- THE DIVISION OF HEALTH OF MISSOUR) 58-044893

' W-Iﬁ;n STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service LED D EC 2 9 igSS_nQislmlior! District Na. '}0 9 Primary chlstru!mn Dllitlﬂ No. 3.,0._% __________ Regulrur s No. .“,K ””””” Z S
'0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Ruud.nc. deD‘r-
%0 * COUNTY " MARTON * STATE MTSSQURI > I LEWIS™3" |
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Slo Inside Limits
OR Y No (] OR 8-> al ¥ Ne [
toov  HANNIBAL s T STEFFENVILLE (g Ne
<. f{glgig_l‘tl:t:M%OF (If NOT in hospital, give location} | Length of stay in 1b d. iTDRDiEEES (If outside, give location) Reside on Farm
msttuTion ST, ELIZABETH 2 days ).9.9:0.0.0,00.0.9.0.0.00.0 8 LIS
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeaar
¥pe or pring OP
" FRED CLAUS oeatw DEC. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ]NEYER MARRIED[ ] r -
i i q : a3 bigthday) [Months | D H Min,
X MALE ¢ WHITE wipoweng} ) oivorceo[ ) 3/13/1883 L] _",Ll-ét—-i " i o l i
E 100, USUAL OCCUPATION {Give kind of work done | 10b. KINRD OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY . o
s MACHTNEST XXXXXXXXXX SHELBY COUNTY, MO, __lISA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
e _|___RUDOLPH CLAUS ROSA WHITING MAUDE CLAUS
:- 2 [] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
KU , or unknawn}| (If I
2] S lobin i $.0.600'0:0.0.90.0'¢ NONE DOROTHY RICHMOND Lewist
1 o 18. CAUSE .?I;' Dgé:#dEv:&esfénlﬂ one Euuse per line for {a), (b}, and {c).} . lNTEiéVAL BEJE“‘AETEHN
3 w PART L. AUSED BY:
é w é%
E E IMMEDIATE CAUSE (a) Ter.inal Pneumonia . Oﬂ &
= =
- * - 1 i 2 da
= o Conditions, it eny, . DUE T0 (v _CCTEDral vascular accident ¥s
5 t -:cl'ch gave rlu: l)u
above couss (&),
E z stating the under- Arterio sclerosis . 2 days
E 8 g Iying couse last. DUE TO ()
;g =¥ PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminol dissass condltion given in PART |} (@} 19. WAS AUTOPSY
'g o P PERFORMED?
2 of: 331X Yes[1 NO[] ¢
3 - % 2| 20c. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
—- == = w
I ¥ o o d
5 5 <M1 0c TIME OF Hour — Wonth, Day, Yeer
E 2 © 2 NJURY a.m.
S & p.1n.
g € % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i = w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) .
i 3 WORK AT WORK (3 .
< 21. 1 attended the deceased from ec ) ,fc Bec 15, 1958 andios saw e olivecn Pec 15, 1958
% Dm}:’}cwrad ot m on the date stated above; and to the best of my knowledge, from the cavses stated.
- - 220. {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
%; m//’ W& M, l 707 Bdwy, Hannibal, Missouri [12-17-58
<
q 23e. a%&asmnon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
AL (Specify} .
Z TAL 112/17/58 ASBURY FWIS €O, MISSQNRI
0 24, FUNER ADDRESS 25. DATE RECD. BY LOCAL REG. Jps. REGISTRAR'S SKMNATURE o

7 Lewistown, Mp./R-/8-5 8 /A (fﬂ)

{Licansed Embalmece’s Stotemen? on Reverse Side)




DEC 2 2 195§

RECEIVED . |
MARION CO. HEALTH DEPT. ‘ C
DATE EILED 22 193?5-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .............. reerareteenens et veeevenesevaruensbvnraaatasaranenarnesbiaetittbnisentanas «s Student Embalmer No. ..........cccu.ues

working under my personal supervision.

Student .oeeeeiiiiiii e e e nan Signed .
Signature of Student Embalmer

P. O. Address

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

= -
3

0.
‘ w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l




