THE DIVISION OF HEALTH OF MISSOUR( 5
t. Health, e AMDTTNII R R AND
. & Welfare STAN DARD CERTIFICA.[E OF DEATH §ATE9|§P~%\%E-R58
5. Publi )
th S:rv:. " Fn O CT 1 4 1958_egisrruti°r\_ District Mo, _______ gL....__..____Primary Registratian Disfricl_ff_-.uABh_oﬂl.Z _______ Regisnur'sN—o._Z_e_Z_é ________
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Resid, befors
5. 300"3 a, COUNTY Cooper o STATE HILSSOUTL b C‘OTJ'NTY IIffol:Vz‘I‘ Eém'i:i?},V°
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY - Inside Limi
A . c *56 nside mits
rom  Boonville YeskX No (] R New Franklin o | Yol %o 3
c. FgLIL-I NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {li oul‘s_ifle, give location) Reside on Farm
HOSPITALOR  St. Joseph DOAL  Hone ADORESS 103 N, Missouri | ve.[ miK
EN NTAME QF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OTTO JOHEN KLUSNEYER DEOAFTH oct. 6 , 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. (3, > MARRIEDMVER MARRIEDD - a irthdu: entha ays lour in.
ale Vhite wipowep[ ] ovorceo[]| Miaxrch 3 ’ 1904 Degy birtdont Monrha | Bev Hours ’ "

10a. USUAL OCCUPATION (Give kind of work done
duriqg mast of working life, even if retired)
alesman

10b. KIND OF BUSINESS OR

Tmpidhent Co.

11. BIRTHPLACE (City and stata or country)

Howard County, Mo.°

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"'S NAME

Henry Klusmeyer, Sr.

13b. MOTHER®S MAIDEN NAME

Josephine Beuscher

lrs. Hilda

14. NAME CF HUSBAND OR WIFE

SehigREfer

15. WAS DECEASED EVER IN 1), 5, ARMED FORCE$?

[Y-:,Naom unknqwn)l(if yos, give “Ntfﬂ'éd service}

16. SOCIAL SECURITY NO.

496-32-511

17. INFORMaANTHi 1 da Address

4

lirs. Klusmeyer, Kew Franklin, lio.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, an% #c).)
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eased from - . to C’_ 6
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5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
8 R« PERFORMED?
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- § E1 0. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
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§ 5 X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22c. SIGNATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
. . D,a 1 Rz §3 ANV 5{!4/9’/ 4/&;/140 rO- P5P
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQI_CATION Clty, town, oicu_umy) .. (State} .
BT | Oct. 9,58 | kit. Pleasant Cemetery New ¥ranklin, Liissouri
) 24. FUNERAL DIRECTOR ‘_ ADDRESS " 25. DARE RECO, BY LOCAL REG. 2 - TURE
9 MARKLARD ¢ HALL LBU FRAFKLIK,MO ./d/? Iy

(Licansed Embulm«'/srar-m,{: on Reverse Sida)

4




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, or by .» Student Embalmer No. .............cco00

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%‘;? T
P. O. AddtessMé... et A S et A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




