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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~A\S

i

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 20 1950  STANDARD CERTIFICATE OF DEATH i
'BIRTH NO. REG. DIST. NO. 8 2‘ _ PRIMARY REG. DIST. m.'LW_L Kegisivar's No, z ?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decssesd fived. 1l frmticat Pr———,
r & COUNTY Cooper . a. STATE Missouri b. COUNTY ooper ad.oission).
b. CITY (If outcide corpurate limits, write BEURAL and wive ¢. LENGTH OF €. CITY (If outide corporata Lirxits, write RITRAL al ehvs township)
OR townehip) | ST place)|| OR 7;’
Town Boonville i ‘ﬁﬂ"" TowN  Boonville, e /]
d.FULLN_l&Alf_EO%meb‘ ital or inatitution, give strest sdd d.ASDFgEET (1 raral, give Joeathon) =
INSTITUTION . At home, Hickam Addition. Hickam Addition,
3 I:|;.|,au«||5 0';-:) ' 8. (First) b. (Middle) ¢. (Last) 4 m:_'g (Month) (Day) (Year)
{ Twpe or Print} Herman Kramer ceatTH March 27" 1950
5. SEX (J| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH L YT P e ———— e ———
) WIDOWED, DIVORCED (Bpecify) . . Laat birtaday) nn-n-' Durs | Howrs | Min.
Male white Widow =7 | Magust 20" 1864 | 85 |
i0a. USUAL OCCUPATION (G kind ofxovis | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tmt&-ﬁmﬂ 12, CITIZEN OF WHAT
m.mm..a. DUSTRY O COUNTRY7 —-
rmer - iRe"} Own Farm Cooper County, Missouri U.g.
13a. FATHER' S NAME 13b. MOTHER"S MALIDEN NAME- 14. NARE. OF HUSBAND OR WIFE -
Jacoh Kramer Uninown Krame
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | Gf yew, sive war or dates of service) NO.
No — -y Stanley M, Kramer, Boonville, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION ﬁ :é;‘ . OMSET AND DEATH
'E.f:‘;r"::;‘:‘;;_mmd P | DIRECTLY LEADING TO DEATH® 5) M VeeppeTe-
«This dovs mo¢ mean | ANTECEDENT CAUSES . - , . lootlingon
1he wmode of dying, such | Mforbid conditions, if any, giring DUE TO (b) =
a8 heart fellure, asthenia, | rise to the abore couse fo) stmng - ) . V o .
de. It wiecns the dis- | ‘the underiying couse lust. - - = - = //QZ/ :
sase, infury, o compilea- DUE TO ©

{ion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS M %M '? o
Conditions contribuling to the decth but :;d %{

related {0 the disense or condition aniring death,

19a. DATE OF OPERA- |.19b, MAJOR FINDINGS OF OPERATION = | - ‘ . . G .20.. AUTOPSY?
T TION .
ves [ wo ]

2ta. ACCIDENT * (Bpeditr) " | 21b. PLACE OF INJURY (st ineraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, bome, iarm, fastory, srest. ofSer bidy .. ma) . T ar .. e Lk

HOMICIDE . -
21d. TIME (Month) (Day) (Yesrd (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE)|
INJURY [N WORK AT WORK . - -

2. I hereby certify that I atiended the deceased from M&.{.ﬂ:}, to_Veacn. 271 195U, that 7 Lost satw the deceased
alive on _Mtan (&~ IQ.E and that death occurred atfg 20 m., from the causes and on the dale slated above.

£y

2. SIGNATURE - {Degres or title) | Z3b. ADDR Izsc. DATE SIGNED
7 /s, K WA A2 |Ya25 o
WH1AT, CREMAS| Z4b, DATE 2ie. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {5tato)

s %"‘“{‘éf"ﬁ March 29" 1940 Walmut Grove Boonville, Missouri,

"DATE RECD BY LOCAL | REGISTRAR'S 38 ! lzs, FUNERAL DIRECTOR'S SIGMATURE © ~  ADDRESS
an ) Goodmen & Boller, Boonville, Missouri,
v lmnﬁ‘l Ernbalmer’s Statenent on Reverse Side)




.-;.'- - ks "‘-J'J-’(. w-_, i'-'lf‘: Aot i )
Distﬂct Health Officer Nea. 8, B |
ﬁts&ict File Number. —_cmeeencouomr i
-~/
- pata Pied L LD
STATEMENT BY LICENSED EMBALMER

! hereby Cﬂ‘ﬁf)' that the bOdy WhOSC name is recordcd on the reverse side of this certiﬁcate was embalmed by me, or b}'._.______.___.___________

---------------------------------------------- , Studant Embaleer No. )

working under my personal supervision.

SEUJENT soveavennannaaannan Sebeavesaateanns Signed........
Student Embalmer

Licensed Embalmer No / / 7{

P, 0. Address Boonville, Mo,

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

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