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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPAR.TMENT OF COB:!MF.'.RMH MAY IMISSOULI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

85

Registration District No..owecricorsernn srmresrssanes

13953
432

Siate File No.

Registrar's No

1. PLACE OF DEATH:
(@ Comnty__. Suchanan
St. Jnsenh

(I cutside city or town limits, writa “ATUJRAL" ood nams of townshin)
() Nan;ﬁof hospital or institution:

. Meth, Hospital A

(It not in hoapitat o § writa street numb ion)
(d) Length of stay: In hospital or lmutnﬂon__.luz_md-.ws_._mmm.._w -

(Specily whether
35_yeans

(¥ City or town

In this cammunity
yoars, months or days)

o~

2, US].[AI. RESIDENCE OF DEC:I‘J'ASEDn
Mo. (5) County. BU. cnm@_n_.../.(_
St. Josenh /

(If outside city or town limijta, write “RURAL™)

5211 Kine Hill Ave.

“T1f rural, give location)

{g) State

(¢} Cityortown

(d) Street No

(e} If foreign born, how long in U. 8. A.2

MEDICAL CERTIFICATION

SR NAME _JOBN G. CLAASSEN A :
: — 20. DATE OF DEATH: Month_ADILL 4, 17th.
3. (}) If veteran, - 3. (¢} Sodal Securdty ] 2 .
pame war___J10 08 No....lONE . ,,.g..191L1 hour—=£ ':m'“““—“3o‘“""£"“
21 ML hereby certify that I attended the d dfrom. ws — L F= S/
5. Color or 6. {a) Single, widowed, maszind 19 ‘o, —/ - 193/ .
D | e Wit ivorcedd_Marri e ; - el
4 Sex.Male 2l Le. divor that Tlast saw BLIT).__ aliveon ¢ =/ 7 = 1941,
6. (&) Name of husband or wife..crcvcrinceiesine 6. (¢) Age of hosband or wife if || and that death oceurred on the date and hour stated above, Durati
Johanna @lassaen alive. Immediate cayse of dmth_w - b
7. Birth date of deceased___PEC .. gdth .__1861 S e"ésd-———ﬂ hd : T 1 7.
(Month) {Day) {Year) ‘ Q/ ]
8. AGE: Years Mentha Days If less than one day Due to ~ \f\
i LI N
1~ 9 hr, min, U\
Due to.
9. Birmplm_ﬂﬂlfﬂ_do_nf__ Germanv :
(City, town, or county} (Stata or faraign country)
Other conditiona
10. Usual occupation — re t i r ed‘ . (l:rdnda m' ney within 3 monthe of death)
11, Industry ot business..... M0+ Serum Co, i
o Major findinga;
ﬁ{n. Name_dOhn Claassen » jor fndingy: A ong . . —
S lis. Birenptace.. UDKDIOWD Germany ' "E:'E?"i?ﬁ
jw] e
4. Maiden name AT BHFR= UnERE W = Of autopey..— 2ORA hould be
ata-
{ i5. Birthplace Unknown 4/ Germany tstically.
= (Ciry, wown. or county) ¥ "(State or foreign country) 22, If death wan due to external causes, fill in the following:
16. (0) Informant_ LT s P81l nggrave (2) Accident, sulcide, or homidde (apecify). =
& Add St. Joseph Mo. (b) Date of occurrence...be:
7. @ ..Burial (6 Dste thereof. Yo 1 Qe I |[ 0 Whiere ctid tnjury occurt... G S— —
(Barial, cremation, or resnoval) . (Month) (Day) (Year) @ mdlmmmin or abont home, on,fnrm in 1 ,.L i in publl ;l;u?
(<) Place: burial or cremat] Memo { h .
18. {0} Signature of fuperal M-LEM.&.*___“_—F Y 3 SON I NC I w‘-ﬁ’ne at work}. (sﬁr’;$gfﬂﬂf injury.
® S P Mo &
15. w/ﬁ 154w 23. Signature.= L. .OAA- (M. D. D.
(Ptoreceived [ocal reglstrar} :/ {Registrar's signature) = ¢ Ad Date dzned.!....&?/

(Licensed Embalmer’s Statement on Boverso Side)




A6 141941 - ’

fEBl
Kl o . 0 e
£EB 111942 L

APR 271343

) L N STATEMENT BY LICENSED EMBALMER

.

I

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m eI or by ...........

Regxstered Appren te -'No

working under my personal supervision.

PR TV

1&” } '- ’ Sign- AN

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWR
the above constitutes grounds for revocation of hcense.) g

If this body is not embalmed, fact__should be so stated above. . .

. {Failure to comply wi



