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

DEPARTME‘\TT orf -COMMERCE )

Br..mu o7 THE CENSUS .
é’ 1522

Registratlun D:s:rlct No. ...«3].

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Fn‘ma.ry Reglatration District No...a:ﬁ:a_lm

State Fils No 1-7982

Registror's No“._.g‘ég.._._..

1. PLACE OF DEATH: 2. USUAL RESIDENCE O_F DECEASED: 39
(¢} County. GREENT ssouri Greene
Sarinahiel (s) State._........., I (%. County ~
(5) City or town orinorie d S’Iﬁ“i ﬂgfl el &
(If outside city or town limits, write “RURAL" and name of township) (¢} Cityor town rd
{¢) Name of hoapital or institntion: / (If outside city or town limits, write "RURAL™) b
586 W Rinsa ) SereetNo.....089 W __Flne, .
(If ot in hospital or institution, write streat number or location) (If rural, give location} v d
(d) Length of stay: In hospital or institution - i
Years {Bpecify whether || (¢) Citizen of {ereign country? No {Yes or No)
In thi i
nynn:.cn‘::{,::grliy-) If yes, name country None
3. (@) PRINT Frank, Krumholz MEDICAL CERTIFICATION
FULL NAME May I0 th
: , o s || T O Py et
3. () If veteran, h o i Sem e hour. bt bt minute, a M. -
RAME War. No.
1 heteby cf;ufy that I attended the decensed from
b 5. Colar or 6. (o) Single, widowed, married, , 19 6, '2s0. %_ 1% 13( L
o sex...M race__ W  Favorces - MAPTLOA o 1 e s il ativeon i
6. (b) Name of m@? or wite.. oA 8 a5, (¢) Age of husband or wife if || and that death occurred on thy . Daration
ahve..ﬁ?yean Iy B el
7. Birth date of deceased._ WANE. 0I5 1898 || ladew
(Mnnth) {Day) {Year) ]
8. AGE: Years Months Days If less than one day a et . t -
. o
/ 83 /0 ") Ly . o [/ L‘:‘._th
L]‘ Due to
9. Birthplace...............J. e S S—
ribplace kla%:zsszsrzm% G e R RAR .
carpenier Other conditi
10. Usual occupation p (Iu::nf;: wct:::cy within 3 montbs of death) —_—
11. Industry or busingss . J Zrrsrrrr.| PHYSIGIAN
B Jos epn Krumholz Majoo; ﬁndlnzia: W —_—
E{ 1% Nape-—-Ynkmown Germamny R : ndertine
= . & calise to
= | 13. Birthplace. [ which death
' {City, tqwn, or county) (State or foreign oonntp) I
%{ 14. Maiden name ﬂn nown y) '? Of autopey. lul:oult‘inl‘);
o tistically.
; erman
g is. Birthplace. w" 'ﬁi;;‘:l"é P a(s:{u P —— 22, If death was due to external causes, fll in the following:’
16. {a) Inf t - . (a) Accident, suicide, or hamicide (specify)
3 a ormant...... PPN e i O T, - g e e
westplains E"ILO' {3) Date of occwrTence
(&) Address.
(¢} Where did injury occur?
17. (8) s ez () Date thereof. > (Covnty) ie)
mﬁnm removal) (Mo Day) E(J) Did injury occur in or about home( or: l:;rl:':nt industrial placye in publlc plate?
() Place: burial or cremation Greenlawn Cemetry
18. (a) Signature of funeral director SUITY F‘uneral ‘ HO'ne_ While at worka - @ity xpm ot pce) o
@) Address_SpPingflield , Ma 77 ) ZZ(‘ Z / (d o~ '
z 04‘7 /) 23. Signat ol Y Y . (M.D.crother)
19. (&) . (2] ! m Y
{Date raceivod local registrar} (Blﬁlﬂﬁ'l signature) dress. .Date signed. !

{Licensed EmlmlmeJo Statement on Reverse Side)




Raf I

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, 0r B oo

. Registered Apprentice No.

working under my personal supervision.

wam //M

P.-0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN]
the above constitutes grounds for revoeation of license.)

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




