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

DEPARTMENT OF COMMERCE

cILED

Registration District No....,

STATE BOARD OF HEALTH CF MISSOURI

Bines o STRY zzm STANDARD CERTIFICATE OF DEATH

Primary Registration District

17007

Stats Fils No,

elaa /.

Repistrar's No,

1. PLACE OF DEATH:
Jasper
Joplin
© N ‘ (::nluu!r;o ci!_.guo{i !;wn {imite, write "RURAL" sud name of towmhip)
Z, ame qEpital or tnotk on:
1569 Central, Joplin, MO-/

(If not in bospital or Jastitation, write street number or looxtion)
(Bpecity whether

{a} County.
(d) City or town

(d) Length of stay: In hoapital or institution

All her life

In this commuunity
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ smee. Miggouri . @) County.__JasDhEY #q
Joplin -

(If outalde elly of tawn Hmita, write "RUBRAL™ T

1109 Central

{1 rural, glve locatlon)

No
”~

(e} City or town

(d) Street No

o~

(¢} Citizen of foreign country? {Yen or No)

If yes, name country.

3. (a} PRINT

Fuil name HELEN BERTHA KRUGER.

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

PL3!

day.

16
Anh-mtﬂo A M.

20, DATE OF DEATH: Momh_A
6

year. hour,
DRIne War. No,
21. T hereby centify that I attended the deceased fro; S
5. Color or 6. (a) Single, widowed, married, #ﬁzm %
gt~ iessn rarananey 196
4. Seermﬁ.lﬂ_L' meﬂhillﬁm diVOI'Ctdmalngl»e--{ that T last saw h LMt alive on...._ . ) , 19
6. (5) Nome of husbandorwife_ .. _._.__ 6. {<} Age of husband or wife {f || #nd that death occ
alive..._________yean cdiate cauge of d - ____,m
[
7. Birth date of deceascd_-m_ne.mmn_?,._ﬁlgla« ( m@ﬁ'd
{Manth) (Ynl) /
8. AGE: Yenrs Months Days lf'leas than one day 5
: 7
33 4 11 he. min
9. Binhplace_. 990140 . Missourli /J
{Citv, tawn, afrounty) (State or foreifd country) A -
10. Usual u Other conditions
. suai occupatlon. ... 8 peaii s D e {Include preanancy within 3 months of death)
i .
11. Industry or business PHYSICIAN
p” Major findings: J—
o { 12. Name....Ered Kruger ... operations s j‘ Undent
s : . nderline
= 13. Birthplace LZ )L, the cause to
: o Wovapd, et || ofwore i Nat it
& { 4. Malden name....... ward / d UV charged sta-
= stically.
£ I&Bmhhm“M”BQQk Gomfort Misaouri . -
g D! ity town, "mm’ (State o foreiom somerie) 22. If death was due to external causes, £l in the following:
16, (a) Informane. MI'8e. Mamle Kennedy {0) Aceldent, suicide, or homicide (specify)
(b Addresa 1109 Gentr&l JODlin 2 MD " (8 Date of oceurrence.
1. (@) - e (3) Date thereo. 4=17 =46 [f ¢ Where didinjury occur? e G
" (Barlal, cremation. or remora) (Month) (Day) {(Year) (d} Did lnjury occur in or about home, on farm, i industrial place, [n pnbllc place?
{c) Place: burial or cmuom_ﬂhom.mmmal-.ﬂ.eme tary
18, (o) Sigrature of funeral director. Par ke r-HunB.aker H While at work? is":um' trpe of place) of injury__. — ___________
es_ 3. Mo.. . i ] }_ -p
13. Signature el (M. D. uroth
19. (a) ._.._.. )
Nats ru—.iv-l lneal r-.l.ll.rlr) lrll' s sirnatore) Ardrees_____.. Date dgned* —~M

I-\) z

(Liconsed Embalmer's Statement on l#venlSide) o




Sl T77

- A— a— -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - ,

working under my personal supervision.

Licensed Embalmer Noﬂzy/ 9’

P. 0. Address. S22 (%A ..... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA! RITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




8. No. 2B
1M —3.45
B 1 X43880

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

DEPARTMENT OF COMMERCE

BungaU OF THE CENSUS

Registration District No.u_.,l_.s.-b____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No w
Primary Registration District NO.Q..ML.— Registrar's No.

1. PLACE OF DEATH:

(8) County e eeranrranenn

(b) City or town

(1f ouside city or, towa Limits, wrile * “RURAL" nnd name jbf luwx;;i-;s-"-.
(¢} Name of hospital or institution:

(If not in hospital or institution, writa street number or location)

(d) Length of stay: In hospital or institution

In this community

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County

(¢) City or town

(If outside city or town limits, write *RURAL'")

(d) Street No

¢If rural, givo location) N

() Citizen of foreign country?. .. (Yes or No)

1f yea, name country.

3. (a) PRINT —B
FULL NAME.___! d ad W A S

3. (&) If veteran,

nane war.

3_‘ 5. Celor or‘ 6. (a) Single, widow martied,

4. Sex | race divorced___ " .
6, (¥ Name of husband or wife ..o ceeeceene 6. (¢) Age of husband or wife if

7. Birth date of deceased... &4 ._.m.._'..‘_\____m .

{Morth) ﬂ )] Year)

MEDICAL CERTIFT

20. DATE OF, DEAT]L Monzh

21, I hereby certify t

Duration

8. AGE: Years Months Due to
Due to
9. Birthplace.. . Bl N A M LM )
Other conditions,
10. Usual occu {Include prognancy within 3 montiks of death)
11. Industry or Lysin PHYSICIAN
= Magni; findings: R
Ooperations.
E 12. Name Underline
. . (City, town, or county) {Stats or forcign conntry) Of autopsy should be
14, Maiden name. charged Bta-
E tigtically.
g 15. Birthplace T rP————" PP 272. Ii death waa due o external causes, fill in the following:
s .
16. () Taformant {a) Accident, suicide, or homicide (specily}
(b} Address {?) Date of occurrence
17. (a) - - () Date thereof. {e} Where did injury occur? ity or vowey proey PV
(Burial, cromation, or removal) (Montk) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, In public place?

(s} Place: burial or cremation

- N ify t f place)
18. (a) Signature of funeral director. ‘While at work?.._......._..............ET.{, ()2)’o 112;:; of Infury. e
5) AdAreSs .o csrssr s
: ) (bl) 23. Signature (M. D.orother)...o. ..
19, {a)
(Date received local repistrar) Address Date signed







