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STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.w_p,.u..,lﬁ._ﬂ::‘ﬂ-—'o

12886
L R.3

CATE OF DEATH

State File No

Regisirar’s No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; "
Buch 7
{s) County = gnan b @ Sate__ Missourd @ CommuNodaway
(&) City or town . ogep J
(If outside city or town limits, write "RURAL" and namo of township) (¢) City or town Lia rVVi 1 le
{¢) WName of hoapital or institution: {If outside city or town limita, write “*RURAL") !
St. Joseph Hoepital 795 @ Strest N .
{If not in hoapilal or institution, writs sireet number or location) o (It raral, give location) i
{d) Length of stay: In hospital or institution...........% Mont’h N /
M (Spocily whather || () Citizen of foreign country? 2] (Ves or No)
In thia community, 1 Month )
years, months ar days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
FUuLL Name______Minnie Kramer
8T o - 20. DATE OF DEATH: Montt... APril ,_4th
3. veteran, - () Social Security 1945 12
€Aar. hour.....__ & . —_mi: utég.... 1e.....M.
BAME War. No L :JZ:..OJ.:SZ@ S.al ¥ v P R
_ 2, certiiy that I auended the d
/ 5. Color or 6. (c) Single, widowed, married, W il 171 N
W ) I to 194755
4. g?ma le | race hi te mvmd_s_i_ﬂglg_,:__f_.? that I {ast saw b er alive on ?/I_l £ 7 19.m
6. (b) Name of husband or Wife. ... 6. (c) Age of husband gr wife if || 2nd that death occurred on the date anl hour stated above. Duration
. AliVe oo yeATS lm?t& caus‘e of death o~ . .
7. Birth date of deceased......... SN 17_ R 89§ i | - RATA 2 -Mﬁ - ? --------
(Month) (Day)
8. ACE: Years Months | Days If less than one day Due t :
51 Q 17 hr. min
Due to
9. Birthplace Holt. County Missouri /M 2 .
. - - (City, town, or coanty) - - ~ {State or foreign coantry) ~ e b W
. Other eondmons. ittt
10. Usual oocupation. _Bookeeper _ .  ibin man o et
11, Industry or business..... Drugatore._..__._.._.__. S PHYSICIAN
Major findings: _
E 12. Name Jake Km mer .. I Of operations....
: o B et
=1 13. Birthplace Unknown Fermm y ~jihecauseto
o (Cims county) {Siate or forsign country) L ..|ahould be
5 14. Miiden name > wn - N ; L) charged sta-
By 5 ; Unknown Unknown & Lasats e tistically.
& ( 15. Birthplace — -
= o - {City, town, or caanty) {State or foreign country) 2.4 &th was due to ex‘er'nal causes. fill in the following:
16. (a) luf ‘. Fﬂmi ly R_QCOI‘dB (g} Accident, siicide, or hom.icfd: (specify)
_ ) Address Maryville. Missouri. (8) Date of occurrence
1 =< Removal ) Date thereor 4/ 4/ 1945 (e} Where did injury occur? TP &
. (Burial, cremstion, or remaval) {Month) (Day} (Year} {d) Did injury occur in or about home, on farm, in industrial place, iz public plac:?
T Place: burial or c}emﬁnnf..-?{jjfy.\'.il g
18. {c) Signature of funeral director.b/ _% . o 2 While at work?.., _ ‘E_“_p:m'f_’ ?;“ ‘i‘,’j_‘;‘;’of m]ury..._\_........_ I
(3 Addregs. 120 Faraon St,.,5t. Jo | es ourl . %(M s)
. 23. Signature__ orother), ...
19. (a) "r/ . ‘/ v @ Lt Md \ A "}‘-J’- o
(Date recrived local reglstrar) {Registrar's signature) ‘Address. . Jegy . _,a_‘__ .. Date sig _ -

'3 /7

(Licensed Embalmer’s Statement on Rcvenoﬁde)
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! - STATEMENT BY LICENSED EMBALMER b
[ R L -
’ A e e T, .. '
© * . 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
e — il : : Registered Apprentice No . S
warking under my personal supervisipn. .o ) ‘ - B
Signed (L EME / Tk ZD _________
Licensed balmer No Migour

Lt T L P O‘Addrff:r- St. Jeeph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALE\IER in hls OWN IIANDWRITING _{Failure to comply with
the above constitutes grounds for revocation of licensé.} ‘

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




