WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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D THE STATE BOARD OF HEALTH OF MISSOURI Py
T ES-RUE2019%8 STANDARD CERTIFICATE OF DEATH: s rue 1o 2627

Registration District No....... 42...... Primary Registration District No._-..l_-..O_QQ ........... Regisirar’s No. Qlé .

1. PLACE OFﬁ 'lg ' 2. USUAL RESIDENCE OF DECEASED: j / /
@ County___o0C0ANAN @ sae Missouri & comy, BUChaANAN

{4y City or town oL, JOS epn . Y - ¥

(lfunuhh eity or town limita, write “ RURAL and nams of township) {c) City or town St - JO Seph

(¢) Nameof h ns| “*’,. f outside city or town limits, write "RURAL”)
5. H€Phodist Hospital ¢J @ st vo.. 1415 S04 34Th /

(If not in hn-patal or institation, writs street qr:beaoéwm {If rural, give location) d

(d) Length of stay: In hospital or institution No
Life (Specify whother || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country e .

MEDICAL CERTIFICATION

3. {¢) PRINT ’ . o
Fold, Nawe.. Herbert F.. C. Kruome 20 DATE OF DEATH: Mo AGBUSY day 12
3. () If . . 3. Social Securi
) 1 veteran No @ id ¥ lgéa__hour__l?f..minutz-_so.P.M
name war. No...._.nQng,‘......‘..ﬁ. u
21. 1 hereby Eermy that T attended zee decealed from £ jg,é E
4l 5. Color,gx . 6. (o) Single, widgwed, married, ||r 19.2€ to ugus 10D .
Male White ) ATried ' % e
4. Sex 0. race. dI-VOI.'CCd_._..__.._._._..._.._.......;p that T last saw h 1m alive oo Augus t 12 - B 19__@_;
6. {¥ Nameof husbandorwife_. ... 6. {¢) Age of husband or wileif || #nd that death occurred on the date and hour stated above. N Durati
Helen S hd Kr umme auu""“égi_________yws Immediate cause of death cer ebral hemerage urarion
7. Birth date of deceased... ADT 11 5 1883 knotted bowel.
{Month) {Day) {Year) e
3. AGE: Years | Montbs | Daya If leas than one day pueto Strangulated bowel. int,e;rna A
. - I‘ i .
7 H . 63 4" 7 hr, min ng left .
, = : puew..intestional obstruetion .|
9. Birnptace__ Sbe_JOSEPh Missouri 4 N ) o
ﬁ. T nonnly - (Stats or foreign conntry)
. us P o . e Other conditiona, - ) as ahOVB
10. Usual occupation (Inchide pregnancy wiikin 3 manths of death)
11. Industry or business Music i . o~ PHYSICIAN
10 ame. Frederick C, Krumme .. .0 | ™6 stif Qo 8 i f
= l ’ Underline
2\ 13, Birthplnce... Bc'(tl timore _ — _(éﬁa ryland. . 3 the catiie to
+ tawn, or comot tata or foreign conntr ) a A 5
2 14, Malden name .. 5 di.a ,. - KQ t et e e e _,__ Of autopsy .. cga%;éﬁa:)af
. : tistically.'
§ 15. Bi‘”‘“‘“"" ?&?ﬁ?igﬂ% ton gi{%:lg iusnu,)/ 22. If death was due to external causes, fill in the following:
16 (&) Informant Mrs. Herbert Krumme- () Accident, suleide, or homicide (specify)
(5) Address St . JO SeDh g - MO s \ (6) Date of occurrence
17. (2} Burial (&) Date thereot__ 3 /15/A48 || @ Where did injury occur? Gy e

(Day) (Yeur) (d) Did injury cocur in or about home, on farm, in Industrial place, In pubhc plncc?

(Burial, cremation, ar removal)
‘ (¢) Place: burial or cremation Mt Mora 8heme teI’y 7 P "

13-‘(03 Signature g funem! mﬁmﬁ.jﬁd J‘ﬁWMﬂW .o

n ’ y
(5) Address oseph, M o
. o Aug.li,;%é ® W_ﬂ - Semaurs &5
{Dato received local registrar) a (Registrar's signatare) Addressg=o{. P o

? y " (Licensed Embalmer’s Statement on Reverse Side)



APR 4 1041

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b.y me, ﬁ

egistered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]o cothply with
the above constitutes grounds for revocation of license.)

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