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L L = 7y i
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED J

THE STATE BOARD OF HEALTH OF MISSQURI

JAN 12 1944TANDARD CERTIFICATE OF DEATH

42188

State File No.

Reglstration District No....,......f.' ..... 0 ...... Primary Registration District No... jﬁ ‘1/‘-?0 Registrer's No / [#) 7
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
“(a) County Puj_PgE;'OCkPI' W5 © sae Mlssouri & Comnty_. PM1askl cf
(&) City or town Lo 2 L C k M
(If onlsida city or tawn limits, write “RURAL" and name of township} rocxier I o .

(¢} Name of hospital or institution: /

¢IT pot in bospital ar institatinn, writé streat number or location)
(d) Length of stay;

In hospital or institution

. {Specify whether
In this community Life

years, monthy or days)

{¢) City or town

({If outsids city or town limits, write “RURAL"™)
{d) Street No.

{If rural, give location) 0

(¢) Citizen of foreign w_unﬁ-y? NO (Yes or No)

7
If yes, name country.

N P '
il e Wm. Fredrick KXraonse

3. (¥) If veteran, 3. (¢) Social Security - -

name war. No
P 5. Col.or or, 6. (@) Single, widowed, married,
4. Sp;ﬂ" ale Q) | mc"‘jhlte dwomed.sg.'l.:lg.:_}'g._

| that I 1ast saw husses_ alive on

MEDICAL CERTIFICATION
day. 1 9

minute.

20, DATE OF DEATH: Month NOV.,.
1

> hour

21. I hereby certify that I attended the deceased from
T 7 wtfo 1l=19 =
Lo = L3 =

6. (5) Name of husband or wife......eeeeceeo. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~ Wrals
- alive oo _...years Immediate cause of death )
7. Birth date of deceased.... 9. 811 4 3 01872 ........ . 5-‘?’4-::
(Month} {Day) (Yoar)
8. AGE; Years Months Days If less than one day Due to
75 |10 | 11 o n
g - Due to
9. Birthplace CTQCKET, Mo. LA
(City, town, ot county) = {Stako or foreign country) e
10, Usual eccupation F armer 9Ehe.r do aditions within 3 months of death) —
11. Industry or b ST \ PHYSICIAN
. or findings:
a 12. Name William Krouse . . Of operationa........ v-’ Underti
’ ) - l P . ? l ndetline
z irthplace Ge romany % i the cause to
&\ 13. Bir which death
((.‘Jty, towp, or county) (Stuts or forcign counL‘fy) Of autopay ’_g should be
5 14, Maidenmame 1.3 2212 L.ehman ; .  rred S
tistically.
B H - " H . .
g 15. Birthplace E((‘j:.y E;E’“W&g)ui 8., £&}mf - mm‘.'{) 22. If death was due to external causes, Gl in the following:
16. {6} Informant Hermar Krouse d]-te) Accident, suicide, or homicide {apecify}
@ address_ Or0OCKeT, Mo, || @ Date of occurrence t
Burial ey : 11/21/4.5 (¢) Where did injury occur? :
17. (a) - - (&) Date thereof. Wity o tawn) (County poey
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial pla.cc in pr.lbl.u: place?

(¢) Place: burial or cremation CI"OC}{BT‘ cem

18. (o) Signature of funeral d:rectorJ ]— k HOQos ,& SQIL&
" &y Address rqocker, Mo,

19. (a)/'Z"Z—("/ﬂU’ )

{Date reccived local registrar)

(Registrar's signatore)

(Soecily t:ne of place)
While at work?oe e (¢} Means of Injury s

(M. D.orother).__._..

23. Sigmature ‘{ W-J-QE‘*' m. o
oy M.

. Date uignedlt ﬂ- —‘)‘“5

Address...

// ; 0 {Licensed Embalmner’s Statement on Reverse Slde)



\")\3\ - ot f
' 1 -} ' ' ' ' :
' N
X : STATEMENT BY LICENSED EMBALMER ‘

-1+ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

i - ‘ "......s Registered Apprentice No

working under my personal supervision.

\.J’J-’(/

o - C - : t ~ Licensed Embalmer

/Aaafé‘//?’{g .........

-

ITING. (Failure to comply with

P. O. Address...
Note: The abowe I\TUST BE SIGNED BY THE LICENSED EMBAL!\IER in hls OWN HAN
the above constitutes grounds for revocation of llcense )

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

ot




