Specily whether injury occurred in industry, in home, or in public place.

2. mromm'r.......éf/"—.. V- VoV S A W 97 Y, O

(ADDRESS) M

18. BURIAL, CREMATION; OR REMa¥YAL™

-

Manner of injury

’ &0 |-Nature of injory [T iy W oo, TIPS
[ 19, &
PLACE. L 3 ,DAIE 24, Wan disease or injury in any way related to o ¥ n‘-:.-‘,u__,‘ R

5. FUNERAL DIRECTOR (NaNE). 2722 T
- {ADDRESS} Americus, (Sigued) a_ :
5/ - uro 7, : o Ad;.......) ....... -
o o 4 M & TLAFT AT, (L T O (Address)....... .
20. FILED... 4. TRl 2 1050 [ e L"’"—{“‘MLO S g } {Address (.....EJ .
(Li d Embal 'g Stat on Reverse Side)

-

%F MISSOUR! STATE BOARD OF HEALTH
2.4 BUREAU OF VITAL STATISTICS ) - 'S
gg 12 7 CERTIFICATE OF DEATH J J_ 4 2
o 8. 1. PLACE OF DEATH Do not uso this space.
3 g (a) Coumy......M.Qn.hgﬁmﬁz.ﬂ..,. .................... Reglstration District No lj‘?;‘
B=] M % -
;E B (b) Townshlp........];ei.g.u tre. ” ) Primary Registration Distriet Nn....% J32 Registered No. /
E = {e) W,Bﬁluiﬂxvon'r Mo.R¥'D €) BIEOOE NOv. oo cisoiect eoooscessssasesesosesseesssreess e ssssasestreesesssoses et oo
k] (If death occurred in Hoapital or ite ita name instead
2 g (e) Length of residence in city or town where death oceurred yro. mos. da. (f) Howlongln U. 8., If of forelgn birth? ¥ro. mos. dsa.
e . .
’d \ ‘Z £
ES 2. PRINT FULL NAMEEIJOhn Kruase, <t
A effton, Mo. R™D D
(a) Resld No | T 0. SO L O OO DRSSPt Bl | i e e enene s e eaa s e s aemem e e e e b e eanane
;ﬁé (Usual place of abode, if no atreet address, writo county or city) {If nonresident, give city or town nnd State)
0
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
°©
- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
S g DIiVORCED (1orile the word) 21, DATE OF DEATH (moNTH, baY, aNo YEAR)  JE&N 20th 140
o
T8 Mele White Single. 1 HEREBY CERTVFY, That I sttended decessod from
iy 5A. IF MARRIED, WIDOWED, OR DIVORCED S—
R HUSBANDOF ¥ bt L 195F.,
84 (oR) WIFE oF Itast "
g nataaw b &S lliveon....J.L., .
™M .
1 6. DATE OF BIRTH (wonTn.oav.anovean) Dee £8nd 1865 to have oceurred on the date stated sbove, at. 332 Fm,
'g-:i 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were s follows:
aS day, ........hra. attgvniida
8 % 74 OO 2 8 [T SR Date of onsel
] r4 8. Trade, profession, or particular kind of - A v
-qf % 9 work done, unwyer,bookkeeper.ebg...ﬁ‘a rmer
e !'t' 9. Industry or business in which work
=Y & was done, as saw mill, bank, ete...........cnnne—————
as 3 | 10. Date deceased 1ast worked at 11. Total time (years)
2w this occupation {month and spent in this
g, 8 L
[n Year) ... pation
=0 'y
-E B 12, BlRTHPLACE(cl;Y ortowy. EEYT Americus, ... .
3E smateorconlfont gomerey Co, . Mo.
- - -
-4 &) name Henrwe Kruase,
=4 I ( v : =
2 B | 14. BIRTHPLACE (crTy orTown) Milligen, O Name of aoeratic Date of ...
& - ' ( STATE OR COUNTRY) Germa Nv. / ame of operation...... 0 el N g s ate of
: E 177 What mtpnﬂmwhere o0 autopsy?.. .oeenense
x .
'%3 E 15. MAIDEN NAME Hendr i-na verhOI t 2 2 23. If death was due to external causea (violence), fill in also the following:
. K iei 115 -3 S $11 U § SO
g_g, b | 16 sirTHPLACE (erry R TOWN) Kleve, I_’; ‘;’:‘deﬁ :im:lde' o hoTiMde Dato of njury
STATE OR cOU ere n QECLITY o evrrrrrsirem e e prm g e s s anmssbie samaant og s tinar enss iae sarsrasnanensnrn
:‘é g‘ z ( E Ge rm?n"’ * s (Specify city or town, county, and State)
H:
8
2
s
20
] 5]
2
]
mo




¥

T
STATEMENT BY' LICENSED EMBALMER

.

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ,rte
*

, or by

Registered Apprentice No working under my personal supervision,

" Signed

Licensed Embalmer No

P. O. Addresa

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

If this body is not embalmed, above space should be left blank,




