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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

'FILED APR 28 1958

"BIRTH NO.,

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
s. GOUNTY  Cooper

STANDARD CERTIFICATE OF DEATH s;§§_013668 .....
REG. DISYT. NO, _&2‘-_‘ PRIMARY REG. DIST. Nk-ﬂi Regisirar's No, _9,. %: rrntennanisnnrn
2. USUAL RESIDENCE (Where J d lived. If lastitglion: reaid bef

are
1N

a. STATE Ml ssourl b. COUNTY Mm éwm
4 1s Resiaence .

b. CITY gﬂ outzide erTiumhl write RURAL sad xive ¢. LENGTH OF ¢. CITY —y s of
98 Boonv wtio)| FTAY B 2tRl  Sawersallles RN
d. FH!O_SLP{{PAL;I_EO%F (1f not in hospital or lnstitution, give strect address or locstion) A%r[;?REEES% (Uf rural, give loeation) 0 i / /
instirution ot. Joseph Hospiltal, R. F. D, 9
3. NAME OF a. (First) b, (Middle} ¢. (Last) 4, DAT‘E {Month) (
DECEASED
(Treor pinyy FBLGH W, Lucas Klostermayer. I oSy April 25 f958
5. 5EX \ 6. COLOR OR' RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UnDER & HNS,
Female White MgWilé&VﬁRCED {Bpeelly) Sept . 2 9|| 18 9’_4 I-g?—d:dul Monun, Days | Hours | Mia.
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE (. .0 sivee or Foreice Commtre) 12, CITIZENOF WHAT
4 , aven if retired) DUSTRY ¥ mn ate ¢r Foreige untry
M S o210 - Own home Jackson, Tenn, | [
133, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert J, Lucas Estella Halbert Robert A. Klostermayer,
I?{. WAS DECEASE;J EVER INiU.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or oW D, (If you, xive war or dutes of service) .
“]3” | m————e | mmee Robert A, Klostermsyer, Versailles,

18. CAUSE OF DEATH

*Thiz doey not mean

ete. It means the dis
ease, injury, or complica-

. . ﬁb/zm. CERTIFICA ION £ 'g:gg}“}\; gsrgi?.
1. DISEASE OR CONDITION z
'Fi:::::?ii D(i')’:“a'ﬁ '(’g DIRECTLY LEADING TO DEATH? (5 oﬂm J tac J J
ANTECEDENT CAUSES X
ﬁnm a, Aumr Mokrkses |c-smos

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart fatlure, asthenia, | rise to the abooe cause (o) stating

) the underlying cause laat.
DUE TO (c} / xS7;
tion which couxed death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but a0t / y sary

related fo the disease or condition causing denth.

19a. DATE QF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION

|
20. AUTOPSY1Z"—""

ves [ no ]

T A
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY [eg..inorabent | 21¢. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homa, farm, fastory, sirsst, office bidx., sta.)
HOMICIDE
21d. TIME (Month) (Dayy} (Year) {Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT HOT WHILE

WORK AT WORK

2. I hereby certify that I attended

the deceased from _M 19& to i 2 5- 19_52 that 7 last saw the deceazed

alive on AT | 1958 and that death occurred at __/_EM m., from'the causes and on the date stated above.

2a. SIGNATURE
s /e

Z3c. DATE SIGNED

Aoril 25 /858

BURIAL, CREMA-

TlOPB%EM&lBMr)

z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count;

1998 Suset Burial Park | St. Louls, Mo,

(Gtate}

T

ATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
foodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Statemeat on Reverse Side)




STATEMENT B¥. LICENSED EMBALMER

.

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

working under my personal supervision..
Al

Student ..ot e e ira i Slgnedm%%{ ................

Signature of Student Embalmer .

Licensed Embalmer No..!‘!’ﬁ] 9.

W, §T Y
- P. O. AddressBoonville, M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o

T



