.o | TIEN MAR 1 1951 _THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH State File No _m__’éﬁ.‘%j_
17(70 | BERTH NO. REG. DIST. WO. 25 1 _ rriusny a£c. DIST. NO. {-chff.. Registrer's No l-l
g 1. Plagﬁ:e OF DEATH ' Z USUAL RESIDENCE (Whare decsnsed fived. If batiotion; saidenes befoce
‘ & CotNTY Qsage . o STATE Mi'ssourd b COUNTY (gage ===
b %TY (1 oateids corpurate limite, write RURAL and glve ~ é:'_AI;{E:ET“I:ﬂ?F, ¢. CITY cumwuwmmnmmunm 0——-;; I
g Town Rural , Jeffeson 'TWE|™g 6.lontils T Rural , Jefferson Twp ‘Y |
d. FULL NAME OF (If aot ks hoapital or inetl 2, give strect address or | d. STREET (If rural, igive locatlon)” © * U
Q NeHTUTION At Home ADDRESS  pyand, Mo. R D.
=R NAMEOF — 1. (Fimy) b. (Miadle) o @La) . TADATE  (Mumt) (M=) (Y
b (T¥pe or Print} ClArence Victor K1aas .| AT Feb 20th,1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o o ek A | ¥ oo w .
- DOWED, RCED (Bpedity’ - Houra
Male White Married & Sep't 26th,19.‘12. 8 "L BE | =
g 108, USUAL OCCUPATION (O kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (St o forviem eichtry) 12, CITIZEN OF WHAT
done during most of workiag Life i retired) . M [« <11) h 41
i Faptory VWikr Shoe Fectory | Osage County Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Chas Kla@s . lMargarete Feures Elsie Schierloh
t¢ || 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea. 5o, ot unkoown) | (If yes, xive war or dates of servies) .
§ Yes No. 497-14=1 Discharfle record
| [t 18. cAuse oF peaTh MEDICAL CERTIFICATION s INTERVAL BETWEEN
i | Entercnlyonecsusper | I DISEASE OR CONDITION _ . Lo ONSET AND DEATH
2 Niimetor (&), (b), and (¢ | PIRECTLY LEABING TO DEATH® ) min Shot ﬂmm‘ d_in Head
Y . ANTECEDENT CAUSES Self Inflicted
i This dots not mean o Instant
3 tAd mode of dying, such gqrgdmm&w ‘]‘m} ggg UE TO (b}
o .
& Zﬁr:ham :: :I' u::t‘::f: meundcrl:iny cnc:-u l‘ag' ]
o || o nurw, o complica- DUE TO {c) '
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS é‘? 76 X
§ rdadmm&mamwnﬁmﬂd
52 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ‘ - 20, AUTOPSY?
TION }
o (Bpedity) ' | 21b. PLACE OF INJURY tes. lnoraboms | 'Zlc: (CITY, TOWN, OR_TOWNSHIP) (COUNTY) . | (STATE)
> SUICIDE Suicide boma, farm, lactory, strest, olies bidg.. ee . P
< HOMICIDE t Home - Relle’, Moo, R D .0sage MO«
g 21d. TIME (Month) (Dey) (Year) (Houn | #le. INJURY ocx:unnm 1. HOW DID INJURY OCCUR? B
1 [l omivnr _Feb 20 1951 12 ["AO1"WReE Gelf Inflicted gun shot wound
‘ E 2. I hereby certify that I atiended the deceased from L 19— o , 19—, that I last saw the deceased
alive on , 19 , apd that death occurredat . m ,frmlbawmaandonmdaustdedabon
E = (Degren or title) | 23b. ADDRESS . 2. DATE SIGNED
Coronerl|l- Box 255, Linn, HMo.' 2-21-~51
E Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) {Btate)
§ Liberty Cemetery . |Beile, Maries County-Mg. -
‘| DATE-RECD BY L?‘CE%L REGISTRAR'S SIGNATURE asg 25. FUNERAL DINECTOR'S SIGNATURE - ABORESS .
R 24 G5 2D o vwre sl - S‘gﬁs% %eral Service . Belde,
o i Embalmer’s Stateroent IO
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STATEMENT BY LICENSED EMBALMER .

. - Student bA!mdr No.secvanas Ptaasen csaenas ‘e
working under my personal supervision. udent Em

51QN8dusarsscnncannsesnsarsnrannnonncacnns A / N
gne Student Embaimer Licensed Embalmer No ‘7 98

P..O. AddressM_.)Zde..«. S

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.)

+  H thip body is not embalmed, fact should be so stated above.




