No. 300
10.48

=

WRITE PI...AINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1’?95'?

18. CAUSE OF DEATH
. Enter only ongcanss per
line for (n), (), and (c)

_*Tkis doer nol mean
the mode of dying, tuch
a8 heart falltire, esthenia,
de. It means the dis-
caae, infury, of complica-
tion which ceused degld,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underiying couse last.
DUE TO (c)

MEDICAL CERTIFI

hd | )
Morbid conditiona, if any, gising DUE TO (DMMM
rize to the abwemu.l{ () stating .

State File No.o ccssncisssisscsnmvvsasen
lotRTH NO. REG. DIST. NO. 42 PRiuaRY REG. DisT. mo. _ 1000 Registrar's No R97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If iomtitation: residence befors
a. COUNTY a. STATE . . b. COUNTY L sdmbmdon),
Buchanen Missouri Buchanan
b. CITY (I outside corporate Hmita, write RURAL and give ¢, LENGTH OF c. CITY d. Is Ragidrnes within Henbts of
township)| STAY (in this placs OR S J a city of ncorporated townt
TOWN _St, Joseph 10 vrs. Town 2 t. Joseph HH mOD .
d- FULL NAME OF agpe aé strect sddrem o losatica) || o STREET (2 rural, gtve bootion) ef? 7
INSTITUTION. 723 gﬂ th 1 t. 1625 Beattie St. p2)
35]5%%% 8. (First} b. (Middle) ¢ {Last) 4. ps}'g (Month) (Day) (Year)
{ Type or Print) Lawrence C. Claussen DEATH Jume 25, 1954
5. SEX C) 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH - 9. AGE Un years| & tvpER 1 Yium | » roeoen o mes
. WIDOWED, DIVORCED Specity) | _ - laxt birthday) uanu-l Days | Hours | Min
male thite widowed : 66 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. " . u 12, CITIZEN
doaa Barizg most of werking lifa. evas it recrad) | - ) DUSTRY (City aad State o7 Fareign Coustry) / COUNTRYY AT
painter Painting Albright, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Claussen Tjjlie Adam 4 C c .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) | (If yes. dvumord.n—dmia) go.
no none_ 500-07-1826 " |Ray Adams,162Beattie,St.Josenh, Mo,
INTERVAL BETWEEN

TIO

ONSET AND DEATH

_um‘q“l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
e e oo o ety doath. —3.37 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' . 2. AUTOPSY?
= Mian did = <o dunaing Mo”2
2 723 o /7% o 4 s Lo
21a. ACCIDENT (Bpacity) 1b. JURY (s fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tactary, strest. offies bldg.. eve}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OOCURRED | 2tf. HOW DID INJURY OCCUR?
: ) WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK
2. ] hereby ccrtdgthat I atiended the deceased from , 19 , lo 18 that I last saw the deceased
alive on Ig_ﬁ and that dea!h occurred atQ: 214, m., from the causes and on the date siated above.
N =

L. - | 24b. DATE . i
“B"uma AlLeoettn) | 6 /28/1954 Ashland Cenetex;,r_ St. Joseph, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 51-('3 25. FUNERAL DIRECTOR'S SLGNATURE Aouss
REG,
@;414; lopztrgas I (L0l s?) DleoZon - (5o O raset
_ (Licensed Embdm'l Staternant oo Reverse Side) 7



)
S A A '

e —— e —
e ———————————————————— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF BY oot st , Student Embalmer No..............

working under my personal supervision..

Student....coiireiiiricariirrs et aiaiiaceraranan
Signature of Student Embalmer

Licensed Embalmer Nocf‘rj
g—
P, Q. Address j/f.’ﬂ/& ...... <

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

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

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




