f{ zsr;:::3 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI ‘)1‘)20
— EN! [ d
. 5-17-39 = ] i:gﬁ jﬁN 20 194&TANDARD CERTIFICATE OF DEATH State File No N
> 1 X36671
] "‘ . - Registration District No___é‘l 8 _ Primary Registration District No_.wovcresesmnecrcomns 1002 Registrar's No_--4-975
- 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED.
(a) County SE.Toul (@) State Mo, (3 County. - X
P = - (&) City or town uis
(lruumdnmlynrtownhmtu writs “RURAL" and namas of township} (¢} City or town St .LOLIiS

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

(c) Name of hospn.al origstitution
Toge Hospital 7
{If oot in ho.pnulor imatitation, write streat numgﬂ w&c&lm)
(d) Length of stay: In hospital or institution —aay

2=years

{Specify whethor

I this community
years, manths or days)

4029

{d} Street No

foutside city or Llawn limits, write “RURAL")

McPherson Ave,

/f /7

{If rural, give location}

Citizen of foreign country?

O]

Z,
(Yes or Noq

If yes, name country

Catherine I.Kramer

MEDICAL CERTIFICATION

1.

3. {a) IEI,EEPT
TR P r— 20, DATE OF DEATH; Month, SUDE 4 ist.,
' veteran, . (¢ cial Security
year. 91"6 hour llhmnh- p * M
name war. No.
- 21. I hereby certify that [ attended the deceased from....... . 6 éL ................
F /‘ 5, Color orw 6. (s} Single, widowed, mr:?;\. _______ﬁ____ bty 108G o tack &w_ 1.4 ¢ |
4. Sex : .{ | race bt divarced 2% . L] that Faat saw h.&Me . alive on (/g Atean ) 19, f“
6. (3) Name of husband o wifé.oocooeceooe.. 6. () Age of husband or wife if || 2nd that death occurred on the date and Iour stated above. Durati
on
James Kramer o Tve"_ Bé _yeara || Immediate cause of death i
7. Birth date of deceased Jan, léth‘ *2 906 e / “---L""W_. "‘le"'iﬁﬂﬁ‘“-‘— =% £t
(Month) (Day) {Year) ’ d
8. AGE: Yearg Months Days If less than one day Due to f“?o
M 40 L 16 hr. tain
Due to. SeraflA
9. Birthplace . Iowa !
{City, town, or county) {Stata or foreign eunr’n-y)
H ome . Other conditions
10. Usual occupation At H (laclude pregoancy within 8 months of death) i

Industry or business

Robert Viood

12, Name

s,

Birthplace

Maiden name. (‘}R’IW ?ﬂ.ﬁ’y cocC h

13.

14.

{

16. (a)
()]
17. (a)

15. Birthplace

MOTHER TFATHER -

{City, town, or county) {State or foreign countyy)

Informant_ WL« James Kramer
Addr L0029 McPherson Ave,
“Burial - 6=L=16
Mg

{Burial, cremalion, of removal)

(%) Date thercof.

{¢} Place: burial or cremation.
18. (a)
b

19. (o)

Signature of funeral direc

M IUN 33"""1{9,5

{Date received looal registrar)

-

; PHYSICIAN
Major findings: . l/
v, Of operations......: oG
j’ f? hUndcrline
; the cause to
' V’ 0}/ which death
Of autopsy. should be
l 0 charged sia-
i tigtically.
22, If death waa due to external causcs, fill idl the following:
(a) Accident, suicide, or homicide {specify)
{6) Date of occtirrence. = _
(¢) Where did injury occur? = |
{Cily or town) {County) (Sta '
{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe? ‘
. {Spexify Lype of place)
. While at work? cermrmrmrnnia sabanmenmeememene 48)  Means of injury.....

LMk

(M.D. orother JE——

. Addren ‘/‘J }1-9 Jﬁ—‘{m et t{WMJDatestmcd J/a'*"“ yé

{Licensed Embalmer’s Statement on Reverso Side)

7
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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, or by

, Registered Apprentice No.......... .

working under my personal supervision. .

P. 0. Address. D S‘W'

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

If 1his body is not embalmed, fact should be so stated above.




