S.No. 2
M—38-43
. 5-17-3%

1 X37ses

l;’

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

DEPARTMENT OF COMMERCE
BumBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15896

State File No.

address._.. 2708 _Jackson
burial (&) Date thereof. 6/ L7 /45

{Burial, erematlon, or removal)
Place

H bm-iag or cremation......
Signat O

319 S0. 10

(B) S

G
18. (a)
(b) Address
0. @ 8/18/45

{Data received local rexistrar)

i (ﬂ.enﬂm s signatare)

23.

Address...

Registratlon Distdet Nouo ... %& Primary Registration District No._._.._...é...ﬁ_':h—b Regisirar's No._-_______..é_._.é_,é ......
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: / y
@ County.......BAGHANAN @ Sate Missouri 4 cou BuChanan /
(&) City or town St JO S eDh. /
(If cutsids clly or town limits, writs “RURAL" and name of township) (¢} City or town St JO se Dh
{¢) Name of hospital or institution: / {1f outside cily or town limits, writs “RURAL") 7
2708 Jackson (@ Street No. 2708 Jackson
{I{ pot in hospital or institution, write street number or location) (It ruza), give location)
Length of : In hospital inatitution
@ neth of stay: In hosplial or Institut (Specify whether || {(e) Citizen of foreign country? v ‘ /)(Yes ot No)
in this community 12 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
bl AMEWilliam Aaron Krumme 3 16
' SERTI 20. DATE OF DEATH: Month. . JUNE day
3. (b} If veteran, . 3. (0 al Security  year 1945 hour 9 o 15 P A
pame war. none Ne._ JONE .
21. I hereby certiiy that I attended the deceased from.... .M;.f_g_.___
5, Color or 6. {2) Single, widowed, marr(iled. 1993 to_ 1K 10.%5; J
4. Se‘--wmale A race white / divorced..m_a.-_r_r_i___e_._.____ that I last saw h;rx-_ allve o ML_..‘C_ S e 19.595
6. (#) Name of huaband orwife ... 6} () Age of husband or wileif || attd that death occurred on the Géte and hour stated above. Duration
Catherine E. Krumme . Qli¥E.rnr L. Lo ...years || Tmimediate cause of death ; 3
7. Birth date of deceased....... AR Y 10 1858 ot il
(Monih) (Day) (Year) o
8. AGE: Years Months Days If less than one day Due to_.m._ - " . \ ‘—..... Q ?+q
| 8 7 l 6 hr, min
N : Due to &
9. Birthplace. Buchanan County Missouri /
{City, town, or county) - (State or forsign country) .
Other condition
10. Usual cecupation retired farmer L e TS
11, Industry or business. T T T PHYSICIAN
t findings: —_
E 12. mamed@hn_Henry Krumme ) Gf operations........ ; \ Underline
51 15 Bihpace DL ATAN Germany Y C 6‘\')‘)}" ehich death
, town, 1als nl fm’em enunu,) ________ hould b
E 14. Maldenr name... C‘ﬁoro ohy_Dal e ]js : Of autopey T ’ :ha?r:eﬁ sm?
........ tigtically.
§{ 15. Birthplace (c;g riinaoozn?’) (S?‘E Eai?fug 22, If death was due to external causes, fill in the following: '
‘ totormant. MT'S.. Wi A, Krumme ||t Accident suicide, or homicide (specify)

Date of occurrence. —

[
{City or tcwn) (County)
Did injury occur in or about home, on farm, in industrial place, in pub!.u: p!nce?

<
e

4.

Where did injury occur?

(Specifly type of place)
. (1) Means,of injury..._.. 0 et eeeeiites

%[J(h{ D.orother) ..

WQ ... Date signed_6.- 4. f’ Y,S.

While at work?..

S:zxmtu:e..,/_é..(x

737 )

(Licensed Embalmer's Stalemernt on chrlﬁldn}
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- STATEMENT BY LICENSED EMBALMER s ' B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cr'b'r""'_“*

wfienezmny_Registered Apprentice No

,
working under my personal supervision,

P. O. Address. #Z~".

Note: The above Ml{ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

NG, (Failure to comply with
the above constitutes unds for revocation of license.) '

'V .} If this body isinot embalmed, fact should be so stated above.
X, - ..

e

4 -




