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Registration District No....._{f__|

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁﬂj

32210

Stale File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

: 9
i:; E::;n:: town. Pﬂ?gral - Central .‘.—-)‘7; e ,(a) Stare. ._M_iﬂs.ﬂuri """"""" {6 Couuty Perry 7Z
{If oataida city or town limita, write “NURAL" and name of townstin) |1¥(57 City or town. Rursal ' !
(¢) Name of hospital or institution: {If outaide city or town Emits, write “RUNAL") - o
{If not in hospital or institution, writs street number or location) (d) Strest No (L] rural, give location)
(d) Length of stay: In hospital or institution
/ {3pecily whether {¢) Citizen of foreign country?, {¥ca or No}
In this community. 4&‘1 -0 :
yeurs, manths or dnyw} . If yes, name country 3}
MEDICAL CERTIFICATION
3. (a} PRINT *
FulL nave_Magdalenp Kraunss
- . 70. DATE OF DEATH: Month. 00D a day 20
3. (b) If veteran, 3. (¢} Social Security N . M
QR minute. .
aame war ..one year p
'| 21. I hereby certify that I attended the d d from
5. Color; 6, (a) Single, widowed, marrled, i 19 to 19
Fomale |* “White |} e e -
4. Sex | race dworcetéi@.‘.z.r}__gg_. that I last saw h alive on {- w___;
6. (2 Name of husband or wife.oeae 6. (c) Age of husband or wifeif || and that death occurred on the date and hoyy stated above. - )
Duralion
— Eugena.liraus B atve__ 23 years Immﬁdmﬂ# of d @W 182872 mz
7. Birth date of deceased... Au.é ceearonenneees ZQ 8 9 7 S 2 ,Pm
ath) (Day) {(¥ear) &y DM Gy y/ A VJ'W,
8. AGE: Years Months | Daya If less than one day Dueto et JLf/f'rh J/r, 3 J\ s
44 1 O hr. min. j
Due to.
9, B1'rthplace.....E.Qr.r.y.....g.g,.!.,.._.._...................O Missouri
(City, tuwn, or county} {Sinte or foreign country) .
QOther conditions. LB
10. Usual oceupation....... Bouga. i fa (Include pregoancy within B monthy of death) N\Q
11, Industry or busi i P~ : X PHYSICIAN
-] ajor findings: —_—
g 12, Namem.....,..,.R_raﬂa,,_Bargm&nn Of operations. .
Ba P C U ) i ssour i ) . hUnderl.me
& L13. Binbplace . EQYT Oe e s o
o (City, town. or county} {Stata oz foreign country) of autom&mw.m_‘gﬂf_ Can—— 1 T2 T B Y
g 14, Maiden name.. Liﬂ z ie oehs cm sta-
51 15. Binbplace........ > on ............. SQur i HESERL
3 ‘“, m' - mun“ eizn comntry} || 22+ If death was due to external canses, fill {n the fol! H ¢,{ JS'_
16. (a) Informant. HOWATA Lrsugs {a) Accldeat. suicide, or homigyde (]’?"'drzy)"o‘“/ ) WXy
® rwron._Porrywille Moo RHD ___ _ j|o buecl wors - sy
lWh did occur? a
17. (a) ___._.Bn () Date thereof. Se t 25 ]1;“* ere injury (City or town) (Caunty) (State}

Burisl, eramation, or removal) (Moath) {Day} {Year)
(¢) Flace: burial or cremation ..

18, (o) Signature of faneral director....,

(3 Addregs__ BOTLY
19. (s} - ot of SR (3
{Da ivad | tra:)

trar's dmtm)_

(d) DIid injury occur in or ahout home, on farm, In industrial place, in public place?

-
21 (Spnd.fy type of place)
While at work?.____ ZL P {7 M

23. Siznatﬁn.........
Addresa.
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STATEMENT BY LICENSED EMBALMER

t

1 hereby 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 personal supervision.

-
-
-

Note: The n]:ove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITI
the above constitutes groundn for revocation of license.)

If this body is not emhalmed, fact should be so stated nbovc

{Failure to eomply w|
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