No._ 300

10.40

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIEDMAR 1 1948

! BIRTH NO. REG. DIST. NO. 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.L_aLQ. Kegistrar's No. 5,33

5

State File Na..n:g;gzs-_....-.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased livad. If institatlon: residence before
a. COUNTY a. 5TA Cou -dm-ion)
Cape Gira.rdeau Tissourl st ' e vive 7]
t. CITY (I suteida corporate Limita, write RURAL and give c. LENGTH OF c. CITY (If outside sorporate lirsits, write BURAL and give townahip)
[o] i townehip) 51AY &hhnhr-!
Towy  Cape Girardeau Mo, TOWN  St, Mayys Mo,
d. FULL NAME OF (1f nt in houpital or institution, give sirest adiress o7 looetion) d. STREET (M rursd, give Josation) /
HOSPITAL OR ADDRESS
wentorion 5t, Francis Hospital .
36‘E%%ESOEFD a-itf‘iﬂt) b. (Middle} c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) Larry L. Klas DE“‘T” Eab Qn 1949
5, SEX 6. COLDR OR RACE | 7. m]ARR&ED IS!IEVER PgéRRIED 8, DATE OF BIRTH 9, AGE tIn rc)-n ;: m':::u 'Dm F CHOER M RS,
lﬂpod!ﬂ ) on Hours | Min,
malel) | inite | “UEHEYE Nov. 1 1947 | |
10a. USUAL OCCUPATION (Qiwekind of work | 105, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done daring mont of working lifs, sven If recired) OUSTRY NgiY?
Perry Co., Mo, DA,

certify that I atiended ¢
alive on _Z!ﬂ_ , and tha! deathoccurred at

LIS:. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
Kenneth Klaus | Theresa Clifton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT" I GNAT OR NAME ADDRESS
(Yo, Do, or nawd} (Il yau, give war or dates of service) - -
¥ None : . ]
(=
18. CAUSE OF DEATH DICAL TIFI 1ION 4 B o
. Enter only ¢nemrse per DISEASE OR CONDITION . MWM 0l AND DEATH.
Msse for (8), (b), nod (6} DIRECTLY LEADING TO DEATH (2)
“This doct not mean ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L]
os heart fallure, asthenda, rise to the above cause (a) slating . . \ N
ctc. It means the diy. | the underlying cause lasl. .
tase, injury, or complica- . DUE TO {c} _
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS W / y
Conditions contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TICN . E/
[ YES D NG
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (e.g..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. sireet. office bldg., et0.)
- HOMICIDE . ‘ . .
21d. TIME (Month} (Day) (Year} (Houn 218. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? -
- ) WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ deceased from

, lo _,ZJL_ 19.{572 that I last saiv the deceased
zrs;é E m.,

from the couges and on the date staled above.

Wﬁg j Wn:tme)

235, ADDRESS (2,

FA s

T SAS

24s. BURIAL, CREMA- | 24b, DATE -

TN SEHOWL & | Peb. 22 199 Baptist

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or couns¥) / (Btate)
Crosstown Mo,

25. FUNERAL DIRECTOR'S S)

DATE REC'D BY I.%%AGL REGISTRAR'S SIGNATURE




c- 1y Offieer Qe ——
) : R NI 20 A .

FHUAGE R

A-2%-Y

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 oo ...

[ ) — Student Embalaer No.

S$tudent Embalmer.

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

H this body h}not embalmed, fact should be so stated above. .




