_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

DEPARTMENT OF COMMERCE
Bumzatv of THE CENSUS

Regiatration District No.

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._é_"ﬁé:_’__z

Siate Fils Nao 4 3 8 ] ()
Registrar's No.__a._;,___..

1. PLACE OF DEATH:

Ralls

(a) County.
Bural

(b) City or town
(If outside city or town Limlts, write * BUH.A.[. end name of township)
{¢) Name of hospital or institution:

(If pot in hagpital or ingtisution, writs street numbaer or location)

(d) Length of atay: In hoapital or Institution
(Spocily 'hn:l_n;t
In thisa community. =
yonrs, mocthy o days) o

2. USUAL RESIDENCE OF DECFASEI:

® comr.f@shington

Rural

(I1 oataide city or town limits, write “RURAL")

{6) State....Neh

(¢) City or town

{d) Street No
{If rural, give locatlon)

(¢) If foreign born, how longin U. 5. A.? years.

. {a) PRINT .
Fﬂu. vame_._Evi F. Kruger
3. (&) If veteran, 8. {¢) Soclal Security
name wat. No
6. Color or 8. (a) Single, widowed, married,
s.sex¥ale | nedhite] divoreea__MaXIie

6. {#) Name of hushand or wife. A 178 6. () Age of husband or wife if

MEDICAL, CERTIFICATION
20

20. DATE OF DEATH: Month 12 day... 20

P S 5.2 1 1§ I vty ﬁ.l-.QE,.I@.mlnute_.____M.
21, I hereby certify that I attended the deceased from

19......, to.

that I last saw h “alive on
and that death occurred on}

ate catise of dxg

Immi

1. .2 4]

17, () _Bemmral_m_._.

Burial, ereteation, er removal)

(¢} Place: burial or cremation

T
(b)) Dare thereof

{Month) (Dey) (Year)

alfve____ years o
7. Birth date of d d
(Month} (Day) {Year)
8. AGE: Veare Months Days If lees than one day %E)
SV
About 47 hr. min ; .
Due 1o frtts 4 w
9. Birthplace - .. . Wa&hlﬂgl(l}l__ -Neb. - - -
{City. town, oz eannty) (8tats or forelgn conniry)
Other conditiona .
10. Usual occupation Farmer {1aclude pregnency within 3 months of death) y{] v
11. Tndustry or busines Z } b; PRYSICIAR
] Major Andings: l —_—
= ; FA) oy
B { 12. Nawe_o_.___William XKruger mﬁé——— operations AR Undexling
= L1a. Birthplace Neb. ! ] orien death
. Clly, town, of count {State ar foreign country) : h 14 b
£2 { 14. Maiden name, f ena 1'1111'1'1’('1 au Of autopsy should be
E Neb tatically.
15, Birthplace. .
g i _p T T —— Fiate e Mi‘;mmw) 22. I death was due to external causes, fill g thayollowing:
E A t. suicide, or homicide (specily)... =z
16. (2} ,mmwz_m_a;g_,_d/ TV {8} Accident, sulcide, o (specily) M—/ 5
. £ —_
(5) Address (&) Date of occrrren:

{¢) Where did injury occur?
[C4]

(Cuunl’) J(State)

{Clty or town)
farm, i , In public place?

jur home, on farm, in industrinl

pocily 1ype of gik€e}

18. (g) Signarore of fuperal director MyAhs of injury
b} Address.....
( ) iy 23. Slxunt 5 : - ~
39, {(8) g_m _._c_/:' :
{ 1o received [oealreziy! Address Date ﬁmw%

- (Liconsed Embalmer's Statement vn Roverse Sida) o




RECEIVED |
District Health Officer No. 10

it B2 |
District File qub_er-;i-..‘.’l.'.- -

.. ‘Date.Filed ___--JAN-J-B‘*BAL“- ~ :

»

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me:, or by_.._.

, Registered Apprentice No
working under my persona! supervision.

Signed

Licensed Embalmer No

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
_the aborve constitutes grounds for revocation of license,)

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




