. Mo, 300
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WRITE PLAINLY---USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

10.48

mw[ 5

-’ma‘rn NO.

HE

1952

VIEROUN OF REALTH UF MISoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, M PRIMARY REG. 'DI1ST. M.M Registrar's Na.........z..z ......

20052

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtliution: residencs before
a. COUNTY Gasconade a. STATE MO b. COUNT\Casconad ‘;zt:l_l},
~ b CII‘Y (If outeide corputate Hmh- write RURAL -nd:;:m) gTALYEI:'fE; ...?.F.\ ¢. CITY (U outside corporate Limits, write RURAL and give townabip} o
TOWN Hermann 5 hpg TOWN Hermann
0. FULL NAME OF 0f ot ia hoapital o astisatios. eive street eddrem o location) d. STREET. 8 sgh'gu{:
INSTITUTION W, 9th St oethe
3, NAME OF 8. (First) b. (Miadle) c. (Last)
DECEASED  'ppNk JOHN CLAUS o rune 217 9%
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| U GoER 1 AR | # Womk w0 xm,
Male White Widowed —oe 10ct, 3, 1868 | Mgy |Mownw| Pow | Hew ) b
108, ;Jﬁy:_l; EC(EE'PATm \Gakind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forss sounte) & lzbgmmwrwmr
Retired Farmer ( Farming) Hermann Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
uFrank Claus |Theresa Neumann | Bertha Claus
'f?r.wf,,?fff.ﬁff? EY;EE..',".,E.‘E‘.‘?E,”E& FORCES? | 16, SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No ' - None Elmer Claus, Hermann, Mo

18. CAUSE OF DEATH MEDICAL“ERTIFI Tl INTERVAL BETWEEN
 Enter only cnecouseper | . DISEASE OR CONDITION _ % OHSET AP DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH ()
*Thiz does net mean ANTECEDENT CALSES DUE To é ,
the mode of dying, such |  Aorbid conditions, if ang, giving (b} . et
as heort fatlure, asthenia, | rise to-the cbove cause (a) stating d N 7 —
de. It meana the dia- the underlying catcee lost.
case, injury, or complica. DUE TO (c)
tion whch caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseste or condition eausing death.
19a. DATE OF OP_FII'\E’.N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| s 00 v (1 w8
21a. ACCIDENT {Bpecify) 215 PLACE OF INJURY (e.s.. tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE) d
SUICIDE bome, tarm. {actory. strest.offiee bidy.,ss0.}
HOMICIDE
21d. TIME {Month} (Day} (Tew) (Hour) 2le, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oF WHILEAT[{] NOT WHILE
INJURY = | “worx L] _aTwoRx

2. I herebyj eeriify -tha! I aitended the deceased from =/ 1933, l%ﬁﬂ_, 195"‘ that T last saw the deceased
alive m@, 1953 37and that de6ty occurred aLL,é. om the causes and on the date stated above.
TR il —

“"fpegm or Tm:.)?

Zi. DATE SIGNED
A3 -52

2. SN RE
24a/BURIAL, CREMA-
TION, BEMOV. ALcsmuﬂ

24c, NAME !DF, CEMET ERY OR CREMATORY

St. /meorggfpéméterY

24d. LOCATION (Clty, town, or county)
Hermang/

(Btats)

i n'l
DATE ﬁﬁL

‘-_,.

ERAL DIRE S BIGNATURE t
(e 0-’ @Wermanns Mo

ADDRESS




|
ll

2
il

STATEMENT BY LICENSED EMBALMER

Signed

'

STgned.cunsrerennsnrivncnanes tetretanena .
’ ' Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is nottembalmed, fact should be so stated sbove, .

‘ ‘ . ' s
¢ -, .

Licensed Embalmer No 3160
Hermann, Mo

P. O. Address
his OWN HANDWRITING. (Failure to comply with




