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DEPARTMENT OF COMMERCE
BuRrRAU of THE CHxNSUS

'Remstratlnn Dluari:t ho%_é____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._cl_..d_a...j_

28484

1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: %9
(@ Couny.... 4B8POT @ sme Miggonri . ®» coumy.dagpar
(%) City or town Jonlin 0 =
{1f cutside city or town limits, writs “IURAL" and name of townahlp) {¢) City or town doplin et
(c) Name of hospital or insitution: A/ If odtaide city or tawn limity, write “RURAL™} v
.Ghaney Nursing Home @ Street No..... 320 ¥a1l St
{17 ot [0 hospital or fostitntion, write strest nomber or losatisn) I rural, give location)
(d) Length of say: In hospital or Instiewvion_. . WAAK . . ___ :
(Specify whether [[ {#) Citlren of foreign conntry?. (Yes or No)
In this community______ 27 FEOATS
yosrs, months or days) If yes, name country
{a) PRINT MEDICAL CERTIFICATION
jult name. Prederiek Max Krans = . 11
20. DATE OF DEATH: Month.__S0E day
3. () If vereran, 3. (¢) Sodlal Security -

name war, No.
5, Color or 6. (a) Single, widowed, married,
«samale  (Ch.e ¥ | / waxeied
6. () Nameof husbandorwife..__.___ 6. (¢) Age of husband or wife if
Emma.. L. Braus  awve.. T8

7. Birth date of Jeceased_.__ __Blami)_u___.. 1?@__._1_8 i]hu_

l'mr-..nlgﬁ.ﬁmhour

. I hereby certify that I attend

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

8. AGE: Years Meonthy Days If less than one day
78 g | 20 br. min A
5. BirioiceQin i Ohia /
-k City, tawn, or count; (State ot forsign coantry)
10. Usual nﬁmmrlnn T‘ﬂt 'i '[‘Flﬂ ?ther conditions

ll Industry or bumm_mggagﬁ._stlon

‘;_ 12, Name.__.._.. Max Kraus

-

= { 13. Birthplace_ SOOI, - T A

{Clty, tuwn, o7 connty) (State or fan[zn country}

& ( 14. MaldennameLigng, . B tromberg. o

=

5 1s. Bumnmlancasizar __Pann ,

= (City. town.orcounty) . - (3tate or foreign coantry)

16, {a) Infmntw——MI—SwM-KrauS-m .............
) Address_ 320 Vgll 3¢

17. @ .. TEMOVAY . ¢ Datethereof_ B 18243

(Barial, cremation, or remaval) (Month) (Day) {¥sar)

() Place: burial or aemaﬁon__.si;——nﬂui-s- Mo.

18. {a) Signature of funeral mcm__ThornhilL B 1on~._.
3 Address .

19. (o) _Z::Zc?_-'/ﬁ_ @

{Date roceivad locsl resistrar) {Rexistrar's'signature)

o2 withln 3 he of death} —

[T — e e e PRYSICIAN
| Major findings: ]
Of aperatipns..._._
Underline
- the cause to
which death
Of autopsy.... shorid be
charged sta-
tistlcally.
22. If death was due to external causea, filf following:
(e) Accident, guicdde, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?
{City o¢ tawn} {Connty) {Statm)
(D) ut home, on farm, in industrial place, in public place?

Did injury oceur In or i]

/R o0&
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..coorieree.

» Registered Apprentice No o

__working under my personal supervision, .
Signed b/ﬁw :3 J—ud-’\./\_’*

- i Licensed Embalmer No..... a-gq 8

P 0O, Address...... ....._‘ _AaA..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure to comply with
the nbove constitutes grounds for revocation of license.)

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



