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

DEPARTMENT OF COMMERCE
Burgeav o¥ THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ggg-.{f_

41313
o)

1

Staie File No.

Registrar's No.

i. PLACE OF DEATH:
(2) County.
{b) City or town

Barton

1amar J\/\/\d\—-

(Il outaide city of towy limits, write “RURAL" and name of Lownship)
{¢) Name of hospital or institution:

(11 not in hoapital or losti writh stroot nutuber or lotation)
(d) Leagth of stay: In hospital or institution

25 years

{Specify whether

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Missouri Barton

{a) State. (8) County.

4
’

{9 Cityortown. LBIAT , Missouri
(If outalde city or town lmits, writa “"RURAL")

’
(d) Street No

{If raral, give location) .

{2) If foreign born, how long in U. 5. A.? S— o]

3. (a) PRINT
FULLNAME........

..ELIZABETH A, KREBS _

3. (¢} Soclal Security
No.

3. (b If veteran,
name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mot DS CSMbEr
year. 1941 hour. 12;00

nute — N
21, [ hereby certify that I attended the(deceas-d MJQ%M".—._&/

day.

L 5. Calor or 6. (o) Single, widowed, married, * z 19562, to-...._‘!:_e'!-tﬁﬁ.ﬁ&v_/z lO.ﬁ:é'.l
4, &xiﬁﬂlﬁﬂ.ﬁ../._ ml.mlt.g.u_.. divorced,w.ido.ﬁtﬂd_g... that I last saw h.£-— alive on Lot b0 s> 19""‘_'_5&/
6. (8) Namecof busbandorwife 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
Joseph E, Krebs I . [mm@te cnuse of death...c) e
7. Birth date of deceased January 14 1860 M— Lo~ 6—4-4—4,(, ”M [+ 73 l,;\/\_/
{Month) (Duy) {Yoar) M
i’ d’
8. AGE: Yearn Months Days If less than one day Due to....... C'bz'%...... - ....%...._.n.ﬁ:gmh.: ..........
hY
81 11 3» ht. min P
N Due to.
9. Birthplace.__ WAL TENEON, { Jyissouri
: : . (City, town, or county) " (State or farelgn country) =TS =
ol Oth ditions.
10. Usual occupation. Housewife . . b e wiikin 3 maamtis of death]
11. Industry or business { 3 Vs B PHYSICIAN
: 2 findings: _—
% { 12. Neme__ William Schaden . N | R i [I 21 il —

; - ; B I A E nderline
= Germany the cause to
2\ 13. Birthplace

(City, town, ot . (Stats ar foredgn country) - :"}?ich death
E{ 14. Malden mcj@l‘?‘&l‘eg ntlﬂbeck 9 Of eatopay. {:iha:r't;:gcgf

Unlmovrm : : ety
S 15. Birthplace (c“, town, or county) 22, If death was due to external causes, fill in the following:

16. () Informant .

{4 Addr

. ; {3tate gx foreign country)
Lan]a.r, Missouri 7

17. (a) Burial i (&) Date u,e,..,.&)ec 21 1941
{Burial, cremation, ar (Month) {Day) (Year)

(¢) Place: burial or cremation___BAIton City Cometery
() Signature of funeral dlmtoWA._Lﬂhwm

18,

19. (o) AZRAL ~ A

Accident, suidde, or homidde (specify}

Date of cccurrence.

(s)
®

(¢) Where did injury occur?
(City or town) uus mty) (State}
) (d) Did Injury occur in or about home, on farm, in Ind al place, in public place?
(Specify tm of placs)
While at work? Means of Injury____ "
thm’— ﬂ/(-t.d,-_-_) (M. D. asetiver) > 7 ( ) -,
dm_ © - Date dmed /37 704

{Licensed Embelmer’s Statement on: Roverse Side)




RECEIV £ED
Distrist Health Offi

2
. . u -..(--(f —-'T"Z'-‘.
piawict Filo St ™6 104

Date Filed ——-- e

icer No. 6

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordeci on the reverse side of this certificate was émbalmed by me, or by

Reglstered Apprent:ce No

SO Y

anensed Embalmer No AL

- w;vcu:king under my personal supervision. -

r .

"P. O.Address vamar, ' Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in lus OWN HANDWRITING. (Fm!ume to eomply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




