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STANDARD CERTIFICATE OF DEATH

F”-ED DEC 22 'gsaggimurioq_l)_if_rrﬂ:_t Ne. ?_'4‘;

58-045028

STATE FILE NUMBER

Primary Rggiﬂru'ion District N°—5_8,3.7“...___,__.._,,........_. Rggjsnir's N0.A,,A,,,T,,E'.\.__,____,,mm..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfare
a. COUNTY Newton ) STATE Mis souri & CONT'Newt on“"""“fﬁ
b. CITY (lé ownde corporote limits, give TOWNSHIP only) Inside Limits c. C:JTRY e 7‘3 P Inside Limits
TOWN st Benton Twsp . Yes [ ] Nom TOWN Goodrman o Yes[ ] Ne [ﬁ
c. FULL NAME OF (If NOT in hospital, giva location} [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
NeTTUTioENroute to Hosp. Route # 1 Yegf ] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int \
(Type or print) Gustav Klawitter DEATH De c. 13-1958
5 ?JEIX 1 o GWEOE%Q OR RACE] 7. MARRIEDmEVER wARRIED] ] 8. DATE OF BIRTH 9. AlcEe (,i:':::;; ;UI:I‘E)SE? i:’EAR I:oL::iDER z;:ks.
ale e winowen [ oworceo[ ]| Dec. 31, 188 W5 pilo) ib J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , |12 CITIZEN OF WHAT counTRY?
during most of working life, even if retired) |NDUSTRY, .
Inspactor Union Pac. RR. | Grover Town, Indisgna USA
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Klawitter Caroline Te ske Iouise Klawitter
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, m t unknown)|{If yes, wat or dates ol service) . -
Worke e e hE 493-38-8334 Mrs. Louise Klawitter, Goodmsn, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

}

Conditieny, if any,
which gova rise to
above cause {a),
stating the wndar-

INTERVAL BETWEEN
ONSET, AND DEATH

7

DUE TO (b) _&MQJ?L%%WM

lying couse last. DUE TO (c)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease condition given in PART | (a) 19. WAS AUTOPSY
- » PERFORMED?
M‘/M Sepontiace Covae lonbrmonr 331 x YES[] NOX] A
2. ACCIDENT SUICIDE  HOMICIDE 7Bb. DESCRIBE HOW INJUEX OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o O O
2c. TIME OF .Hour :Month, Day, Year
INJURY o,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in¢rabourhome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., stc.)

WHILE ATD NO]’ WHILE O

21. | attended the deceased from \

Death occurred at e I

Eg, to \% MMﬂd last %owm alive on _/?M /17

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

22a. SIG E {Degree or title)
7597259

o 22b/V;RESS 22c. DATE SIGNED
D, Lot ,}de /5 ety ST
23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘( 23d. LOCATION (City, town, or county) iy {State})
REMOYV AL {Specify) . .
Remova 12/13/58 Oskwood Cemataps Neosho (rural) Missouri,

anZorv 7’7"‘

25. DATE RECD. BY LOCAL REG.

12-15-58

26. REGISTRAR'S SIGNATURE

fLi:.ns-d Embolmer’s Stotement on Revarse Side)

Weblissis & Bowsrraes 2. 0.
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........&....

N il e N

..........................................................................................

working under my personal supetvision.
Signed M(;{ 4!% ...............................

R 10T =7 1| PO
Signature of Student Embalmer
Licensed Embalmer Nc\-?;(ff

.

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 embaimed, fact should be so stated above.

P. O. Address/ £ s



