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
X yes L1 wo [

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (g lnorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) . .

SUICIDE bome, larm, faotory, street, offios bldy., e.)

HOMICIDE
2id. TIME (Month} (Duy) 2 (Year) (Em) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF & WHILEAT —} HOT WHILE

INJURY il -{ | work AT WORK

2, [ hereby certify that I attended the deceased from ._/_/3—

and that death occurred al i)ﬁ m., from the causes and on thc ‘date stated abcme

alweon_/_/_.‘.‘_f_-’:_: 19!__6

19:4 to __LL& 10-5& | 1hat I last saw the deceased

232, SIGNATURE

7 7 ORSHIT Qaar .

V205

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,
T1N, REMOVAL metro: B} ] ]
RURTATL NOV. 21 1953 NEW GUARDIAN ANGELS 3 OHAV
DATE REC'D BY REGISTRAR'S S R

LOCAL
/5 2-2 SZ REG.

GUATURE

Aunls.'.s

town, Or county) / Jétﬂu)
=




BATE RECEIVED m“u 2 6 ]956

SCOTT CO. HEALTH DEPT.

. FLE o, }56- 899

_[ - L]
L4
o I I .
. evs  w
b4 L4
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, erby——=T— ...
e —— Student Embalmer Nouuuueeosusnsuceaaaesssnn
working under my personal supervision.
Signed g -
SI_QI'IOd .......... e nassrssanineane terenaaaa. . ‘Licensed Embalmer Nouﬂdé%
Studant Embalmer _

' PO Add;essm_..@ ? é"

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

I, this body is not embalmed, fact should be. so'stated -above. : . U .




