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1. PLACE OF DEATIL,
(a) County.

() City or town L\ Anay ademnt

(1f outside city or town limits, write * *RURAL" and name of r.nurn:hip)
(¢) Name of hospital or institution: 4

Vine, }

2, USUAL RESIDENCE OF DECEASED:
Mo,

{a) State.

Lineoln Rlural

(¢} City or town.

2
ad

[(2] Counly...B.Q.nt'.Q.n.;..................

g

(11 outside city or town Hmita, write "RURAL")

No, “Yeacdisdy e o siene... 8 Mils-N.W.0f Lincoln
{Lf notin hospital or institution, write strest pumber or location} (1f rural, give location)
(d) Length of stay: In hospital or {nstitution No
{Specily whether (e} Citizen of foreign country?. 2 (Yes or No)

All his life,
b2 Yr's,Y M- << days,

In this community.
yours, months or deys)

Iffyes .name country

MEDICAL CERTIFICATION

Walter Kroos,

16. (o) Informant

(a) Accident. suicide, or homicide (specify)

@
&)
=
=
Eé
=
&
3. (a) PRINT MW { W
2 || Fult NAME e..L} 15
. 3. () 1 veteran T 3. (@) Social Securit 20. DATE OF DEATH: Month. AL %7  _day
< ' eterad. LO ’ ) NO ¥ Year. 144 3 hour minute.
name war, NOwe 2 e . 4
21. I hereby certify that I attended the deceased fro — 3
S.Cfolor or 6. (a) Single, widowed, married, 10 to __% 78 19 4

. S T SV et g 1947
TIf s M ace. WhiLe oZavorcealfidOWer | o o - e
E 6. (b) Name of husband or wife... e 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated z:z Duration
» Elizebet h Kl"ws alive_ NO.s ___ years || Immediate cause officath... WA . £
W || 7. Birth date of deceased June 23 1880 /Uﬁl/ by 7/
S (Monit) (Dux) ear) MM&/ ﬂm-)q/ /

. - .....i...
= B AGE: Years Months Days If less thzn one day Due LM < ot & /
2 62 9 22 y
E .................. |75 JRR— min
. A : Due to
2 o irebplace Lincoln Missourid
z (Clty:.[:;owu. or county) {Stute or foreign country) - X
= 3 armer Othi ditions,
= 10. Usual occupation 2 {1 n:lrufi:nprlalnnncy within 3 mosoths of destb)
UD') 11. Industry or business : : . . PHYSICIAN
1 {81 vome.. Henry Krogs, NS Frerations o
- . 4

= (% ; XX Germany 5/ the caiise to
Z = \ 13. Birthplace hick death
T | P {City, town. or gounty) {Stata or foreign country) Of autopsy. :h::uldmbe
5 & 14. Maiden pame.. ANNA. Wischmeier. . charged sta-
& &7 15.Birthpl XX G erma.ny % iticatly.
= 2 . place. FrT " (State or Toreirn conmtry) 22, If death was due to external causes, fill in the following:
E
=
B

() Address Wars aW’ Mo, (&) Date of occurrence
i (@ E.JdLJLL (&) Date thereot. 2 = 7 #3 || @ Where did injury occur? Py o ;
Burial, cnmluun.wrsmovll) (Montt) (Day) (Year)
Luthern Ci N It

=2

N e

{&) Place: burial or cremation. .
18. (s} Signature of { nzra! director.
(b) Address '

977

»

{Specify type of place)
e (¢} Means &fjni UFY e

WU 4.7 O o W1

While at wofk?/.......

23. Signat

(Ci nty) (State}
g) Td injury oceryip or about home, on farm, in industrial place in public plm:e?/

ther,

(a)-. ".,7’3;:.! LHE /l?dEM____

Registrar's signature}

19. (c)

Lereceived jocal registrar) Add

{Licensed Embalmer’s Statement on Heverse Side)

3¢ |



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is reéoi'ded on the reverse side of this certificate was embalmed by me, or by/ﬂ‘—f ............

.......... , Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revacation of license.)

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



5. No. 2B
—8-21-41

I x29288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Burpau oF THE CENSUS

Registration District No......___. % L _

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

36 Ay

Registrer’s No. 7

1]
State File N ﬂ/

Sr ey

1. PLACE OF DEATH:

(a} County
{b) City o town.____

{If oztaide cl!.y of town lunlu write “RURAL™ nnd oame of township)

{c) Name of hospital or institution:

(d) Length of stay:

In thi

years, months or days)

(If not in hompital or institation, write street number or location}

. (Specily whother
/24.%1

In hespital or institution

8 community.

2. USUAL RESIDENCE OF DECEASED:

(¢} City or town.

(5) County...... M’

VQAJ—-—JD

{If cutsids city or town limits, writa "RURAL")

—

{a} State..._

{d} Street No.

(1t rural, give location}

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a)

v -
PRINT
FULL NAME M ‘;' 7&“—-‘—-‘_,

3. (b) If veteran. 3. (¢) Social Security
name war. No
5. Color or 6. {¢) Single, widowed, masrled,
)!1, '
4, Sex race. divorced
6. (&) Name of husband or wife..u.cococeeeeee. 6. () Age of hushagd or wife if
—

PN

ke:]

7. Birth date of deceased. ..

8. AGE:

Years

é >

9. Birthplace......ovmnruas

{State or foreixn country}

20, DATE OF DEATH: Month.™”

year/.,ga .
21. I hereby certify that
19...
19........5
Duration

Due to.

Other conditions

10. Usual occ {Include p ¥ within 3 mantha of death)
11. Industty o l PHYSIGIAN
o Major findings: b —_
12, Name Of operations. N
E hUm‘!erlxm.e
i the cause to
& 13, Birthplace (City, town, or county) (State of forei ) which death
@ . ¥, town, col Y. or loreign country, of autopsy. hould be
% 14. Maiden name lcharged sta-
tistically, .
51 15. Birthplace " - -
. . {City, town, or county) {Stato ar loreign country) 22/1f death was due to external causes, fill in the following: \
16. (s} Informant.... %) Accident, suicide, or bomlcide {specify) 27 M
(] Add'resa {b) Date of nccurrence. \
‘Where did injury T,
1. (@ : (&) Date thereof @ City or town) {County) {State)
(Burtal, eremation, or removai) {Moath) (Day) (Year) ! () Did injury occur infr dbout home(. on’f‘:rm. in industrial place, in public place?
{¢) Place: burial or tion
18. (a) Signature of funeral director While at work
{d) Address
23. Signat!
19. {a)

(Date roceived local registrar) {Registrar's sigunture}

Address
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