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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE & PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 2 1950

BIRTH NO. ____

STANDARD CERTIFICATE OF D_EATH
REG. DIST. NO. __&_ PRIMARY REG. DIST. no“ga_’?a_. Kegistrar's No. / 5‘ ?

1. PLACE OF DEATH

a. COUNTY FH)ANA/L,,V

2. USUAL RESIDENCE (Where decoassd lived.

a. STATE/”'/_SSO

State File No... 3631,9_.

If ingtitytion: residencs befors

&’4 ,yk(' ad.niselon).

b. COUNTY

YR |

c1TY {If outoide corpurate limits, write RURAL and give c. LENGTH OF

townahlp)

STAY (in thie place}||

¢. CITY (1f ogalds eornnnu lirnita, write mm..u. .n.i xive towmsbip)

oW WASHING Ton 2 p,q;/g TOWN ST CLAIR 0’,3 é, (D
FH(I)-SLP{MME OF (If mot ia houpital or instliution. cive stract addross or looath d'AsDr[?REFESTS {1f rum), give location) (224
NETSs ST FRAN SEs. Hospirar '
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4 DATE {Month) (Day) (Year)
DECEASED o
(i) AL ESA — FAUSS veas WOV . /4 /TS50
5. SEX g 6 COLOR OR RACE | 7. WAFRIED. NOVER MARRIED, | 6. DATE OF BIRTH . AGE o el v o 1 ¥t | & oen
N packly, oo
FEMAL | WHITE W Do EO JAN A3 /5’7% &i“'l;,z |
10a. USUAL OCCUPATION (Givekindot vk | 105. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Bate or forelgn orwatey) / 2 cgmrz%orwmr
mosk o] , SYSD rotired
CUSEWIFE JLLINVO IS USAH

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

CASPER /?Gcn/e'

NAME

MARY _KLEPPINGER |

14. NAME OF HUSEBAND OR WIFE

FRED FAUSS

line for (a), {b}, and (c}

*Thiz does rot mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR N ADDRESS
(Yes, no, or unknowo} | {If yes, xive war or dates of service) L -
#o mremm| Abwe Mﬁ’:@—’ s7.cLf (R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. DISEASE OR CONDITION ONSET AND pEATH
inefo (3, 5, a0 ¢ | PYRECTLY LEADING TO DEATH" 5 W /M" A

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
rise to the above cause (o) stating

af heart failtire, asthenda,

3

de. It meons the dig. | the underlying cause last. ,
ease, infury, or complica- - DUE TO (¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but z QV
- . related Lo the disease o7 condition mmﬁw dcdh B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 20. AUTOPSY?
TION .
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY (ex..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. faatory, street. offioe blds., e10.)
HOMICIDE .. . ¢ < .
21d. TIME (Month) (Day) " (Yesr} {(Hour? 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
’ . o T WHILEAT[ ] NOTWHILE -
INJURY o | “woRrK AT WORK ) e,
77 = 0 e
2. I hereby certify lhal I a!tmdcd the deceased from JA=4L 1 to , 1 , that I last 'satp the deceased
olive on #_I_f_____.. 1&521_. and that death occurred ot & O € m., from the causes and on the date stated above.
Z. SIGNATUR [7} (Degres or title) | 23b. ADDR Z3c. DATE SIGNED
: ' ' e S/ =/e-0D

%%ng EIH 3\;_A,LCREMA;' .24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ¢ }-24d. LOCATION (Oity, town, or. connty) © (State) "
REVOV AL N0V 16,/950 WATERLOO WATERL00 Mo foE (b, [/t
?? 25. F :nmmu ‘ADDWESS
éf‘/ mf’w /it

1 Fral

on Reverne Side)
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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 b}-‘%{_——

Student Esbalimer ¥o.

working under my personal supervision.

Student cevvereennes trereennseassaransaners S:med.“_m X-M
Student Embalmer

. Licensed Embalmer No;.z 9 Z [~ A
P. 0. Addréﬁ»,mﬂ_ﬂ"ﬂ

Note: 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.




