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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 ‘B f}
L¥

HLEDB“““” or 12““ Crxsus . STANDARD CERTIFICATE OF DEATH State Fite No
RemstmtiMrADiRnrict No. 1%...%{_; i Prifary Registration District No. _—m — Registrar's No '44\5 /7

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED; '7‘4
(@ Countyr— SRp @ s M1BSOUPL () Coumy..Ste Le
1
(11 autslds city or town limits, write "RURAL” and name of towash®®)  [{ () City o town...... MBDL WO 04, -
(¢) Name of hoamtnl or institution: D (11 outaide city or town limits, write “RURAL")} &
Pine Crest Nursing Home (@) Street No 2515 Commonwealth
{11 not {u bospitnl or imstitution, write street number or location) ree {IT rural, give loca
, give don)
{d) Length of stay: In hospital or institution 1 NQw .
{8pecify whether || (¢} Citizen of foreign country? - (Yes or No)
In this community. /
years, months or dayn)} . If yes. name country o4
- P o MEDICAL CERTIFICATION
3. (3) PRINT ; .
FulL ~Name . Skerling Price Kraus. .. . .- £ ‘pg a4y d
; - - 20, DATE OF DEATH: Month day
3. (b) If veteran, J 3. (¢} Social Security : 4,
no N no year, /q y P hour. "'1 . od minute s M.
name war. [+]
21. I hereby cegtify that 1 attended the deceased from
. 5. Calor or 6. () Single. widowed, married, F o w¥2 i [F Y Y Bt {{g_,
4, Sex M race. W ﬁ divorced...__n.i..vo rced that I last gaw h. ‘.:.__ alive on j- ""J- 22 ‘ 19_.‘!_2:.'
6. (b) Name of husband or wife_ oo, 6 {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. o u."'
urgiion
Alice Xrsus alive..... . e _years || Immediate cause of death s
7. Birth date of deceased oot ) BQ 1 860 ( b” bl
(Month) (Day) (Year) U
8, AGE: Years Months Days If less than one day Due to...... z o
81 a | 16 Gh22 4
JERURURON . SPUORO .1 1. VA e
Die to. i -
9. Birthplace Armstrong, Missouri 7
{City, tawn, or conoty) (State or forsign counntry) Ly 7
lasterer ) Other conditions Aeacle
10. Usual occupation P t 3 {Intlude pregnancy within 3 months of death) G
11. Industry or business PHYSICIAN
el . i : ———
B f 12. Name Price Sterling Xraus M e s
[ 4’ ' : . Underline
L 13. Birthplace Germany ‘7 eem [EhE CRLSE L0
o (Cﬁ;ﬂiwn. or county) (State or foreign caiintry)} Of autopay. should be
;1{ 14. Maiden name... (t:hatfgglc} sta-
istically.
§ 15. Birthplace........... .EHVQE&QE““) : [Bvats ar loreign sototry) 22. If death was due to external causes, fill in the following:
16, (g) Tnformant ﬁ[elma MGLGOG- (a) Accident, suicide, or homicide (specify)
(b Address 3515 _Commonweal th (@) Date of occurrence
17. (@) _Buxr ial () Date thereof, 2261942 (¢) Where did injury oceur? Crperve D e
(Buriel, ezemation, or removel) (Mozth) (Dey} (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
{¢) FPlace: burlal or cremation__...Memor 131 Park it .
i ! .
18. (o) Signature of funeral dlrcgtor_ Jay _B. . Smith While 8¢ WOrk? oo (Smfr(::)'mﬁg;:n()‘f injury_........_._._.._-....Lf._.
3 Address.. Manchester 4 . i -~
9. (( : “ rr_m 20 M 'm \{ 23. Signature. : fg*fﬁ = (M. D.orother) ..
a amiresesmnners - . . -
{Date raceired local rexistrar) {Reghatrar's signatare) Addru;_;l&.,&ags_wﬂem_.,m@ﬂ:;_m Date Silned-&—é-'—(t--—q--z'l

7d 7 (Licensed Emb ‘s Statement on Roverse Side)




working under my personal supervision.

the above constitutes grounds for revocation of license.) U
If this body is not embalmed, fact should be so stated above. '




