Wy

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

DEFPARTMENT OF COMMERCE
BUREAU OF THE C

gtk AfYG 16

' Kegistration District No..__...l _____ 'z ..

Primary Reglstration Diatriet No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No..... &.J 1 93

Registrar's No.__.

S 2/l -

1. PLACE OF DEATH:
(a) County. Henry
() City or town Wind sor

_([fouu.ide t.:ily or town limits, weite “RURAL™ and name of townahin)
() Name of hospital or institution:

o 20A_Vaat Center

In hospital or institution

{11 not (o hospital or fnstitution, write street number or location}
In this community.

b years

(Bpecily whether

() Length of stay: ,
vears, months or dayn}

2. USUAL RESIDENCE OF DECEASED: R (e
: = e
@ st Missouri . Henry T
() Cityor town Windsor “‘:-
{If outside city or town limits, wrils " "RURAL’ ) e

@ sweetno26 _West Center

{If rorel, give lacation)

(Yes or No)
Pt

v

(¢) Citizen of foreign country?.

I yea, name country

3. {a) PRINT
FULL NAME

Otto Arthur Kramer

3. () If veteran, 3. (¢) Social Security

name war.

& 95-09 476

16. (s} Informant Mrs. Otto Kremer

- 0 S. Color nr 4 6. (a) szle. widowed, mm{l
‘4. Sex Male divoreed ed
6. {¥) Name of husban T wifi .. 6. (¢) Ageof and or wife it
ora Hewlitt kramer live. "_3';_
7. Birth date of deceased... BB RTUATY 18 1905
{Month) {Duay) {Year)
8. AGE: Years Months Days Ii less than one day
9, Birthplace....__. L_LDGO 111 e Nebra Ska
{City, town, orcolmty) {State or foreign country}
10. Usual oceapation_ 0081 _ODPOT ator .
tt. Industry or business
i { 12. Name_ Nick Kramer
"2 | 18" Birehptace...... - JAnKDoWR Jowa 1
i or tats o7 ign coun
E 14. Maiden nnmg’ i‘éTa mspaott Y
=
s{u. Birthplace. unknown Nebraska [
= {City, town, or county) (State or foreign country}

() Address Windsor, Missourl

o purial 8- 2-41

(&) Date thermf

Bunnl eramation, or remvll)
N
(c) Place: burdal or cremation......

18. (o) Signature of funeral d:rccwr

%"‘ E‘g”ét

Wlndsor , Missouri

(b) Address

I 19. (a)

(Data rereived bocnl rexistrar} = [ 7™ (Registror’s signature}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 9ULY

year, 1941 hour..__.. 4 _'_Q.Q_.P =

I hereby certify that I attended the dece:

that I last saw hufAg alive on_, -

and that death occurred on th and hou; at t

o biicgn, a3
.y

a1

21.

SRLF o o e SR AW

Dumtt";n <

AV YN

I jate

ther conditions. e .
(Include pregrancy within 3 monthe of dul.b)'

N

i P el PHYSICIAN
e IS ,

’ Underline
the cause to
whichdeath

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill i egelloging:

¢E !

Accident, sulcide, or hgmicide (speci
Date of occurrence. W A ool SN
Where did injury occur?
" {City of to {
e, on farm, m

&/ (Specify type of place) r 4
2) N;Fa'“’ of injuryl .

..... (M. D.orothe;

Date signed.

b.///

(Liconsed Embalmer’s Statement on Reverse Side)




‘

W SL '
| ' RECEVED . g
SR - District Health Officer No. 7 .
) I District File Number___g.._.._s.‘./_ ..... f

‘ - | ) o _ . Date Fited .___.. Y.---./...:?--- ./ o

" STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by..._.[._ ... ]

. Registered Apprentn:e No _—

working under my personal supervision.

322/

. - ' . Licensed Embalmer No
A L

. . P. 0. Address
/'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated ahove.

