THE DIVISION OF HEALTH OF MISSOURI

No. 300 D 131953
.o FILED SEP STANDARD CERTIFICATE OF DEATH e e .. ROO8
'BIRTH NO. REG. DIST. WO, L PRIMARY REG. DIST. NO.MQ_. Registrar's No 2H 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 11 Institution: resldance belore
a. COUNTY Boone a. STATE Missouri b. COUNTY COOPeI‘ adinisalom).
b. CITY (1f outcide corpurate limits, writs RURAL and giv . LENGTH OF c. CITY .o ; o
OR o Céia;nlgiau e to-n‘nhip) %TAY (in this place}| OR . . ¢ L’ngiﬂw?‘tg%‘:;
TOWN 7 days __TOWN Prairie Home . L
d. FHélS.PEJ_PAh:_EOORF (If not ia hoapital or institution. give strect address or location) A%TI;RFEEESE (1f rural, give locatlon) i 0" a ‘7”
INSTITUTION  Boone County Hospital Prairie Home, Mo. /
3. NAME OF a. (First) b. (Mliddle) c. (Lesp) 4 OATE (Montt)  (Day)  (Yean
(Typeor Prnt)  NORMAN LESLIE REUSZER pEAm Sept. 7, 195k

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yours
WIDOWED, DIVORCED (Hpaulf

Male White Narried April 11, 1911 e

10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; 12,
done during most of working Ula.o:enif:strr:;) USTRY (City and State or Foreign Countrv)o ' Cg{;‘u%Eﬂr’{?FWHAT

IF UNDER | YEAR
Mandu[ Days

IF UNDER U HRS,
Hours | Min,

Farmer Ovn Farm Missouri LS,
] { ] A
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Reusger | Emma Kuhn Kath Reuszer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or uskunowa) | (1f ves, give war or datea of service) NO.

No — Herbert W. Reuszer, West Lafayette, Ind.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . o ONSET AND DEATH
- Enter onlfy onecauseper | 1, ey S TFABING TO DEATH® (59 P.MMA . oty anwdatoe % -5

iine for (g), (b), and (c) #.f

N ANTECEDENT CAUSES : '
*This does not mean Wh . \
‘pﬂw {] wlenotion 40,

the modr of dying, such |  Aorbid conditions, if any, giring PUE TO (%}
o heari failure, asthenta, | 7ise to the above couse (a) stating

etc. It means the dis. | (he underlying cause lost.
ease, injury, or complica- DUE TO (o) e H" 8-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. ‘| Conditiona contributing to the death but nol M . Q“*MN 3 \ﬂ )
: Co related to the disease or condition causing death. i !
] M A

19a. DATE OF OP_F-IHHN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S TR < ves (B wo [J
21a. ACCIDENT | (Bpecify) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm. tactory, atreet, office bldg., eva.)
HOMICIDE , . .
21d. TIME {Month) (Day} (Ym). {Hour) 2te, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY N - o | "Womk L) ATWORK

2. I hereby certify that I atlended the deceased from _ O-RASRR 19 82 45 H#, 19.5%., that I last saw the deceaced

“alive on P , 18 5%, and that death occurred al _i_llipm., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

2. SIGNATURE (Degres or title) 433b. ADDRESS "7 Bc. DATE SIGNED

- @ @rﬂyu.o—, m- D. (o ot @/Luv.&uW 73%5}'
%22, BURTAL, CREMA. | 24b. DATS 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tdm, or county) (Stato)
TION, REMOVAL (Bpesiiv) . . .

Removal Sept, 10, 195 City Cemetery California, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 FUNERAL DIRECTOR" 5 SIGNATURE ADDRESS

REG. -0 - ' ﬂt&

| Sopt & 19s ] e W—_ )

{Licensed Embalmer’s Sratemnent om Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o ittt i e , Student Embaimer No.........

working under my personal supervision..

£ 20 e 1= 2 | A e Signed o L T T
Signeture of Student Embalmer

?C (A
Licensed Embalmer No../.. &,

74 VA

P. O. Address [ LA CAnmtA/ T

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

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

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




