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DEPARTMENT OF COMMERCE

BureavU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...h..i‘:~g!£.....§".....-.’

14259

State File No...

Registrar's No.

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3)
0 Comy...GABOONAAE Missouri : Gasconade 7
(a) State MLBBORLL . ) Count 74
(& Cityor wwn.( I"Imlurd L B uBioul‘ WIA:-JR”AT" i Ftomoibin) R 1 @) Couaty ﬂ
outside ¢ Iyarlown mits, writa and nama of tow P naa
() Name of hosnita-éor institutiop: @) Cityor town. i (If outside city or town limits, write “RURAL")
6. M. South/of Pershing. .| o smve.6 nl. BoWLh Of Pershing.. .
Length of stay: In hospital or inatitution
(@ Leagih of siay: In hospltal o | (Specity whather | (¢) Citlzen of foreign country? no (Yes gr No)
In this community. 80 yeanrs j
yeors, months or days) If yea, name country.
(g) PRINT MEDICAL CERTIFICATION
Fuli name_HERMAN KRUEGER
PR TR— T Soukal Seeeris 20. DATE o; DEATH; Momh__w .
name war None No None..... s G i
21. I hereby certify that I attended the deceased fro
s Lo 6. (a gle, widowed, married, 19. 1947
Male White|” Foo- "widowed . AL AL 043
4. Sex. race. or that Ilast saw he@gs” alive on b — ‘ 195....3
6. (b) Name of husband or wife__...ccrseureeee 60 {¢) Age of husband or wife if || and that death occurred on th e and hour staled above. K
I . Duration
Ada Krueger ... alve..ooooo.yiams
7. Birth date of d d Feb 19 1863
{Moath} (Dny) (Year)
8. AGE: Years Months Daya I less than one day Due to.
80 1 24 hr. min
Due to.
9. Birthplace Bay Mo ... . o~ /
B (City, town, of county} {State ot foreign country) M y
. Other conditions = R,
10. Usual occupation. Farmer. . (In:l:da pm;m“r R Y e e ’
11. Industty or b ) PHYSICIAN
M findings: J—
& { 12. Name....Slenry. Krueger 7 A e o
= .
2\ 13, Bl Germa. o = the cause to
A L 13, Birthplace Clty, town, or county) "{State or foreign wﬂnfrﬂ of : wlllﬂdll?imttg
3 autopsy. shou
g { 14. Maolden name.. Lredoricka -Boecke——— e o 1&?@1 ;m-
§ 15. Birthplace (City, town, o coanty) (Summu;{,ﬁ_ 22, If death was due to external causes, fill in the following:
16, (&) Informnnr__B_e.n.._ﬂ.n_KIlu&gﬁr,_“___.___,___.......,,,,,._.____.__ (&) Accident;. ld!;ae.l or homiclde (specify)
@) Adm_._.f_ans.hing,....Mo &) Date of oqcurr'""" .
1. (@) e ... (8} Date thereof. ,i-l ~{] @ Where gid iojury oocur? . - —
(Busial, cremation, or removal) Moatk) (Dar) (Your (&) Did inllln' oceur in or about home(.%inrf:r:. £:1) lndu.sm(al plaoc in public place?
(<) Place: burfal or cremation 321011 Preﬂbxterlanm..
18. (¢} Slgnature of funeral director..... Hu.go He-B lu—mer = __(E'mf'r' s ﬂ&:,) P C
() Address Hermann, mé,'&m;other}__.._
v @ b= 2ol T W % 2. ?ﬂw 2430 Date smeatllr s
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{Licensed Embalmer s Statement on Reverse Side}
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o "' " STATEMENT BY LICENSED EMBALMER
” ",,., ;’_."-‘ ".H\:

1 hereby certify that the body whose name ;‘s recorded on the reverse. s;dc of th:s certlﬁcate was embalmed byme, or by ..
....... ST £ S b . Reglstered Apprentlce No. :
working under my personal supefvision: :  © L ( W

. ) o o 7 '. ‘ Slgned fﬁ‘&w 5
' ’ o ' Coe e L:c sed Embalmer NoSlSQ ........ :

P. 0. Address Herm.a.nn. .MO ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN I'IANDWR! IlNG. (leure to comply wit
the above conslitutes grounds for revocation of license.) -

- I

If this body-is not embalmed, fact should be so stated é.b'ove.r