T-'C\‘




. No. 2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e BuREAy oF T Cavws STANDARD CERTIFICATE OF DEATH State Fite Mook S /. DD
[y H 2l 20

Registration District No. .o Primary Registration District No... Registrar’s No
1. PLACE OF% 2. USUAL RESIDENCE OF DECEASED:
a .
-4 ta) Couaty (a) State. {b) County.
[~} (b} City or town....
48] (l!ouu:dn :ily or $bwn llmil.- lrnu RURAL" nml nama of lnwn;lup) (¢) City or town
E {¢) Name of hoapital or institution: {If outaide city or town limits, writs “HURAL")
[ o (l}“l;ﬂl in ;T-"plhl otlm:i':;l‘i; write ﬂ.reet number ur— (d) Street No (If reral, give looation)
E (d) Length of stay: In hoapital or institution
5 (Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community.
5 years, months or days)y , If yes, name country.
A grroeiimem 7o,
[-9] FULL NAME A
- 3. (#) If veteran, 3. (c} Soclal Security 20. DATE OF D? (_2' Month._.... e
= year.. ....... L. UL ecsemcirece e M
v name war. No.
- : 21. 1 hereby certify that
6. (2) Single, X
El W 5. Color or w i ~~ 19d
A 4. Sex race. divorced........... o diin tha ) T
E 6. (&) Name of husband or wife_........cccecccruien. 6. () Age of husband or wife if d R
F Duration
i alwe_ml“ o eath.
E 7. Birth date of decensed PN\
= {Month}) (Day) (\\J\ (Ye)a\~ ‘ p
' 43 B. AGE: Years Montha JDax { lesa thalyy gne b Due to
Z )
E 5) C__ N / N > rerremasevavare TN,
-t L=l Due to
T,
E 9. Birthplace...
=] . (State or foreign country)
Other conditions
% 10. Usual occifgfatign “ {Inchnde pregnancy within 3 mooths of death)
=] 11. Industry or PHYSICIAN
I a Ma.ié.)fr findings:
operations,
: ﬁ 12. Name - pe hUnderlme
Z ||% U 13, Pirthplace.! . the cause to
5 : {City, town, or connty) (State or foreixn country} Of autopsy :‘mldd-é:
14. Maiden name. . charged sta-
B E tistically.
15. Birthpl 3 s
. E = {City, town, or county) (Stata ar foreign country} 22, If death was due to external causes, il in the following:
E 16, (a) Info t (a) Accident, suicide, or homicide (specify)
B (5) Address (¥ Date of occurrence
17, (a) () Date thereof. (¢} Where did injury occur? Ciry or town} (Comate) (Siate)
(Barial, cremation, or removal} (Mouth} (Day) (Year) (& Did injury oectir in of about home, on farm in industrial place in public place?
(¢} Place: burial or cremation
. . Specify t r place)
" 18, (a) Signature of funeral director. O A While at worl:?.........................s.........., Egid:ans OF IDUTY oo -
(&), '.
,1) i 2.1, Skgafature. {M. D. or other)............
19. S A e A~ b
((f Lrar’s sigoature) S Address, Date signed




L .
.
. . .
-
. PR . R ' . - . o
, Pvete e . . .
. ' "
. . e - P - - - a v + 3
e e e s Sitm e e e - - EEEE - " ' .
:? o
L B O . N o
I . .
_— e PR I - - ! -
. ’ L] H ! N
A I TR - . - e e . ' ' N ‘
'y . i.
Gt e e . it |
e 4 ' . i ~
PR P PR | N P ' "
. . bl , - - . "
T |
P - .. . - - . - s . - . % - . L] ' -
1 . - - +
| L . "
. . - . e s - .. . LF = - - - P - f e e e e ey e a s
. : X ; o
Vi ' . . .
. H . ..
\.
: . WL L : . 4
. .. Lal - e e et e me e e .
- . . RN f . e .
.
m . ‘
\_ L PO P
' L - - - . . v . P . - . - - - - ra - .k -
. A . N . e, v s Tt .
1oee e . P . - . [P N .
: -
. L AT
. . .- - . . . ' . .
. Y s i T PR s,
) ; .- . .. . ., . i
. ¢ s L . P P - . - ‘e . .o . ..
R T - . . “wr forTh - - " v - v . .
’ n 2 + v Rl a s &l
. : L.
. PP .
- . . . Co L VA
KR .. . P . “ . , .
1 - .- - - - - . ! K - . .
g R e v aller e, - P . . L i N - -,
[OFR A ) °
: .. . L e T - . .o ' L ova R .
. . P .. - - .
P e . L . . . \
. .- e - . . .




