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THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

line for (8), (b), and (c)

State File No.oinnmmimnimine
. v
' BIRTH NO. REG. DIST. NO. le PRIMARY REG. DIST. N0,3_05_B__ Registrar's No.wwwnidifoinns g. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llvel. If institation: residence befors
a. COUNTY - a. STATE b. COUNTY adunismioal.
Ste.Charles 6 T1linois Calhoun
b. CITY «f id limits, writs RURAL and g ¢. LENGTH OF ¢. CITY .
R | on “vgpecmnguns
ToWN St .Charles 7 wee TOWN Batchtown SRS
d. FH(I)JS-P?!'#ANI[EO%F (It not iz hospital or izstitution. givs streat addrems or location || fra™ ASE"TI;!'EE'% (I rura), glve locatlon) S'/ ] 20
INSTITUTION 1 ,?
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) ) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) John Be Klags DEATH Jane, 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNCER | YEAR | O LneéR u s,
WIDOWED, DIVORCED (8pecify) Laat birthday} Mnnml Days | Hours | Min.
MaleC | White Married / r 67 .. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE . s 12, CIT
done daring most of working H!-.o:nnufutrr:;) ) DUSTRY {City and State cr Foreigo Qﬂl?"] COUI':%E':}?F WHAT
rchant Grocery Batchtown,Ill. UeSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
John Klaas Elizabeth Wahoff Bessle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.arunknown) | (Ii yes, give war or dates of service} — '?% .
No 354=28-TT1 Em
15, CAUSE OF DEATH PICAL CERTIFICATION ‘gﬁg‘;ﬁ'mm
1. DISEASE OR CONDITION ‘ . 1 , s -~ . . H
- Entet only onecstsoper | Sy pp ey v [ FAGING TO DEATH®(g) Curt # até Ser s, P TH

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}
rise to the aboce cause (a) steting
the underlying couse o,

*This does not mean
the mode of dying, such
as heart feiltire, asthenia,
elc. It means the dis-
case, injury, or complica-

_&4}‘_03_}_0 soz Mg‘)‘ta /‘)"-‘-; M b:&g
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if. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but 1ol
related to the direase or condition cousring death,

tion which cavased death.

/dcr.n.:(

' ‘ ; 7 2. AUTOPSY?

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

19a. DATE OF OPTEE)AN— 15%. MAJOR FINDINGS OF OPERATION
L . =2 £/ X

21a, ACCIDENT {Bpacify) 215, PLACEOF INJURY {e.x..lnorabous | Zlc. (C.ITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, factory, strees, office bldg..et0.) ;
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE K N

INJURY m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from

Q_LL_L‘-_: 19_{2

YA 19_..3_:4’!'}151 I last saw the deceased

alive on 19_4_-‘- and that death occurred al . 16 the causes and on the dale stated above.
23, SIG 0 (Degrgo of title) | 23b. ADDRESS 2. DATE SIGNED
/31_0, V™ e\t CAM/“ /)70. a,,.z‘y, AL
s SUR Mlé\\}.ALCREMA- 2. oars ' Tio, NAME OF CEMETERY GA-GRAMARGRY | 24d, LOCATION (Oity, town, o cougl¥ (5tate)
(
hém 1-29-55 Stados M‘Mﬂ Meppen,Tlle
ATE ch'n BY RAR'S SIGNATURE 49, w M
g;“"‘-r 7 ing pral Home, Brus sells,Ill

(Licensed Embalmetr’s Statemnent on Reverse 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 embs
by me, er<bHyTI.......... U R , Student Embalmer No............

working under my persoconal supervision..

SEUAENE e eeeessereesien s seeaeeeei e ieeeeeeeaenes Signed...&m’..../_ﬁ ............................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should'be so stated above.
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