. No, 309/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD

HLtU"[gA R iy THE DIVISION OF HeALIH OF MISSUUR - ) :
xc-szus:gss 1952  STANDARD CERTIFICATE OF DEATH stare rie o 1 16,
REG # 9 2 ;
" BIRTH NO. REG. DIST. NO. zz E PRIMARY REG. DIST, NO_A&Z‘_ Registrar's No........ 4 -..&.—Z.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence befors
a. COUNTY n. STATE b. COUNTY ad coimlon).
ST, IOUTS MISSOURT MADISON
b. C&I;Y (I outslde corpurate limits, write RURAL and dv:.h . g'r ALENG‘;T!-I £F ¢, CIT;( (I outeide sorporate limits, write BURAL and give townahip)
ow ) (1o chis placs)
TDWNIEFF . BRKS, g AYS TOWNFPFDFPTFKTOYHT A é W
d. FHOLIS-PP'PA“I‘_EO%F {If Bot kn howpital or § jon, give strect address or location) d. Asl;rglisEErSS (If rorsl, give loestion? /
INSTITUTION VETS . ADMIN, HOSP, | ROUTE #1
3. NAME OF a, (First) b. (Middie) B (Last) |4 DATE  (Mouth)  (Dey) (Yomr)
rmenmﬁfILLIA“ M T CLAUSER DEATH FEBRUARY 3 1952
5. SEX 6. COLOR OR RACE | 7. \WRR\'}EB' rg!l:\\’fggc EBREIED.) 8. DATE OF BIRTH . I 9, l..i\fE o Tenrs| © DOCK 1 T | 7 e u .
N {Hpacify’ ol ays ours | Min
JMALE WHLTE P MARRIED 4 | 1-1-88 83 YR 4l |
10a. USUAL OCCUPATION (Ghvakindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
“Fﬂuﬁ of working life, even if retired) DUSTRY COUNTRY?
i FARMING MISSQURT UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOHN CLAUSER BARBARA (MAID 1A NE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y orunknown) | (If yes, war or dates of service) NO
4D B NONE

E | VA HOSPITAT, RECORDS, JEFF, ERKS, 10, - .
MEDICAL, CE:RTIF!CATION . 1 AL BETWEEN

18, CAUSE OF DEATH
ONSET AND DEATH
Enter only onacamsoper | |- DISEASE OR CONDITION T AND
lime far (a), (b), and (¢ | DPRECTLY LEADING TO DEATH () TASYA O%A i .‘ 11 MOHTHES
*This does nol mean ANTECEDENT CAUSES . ‘ *
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) staling .
s, It meane the dis- | ‘he wnderlying caute logt.
caze, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the diseate or condition causing death.
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION e ' ' x 20. AUTOPSY?
TiON |. 2.0 0
. YES m-@
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, {arm, isgtory, sireat. olics bldy., ste.) T
HOMICIDE
214. TIME . (Month) tDu’) (Yoar) {Bour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
0 WHILE AT NOT WHILE .
INJURY = | woRK AT WORK

2. I hereby certify thw allended the. dcceased Sfrom __12:':].9_.__,
Yatiod anCOOOCOOCO Y a0

Q:37 m., from the causes and on the date slated above.

,.and that death occurred at

1881, to  2-3- . 1952 MGG IRl

23a. SIGNATURE A HUCKDTEP(Demortitle)
7‘301 MW O u.p,

23b. ADDRESS
YETS, ATMTH,

23¢. DATE SIGNED
unéP JEFF . mRrS Mo 2.3-52

Zia, ‘BumAL CREMA- sb, DATE J

2-4-52

243, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or Eounty} (State) -
7

FREDERICKTOWN, MISSQURI

ITTLE VINE
DATE RECD B L%CEAL REGISTRAR'S SIGNATURE

'M&Mmgiﬁ

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

1bert H.Hoppe,4700 Washington Blvd.

<. Uicensed Embllmerl Staternent on Reverae - Side)

.
-




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, 0r by oo

. . Stud resbapananns
working under my persona! supervision. udent balmer No

Signed_.F _m,_
S1gnedee s nnssvanssinnunsonenrans

Student Embalmer ~° - - Licensed Embalmer_N-'Z:i..
) P 0O Addrru

W -

~ Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRI’ITNG (Failure to comply with
the ‘sbove constitutes grounds for revocat:ou of license,} »

If this body is not embalmed, fact should be so stated above. -




