No. 300
10.48

. ) »
WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD _ %

| FiLED SEP 9 1854

! BIRTH NO. —

REG. DI1sT. W0, /C b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

----- . e Ldw A

28’?65
State File No
RIMARY REG. DIST. m.ﬂ’: Kegistrar’s No

I. PLACE OF DEATH
& COUNTY pranklin

2. USUAL RESIDENCE (Whers deosassd lived. If lostitution: residence befos
. STA . il nisalon
> STAE Missourt o COUNTY Branklifi==

NSRTORIoR Otto XKlothaus Residence

b, CITY {1t ontalde corpurnta limits, writs RURAL and glve €. LEN‘ETH OF ¢. CITY (if outalds oorporsts limits, wrive RURAL and give towaship
townahip) i place)
ToWN Rural- Boeuf STT&‘ PYE TOWN  Rural- Boeuf o3 60
d. FULL NAME OF (If not in bospital or institation, give wirset address or location) d. STREET (tf rural, give location)

: o
ADDRES 8 Miles South of Berger, Mo

3.;E%ME %r—l': 8. (First) b. (Mliddle) /"l €,y (Linst R 4 DATE (Month)  (Day) (Year)
{ Type or Print) MARY . CAROLINE -Pi&-ﬁ% DEATH g- 4 1a54
5. SEX 6. COLOR OR RACE § 7.- MARRIED NEVER NE!SRRIED | 8. DATE OF BIRTH 9, .f‘.GE..iLZ.’,‘,‘" o m&m 1 VAR | P omoee o was
kn {Bpedlf; ] on Hours | Mig,
remale’| wite v {%oweg 11-6-1869 84 |38 I
103‘;" USUAL OCCUPATION (Gvekind of mark | 10b. KIND OF r|3usmE;s OR IN. | 11 BIRTHPLACE  (¢;0) vag State or Forsige Goverry) C) 12, cng:;?rwmr
Yousework ' Kouse {neping Stonvhill, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WiFE
Henrvy Rethemever Caroline Scheaetfer Pnillip Mueller
i;. WAS DEE](EASED E\(III;:R IN U.$. ARMED Foncaz 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
. Of nowan) ol or dates of narvios) .
Jie memm———— 492-12-738d ¥rs. Ella Klopasus Rerger- Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingl\!ilig T
. 1. DISEASE OR CONDITION TH
llf::::"(‘:;“(“b‘)'“;:;'('g DIRECTLY LEADING TO DEATH*(,, COTONIAYY Sclerosls &m0 .
ANTECEDENT CAUSES
*This does nd mecn
the mode of dying, rueh | Mortid conditions, 4 any, gising bueTo (v __BArteriosclerosis 5 yrs.
ar heart failture, asthenia, | rise to the cbose cause (o) sating : )
de. It means the dis. | (h¢ underlying exuae last,
case, Injtiry, or complh DUE TO (c)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contributing fo the dealh but nof
related to the di or condition causing death, . , :
i9a. DATE OF OP%%J;‘- 19b. MAJOR FINDINGS OF OPERATION - ] 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..tnarabost | 2Tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, tarm, fantory, surest, oMos blds.. ate.} T
HOMICIDE ' .
2td. TIME (Month}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
nsry = | MBE o

2. 1 hereby certify that 1 atieided the deceased from ADT.e 18 19_2 o Sept. 4 191 that I last saw the deceased

alive on , 1854, and that death occurred at m., from the causes and on the date stated above.
Zia. SIGNA’ {Degros ot title)y, | 23b. ADDRESS i 2. DATE 5IGNED
7 De 0,° ‘, New Haven, Mo, /5/54
2a. BURIAL, KCREMA- | 24b. DATE “rz«; NAME OF CEMETERY OR CREMATORY 244, LOCATION {OQity, town, or county) (Btate}
REMO (Bpeciiy) . .. N
ur‘lafL 9-6-54 St.James E&R Cem Stonvnill, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Do il T

S ;Z 25> FU?AL DIREC c; ztsunuu auon:s;b)no




!

¥

smrmrwr’_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of tlus certificate was embal

— . ey Studant [mbalmer RY.

working under tmy persona! supervision. ' /@

StUdONnt cicccsaarredrtrerrsststsvsrstnrins

Student Embalmer .

LtoemedEmbalmerNoA 5/40

——

P. O. Address. A A )’)‘-

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply wit
the above constitutes grounds for revocation of license.) -

If this body ir not embalmed, fact should be so. stated above.




