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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._.lQ_Q.Q_..-.,_.... Regs.

State File No.

19534

ar's No 686

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/

name war.

Fema l/e

(ﬂ) Smgle mmeé nmrri

dI med._._..._......._...

> i‘f’ﬁhit

Buchanan
(@) County St Joseph @ s YA Ssourl ® county. BUChanan ",
(8 City or town St Joseph 7
(If ouisids eity or town limits, write * RUI\AL and name of townahip) (¢) City or town . p
(e} Name of hospital or institution: / (If outside city or town limits, write "RURAL") 'c)
~_ 2708 Jackson @ street No.... 2708 Jackson
ey {If not in hospital or imtitation, writs street number or bocation) {II rural, give location)
(¢} Length of stay: In hospltal or institution srmiraiziz | @ Citizen of forei tev? No (Ves or Noy
pecily whether e itizen of foreign country es or No
='In this community.._.... 11 Year S
+ __years, months or days) If yes, name country.
. MEDICAL CERTIFICATTION
3. () PRINT Catherine Elizabeth Krumme:
FULL NAME June 11
3. () If yeteran P— o Secunty 20. DATE OF D%% Month & day. 30 P
) ' No &ﬁ hour. on minute. ) M.

21, ’éhe by certify that I attended the dec

1]

4. Sex that 1 Idst saw h.m__ aliveon...._.\ L]
6. (&) Name of husband or wifé..... oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date above. Duration
William A, Krumme D 59
7. Blrth date of deceased.. NO Vember 1
{Month} {Day) (Yoar)
8. AGE: Years Months Days If less than one day [
78 6 19 hr, min, D [
ue to 2
o Bmte Grant City Missouri/)| " ) Y
(City, town, or county) {State or foreign country) ‘
10. Useal oocupauon._-At-th_e ! it C:th" ?0'“-1'ti°"', ithin 3 maanthe of death) J
11. Industry or business At home 2 T T ! l.ll PHYSICIAN
8 (12 Neme..John Mittelstedter NSt ot ailalk —
B . Fi r_ "‘D L4 Undetline
ﬁ 13. Birthplace Unknown Germany i ;hglgﬁgtg
5 {1t stdn e MATY B CLIpFET™ = | ofswom i uid be
" -{tistically.
S{ 15. Birthplace Unknown Unkno_wn q 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country}
6. (6} Informant.. Walter W..Krumme- -  f (a} Accident, suicide, or homicide (specify)
@ Ad 2708 Jack son - {8 Date of occurrence

17. (@) Burial (&) Date thereof. Jun € 14/ 46 (e} Where did injury ? {City or town) {Cousty,

. N (Burial, crumation, or runnv Sparta Ce;aﬂéﬂ{; eﬂ;‘“y)_ (Your) {d) Did injury occur in or about home, on farm, in industrial plaoe in puhl:c plaoe?

+ (¢} Place: burial or crrm"'iﬂﬂ
18. {a} Signature of funeral mﬂfm@dm¥MMM ' While at work?_-. £
® Address... OUs dJOseph, Mo, . :
23. Sigoature..... ¥ Y. St

19 (G)J (Date received iocal rexistirar) ( ) (Fregistras s siguat Addrms ?\0% L&om._.

3¥

" {Licensed Embalmecr’s Statement on Reverse Side) S t .J OSéph MO OV
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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, %

...... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure fo comply with
the above constitutes grounds for revocation of license.) .

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



