'S, No.300

rv. 10.48

AV

NG UNFADING BLACK INE—MAKE A PERMANENT RECORDY’ o -~

-

WRITE PLAINLY—USI

' BIRTH NO.

FILED MAR 19 1949

a. COUNTY

1. PLACE OF DEATH
Greene

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ézg_g_rauww REG. DIST. N.M Reguirar’aNo_gé..i..._..._..

State File No.....

2. USUAL RESIDENCE (Wher deccssed lived.
. STy
> ssourd

If ingtitution: residencs befors

b O ebster

aduokmion).

) £

b. CCI)EY {If oytside corpurats limits, write RURAL and give c. AL‘I’-:NGTH OF
) {in thie place)
vowux Springfield [ Mo,

7]
c. Cg;{ (If ousslds corporate limite, write RURAL anJ give townshlp) fr "0
TOWN Marshfield - Emce | D

d. FULL NAME OF (1r avt in hoa, or i L address or loeatlon) d. STREET ar loentinn) R
ek . Chesth sooRess Route™#"2 /
3. NAME OF 3. (First) b, (Middle) v (Last) L DATE  (Mouth)  (Day)  (Yem
DECEASED
(Tvmeor Py Janell Hildred Lorane Claussen search 11, 1949
5, SEX 6. COLOR OR RACE ) 7. MAD%%E% ]EI}IEVEECESRR]ED 8. DATE OF BIRTH 9. AGE (1o y')-n !: :1::! 1D"Hl ; UNDER 3 HES,
] ays ours Min.
Female/ White ever o.4=ql) Nov. 18 1933 | 1Y l |

10a. USUAL OCCUPATION (Gitwe kind of work
done d; of wnrkhu ilfs, oven if retired)
Studen

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (8tsts or forelgn sowntry), .
Rogersville, Mo,

2

12. CITIZEN OF WHAT
CO 7

13a.
George

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Claussen

(Y, pg, or unknown)

o

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Niviae Clark
No Er

(It yem, cive war or dates of service}

14. NAME OF HUSBAND OR WIFE

s. Vera Davis

X

1. INFORMANT" S5 5IGNATURE OR NAME

Springfiéid, Mo,

ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN

I. DISEASE OR CONDITION

Loter only anecsusiPe | “DIRECTLY LEADING TO DEATH® (4

Hae for (8}, (b), and (c)

ANTECEDENT CAUSES

Morbid condilions, if anyp, giving DUE TO (b} _
- rise to the above cause (o) stating
the underlying cause lasd,

. "Thix doct not mean
the mode of dping, such
ab heqrt fallure, asthenia,
de. It means the dis-
caqse, infury, or complica-

tion whieh coured death,

1, OTHER SiGNIFICANT CONDITIONS

Chonditions contributing to the death byt nod
related to the disease or condition causing death.

MEDICAL CERTIFICATION '

. 4

. ONSET AND DEATH

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION [C L\ \_‘}' N 20, AUTOPSY?
. : 2 . ‘lD ves L1 wo [H]
218, ACCIDENT = {Boucity) 21b. PLACE OF JNJURY (a.z., inorabout CITY TOWN oR TownsH - {COUNTY) (STATE)
SUICIDE homa, farm, . strest, offios bldg., sto.) .
HOMICIDE 'y | ‘s
21d. TIME (Mooth)  (Dwr)  (Yess) (Hcizé 4 216, INJURY GOCURRED | 2it. HOW DID ﬂﬁ RY ocf:um ) v
- i ‘. umn.:.u NOT WHILE 5\ .
INJURY 2—— é - G E=a ] ean AT WORK t &1 j?é:u

aliveon .. F= 7, wggi and that death occurred at

2. I hereby certify that I attended the deceased from M 19 to__ 3R —Fre 1

, that I last saw the deceased

wi., from the causzes and on the dale stated above,

Zia. SIGNATURE%/ J % b{ (Degree or m.lD

Z3c. DATE SIGNED

F72-77.

S o J

ar&
BURIAL, CREMA- | 24b, DATE

i T ] 3/15/49

24:7 NAME OF CEMETERY OR CREMATORY
Eastlawn

. LOCATION (Clty, town, or county) (Stale)

Sprlngfield, Mo,

DATE D BY Loc.lu_ REGISTRAR'S TURE H/ 25. FUNERAL DIRECTOR'S SIGNATURE - T AbDRESS
/I 94 W@JQ H.H., Lohmeyer Springfield, Mo,
(L ‘E"'ISt on Reverse Side) -




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mesceecee—

______________ \ Student Embalmer ¥o. ,

Shgned.c.vcennn... sersanssesnarens srreenieees . . Licensed Embalmer No........... 3808 .................................

P. Q. Address......_._Sp.r.i.n.g.f.i.e.ld..’.....MQ........_..
MNote: 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 this body is not embalmed, fact should be so stated above. -

¥




