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

FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DiST. NO. _bi PRIMARY REG. DIST. no._rio_/_ﬂ. Regisirar's na._./..,f..-X...“. .......

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f inatitation: residencn before
COUNTY . STATE dinimion
~ Cape Girardeau : Missouri "CEPE" Girardedi ™
ﬁﬁ CITY 1t ouicide corpurace limiss, wrlte RUMLuaddn o %AI?ENSB: ,,EF) o CITY ) witttn Limits of
H P ( cyl a city of. incorpareted town?
.?.‘T- PVQ'! g‘né{h + all 1 f.eTOWN Cal)e Girardeau Yea No ) ,‘4’
FHOL%PI;"I"QAMLQOORF (If mot m hunlul orl give nu-u: dd erl Aslsrl?F\‘EEErSS (If raral, give location) 0 ™~ 0
|NsnTUTt0|gH!"X 6_@;5&3‘”;‘. South of S7a_ South Frederick
3DNEAC%ES°E|E a. (Flrst) b. (Middle} ¢. {Last) 4 DATE (Month) (Dsy) (Year)
(Type or Print) Ann Yvonne Klasing oeaw March 19, 1955
5. SEX / 6. COLOR OR RACE | 7. mﬂ)%%!’%g gﬁggcfgsRRlED 8. DATE OF BIRTH 9.&65&2?11 h: u&a 1 YEAR | o gwoew 1 ues.
{8 7) t : ¢ on! Days | Hours | Min.
Female |White Never married OApril 10,1939 15 | I

{Yes, 00,07 unknown)
Yo

10:; nl‘.fggrﬁ ‘oncwt‘:gtrg{gf u:!c:a-:.'::}'am: 10b. KIND GF BUSINESSDCL)'gr IRN\; 1. BERTHPLACE (0000 i Seate or Foraiga Covatry) 12{:81'1“%%?“”
None None Cape Girardeau, Mo. © U S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
. George Klasing Velma Venable Hone .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7.INFORMANT' 5 SIGNATURE OR NAME ADDRESS \
(51 yeu, give war or dates of service) NO.

Noné George Klasinp,CapeGirardeau, Mo, |
18, CAUSE OF DEATH AL CERT TION INTERVAL BETWEEN
. Enter only onecauseper [ | DISEASE OR CONDITION _ (5 Y ONSET AND DEATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH @ .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | riee to the above cause (a) stating
dde. It meana the dis- | the underlying cause laat.
ease, infury, or complica- DUE 70 (c)
tion which canaed death, | 11. OTHER SIGNIFICANT CONDITIONS . E Frlof
Conditions contribuling o the death but not 3 (D
related Lo the disease or condition cauring death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION {
1 ves [ wo [A
Zla JsiC%PEEl:‘JT (Bpecify) 21b. PLACEOF INJURY {ox.. t&;"m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homes, sirsat, office bidg..e10.} - . ) *
HONICIDE B LTV 2% Y Coge i 2030
21d. TIME (Moath} (Day) (Y-ﬂ (Bogn) . INJURY/ OCCURRED | 211, W DID INJURY OCCUR?
o 1040 wnn.:n NOT WHILE -
INURY Yyor  , 9 5574 work (1 'Nwonk EN Y v (2475 e pad Voo
‘@2, I hereby certify that I attended the deceased from , 18 , lo J18 , that T last saw the deceased
alive on , 18 and that death occurred at m., from the causes and on the dale stated above,
} 232’ SIGNATU \/ } + (Degree or title) , | 23b, ADDRESS e o [ 23c. DATE S[GNED
(s - MW [DM e 3/,77/\515

REMATORY

3-28-~%5

24a. BURI AT, CREMA- . 7] 24s. NAME 01—' CEMETERY O 24d, LOCATION (cmy. town, or county) * ABtate)
10N, REMOYAL (Spectty)
uri ‘:T .26 21955 lLorimier Cemetery Cape Glrardesu, Mo,

DATE REC'D BY LOCAL SIGNTURE 25 FUNERAL,DIRECTOR'S SIGNATURE ADDRESS

FY— 0

Cape Glirardeau,Mo,.

(Licetised Embalmer’s Statement 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 e

DY IMNE, OF DY +uucirnennniiriiismrarnecaarannnetaoraasssarmscasenssansnnasess feennnaans Cemnnn . Student Embalmer No.......

working under my personal supervision..

Student.....cooveiieraraiiransi s Stgned/%

Signature of Student Exbalmer
Licensed Embalmer Nod 54

P. O. Addreu@d(.ﬁz:étm

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

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

74 thia body is not embalmed, fact should be so stated above.



