5' o s-oo F".Eﬂ JUN 10 1950 THE DIVISION OF HEALTH OF MISSOURI -
. Mo. i b
1048 STANDARD CERTIFICATE OF DEATH State File No.. 173 ?G
t ' BIRTH NO. REG. DIST. NO.\ zt?:b PRIMARY REG. DIST. MO\ 3032 Kegistrar's No. 4_3 é??
& g 1. PLACE OF MEATH 2. USUAL RESIDENCE (Wbere J d lived. If i id befors
- COUNTY . . STATE . b. COUNEY & ad.sisiont,
: Q : Linn : Missouri Elnn -
b. CITY (I outeitle corpurats limits, ereite RIURAL and give ¢. LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give townahigp)
. townabip) | STAY (in this place) R { /
TOWN Marceline | 40 vrs. TOWN Marceline, 1E
d. FULL NAME OF (I not in boapital or instivution. mive streot address or location) d. STREET {I rursl, give locatien)
HOSPITAL OR ADDRESS /
INSTITUTION @ ancis Noneg ‘
3CI)QEAC%§S°EFD a. (]-?if'Sl) b. (h'{!ddle) ¢. (Last) 4. DS';'E (Month) (Dsy) (Year)
{Twpeor Pty QL1 O 000 Krumm pEATH  May 17, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo year| IF UNDER | YEAR | IF LNoER o WES,
WIDOWED, DIVORCED (Bpgsify) Last birthdey) Momhd Davs | Hours | Min.
Male whi e Divorced 4 | Julv 4, 1871 78 id |
10a. USUAL OCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen country) 12. CITIZEN OF WHAT
done during most of working e, evan if retired) . DUSTRY . . . COLUNTRY?
Jdsnitor Chicago, Illinois sa.
138. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME h’.' NAME OF HUSBAND OR WIFE
Qtto Krumm Mary——dst—— Dorot Liie
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL~ SEC_URITY 7. INFORMANT"5 SIGNATURE OR NAME _ ADDRESS
¥ orupknewn} | I ive w datea obanewien) w 1 .
~"ho “ho T 495-14-7251] From Hospitsl records. Marceline,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH DICA?ERTIFICATION
L]

Fater onlyonecousper | L. DISEASE OR CONDITION
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH* (o) -
1
SThis dors not meen ANTECEDENT CAUSES - . i .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) _&,_é‘-___ub_ &L@_
at heart fallure, asthenia, | rite fo the abore cause (a) Sﬂﬂﬂlﬂ . - e eime | eimes amemmzem e e mmees e {e e T
- - ste. It means the dis the underlying couse last.: Tn TS L N -,
case, injury, or complica- DUE TO (¢} _
tion which caused deoth. | 11. OTHER SIGNIFICANT-CONDITIONS - °° - "5 .
Conditions contributing to the death but nof M_ )f'é_
related Lo the disease or condition causing death. V{ ﬂu 3 4/‘€“ ”m (- ﬂ
: . 19a. DATE OF QPERA- '] 19b. MAJOR FINDINGS OF OPERATICN . et T b T e “1"20. AUTOPSY?
TION
\ L s 0]
. 21a. ACCIDENT " (Bpecy) 21b. PLACE OF INJURY {e...inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faotory, street, office bldx., e%0.) R T
| HOMICIDE
21d. Té%E (Menth)  (Day) (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
. INJURY R AT WORK : - - *
&. I hereby cerlify thal I attended the deceased from _a.M IQJ_QIO _)___LL"_ 18582 that 1 last saw the deceased
alive on _,SLAL 19..5:0 and that death occurred at /gl O m., from the causes and on the dale slated above.
23a. (GNAP " () e orutle) | 23b. ADORESS l 2%. DATESIGNED
. - 9{.@——@ - BRIy 4./ 4 /4/(’ M’ ~/7-39?
24s. BURTAL, CREMA- | 24b. DATE 24c, NAME OFCEMETERY OR CREMATORY, m LOCATION (ou{ town, or county) . (tate) -

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

TION. MOVAL y .
Urisie |May 19, 1980 ~ Stein Cemetry |_Near Marceline, lMo. .

DATE REC'D BY LOCAL REG!STRAR'S SIGNATURE FUNERAL DIRECT3R'S S1GNATURE ADDRESS
G. p e’ . *
ey 17- f‘io—o A (] { A4 o’ )| (} 1 ’ Marceline, Mo,
zr o




'- *-—*'u//,,

Vi RE[:E.NED 2
20
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cmenon. MO-

&
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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—

.................. . Student Embalmer No.

working under my personal supervision.

StUJENt suvesavesasasrsasranaracsnonasnanns Swnpd'szllm ZM/

Student Embaimer

Licensed Embaimer No._ 4813

P. 0. Address. Marceline, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in kis OWN HANDWRITING (Failure to comply with
the above constitutes ground.s for revocation of license.) '

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




