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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD '

+

- FILED MAY 29 1950

>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. &P 4 T rRiusry Rec. DisT. uo.‘._”?_'L_ Kegistrar's N,...éflm...............

State File No.........;!'}?sq..;.:ln-‘

'BIRTH NO. L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insetitutl A befare
a. COUNTY Mississippi 8- STATE Missouri "Lff’H%Tssippi liilon).
b, cc‘)? (U outelde corpursts limits, write RURAL m':,'.m ) §T LE::E‘:TH 05,, ¢. CITY (U outalds corporsts limite, write RURAL acd give township)
Town . Charleston  Rural °| afy =i gs TowN Charleston Rural é 70
d Fh.léls.Pil'iAME OF (1 not in hospital or Insticution. ive strect address or losation) d'AsJI?FEEESTS (If rursl, give location) Vol
R 2 R#L 8 mi S. W. R#L 8 mi 3.
"3 NAME OF o, (First) b. (Middley % (Last) 4. DATE (Month)  (Dsy)  (Yexr)
"' { Type or Print) Lillian Beatrice Krauss peatH May 17, 19850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WNoER | TR | JiF Ga0ER 1 wEs,
Female/’ White wil W%Tg%RCED ;mcuy) April 3’ 1918 last day) Munuu‘ Days noml HMin.
10a. USUAL OCCUPATION (citwie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss country) 12 CITIZEN OF WHAT
dotse during most of worklua lile, sves if retired DUSTRY COUNTRY?
At Houswi fe Bertrand, Missouri ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEP! NAME 14. NAME OF HUSBAND OR WIFE ' 4
Till Winders {  Velma Steut Louls Krauss

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, orunknown) | (1f yes. xive war or dates of service)

Ne None

16. SOCIAL SECURITY
NO.

Nonse

17,
Louis Krauss, R#1 Charlesten, lo

INFORMANT'™S SIGNATURE OR NAME ADDRESS

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

"MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1 year

Iisie for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES

Qarcinoma of cervix

Morbid conditions, if any, givi'rw DUE TO (b)
rige to the above cause (a) galing
the underlying ceuse lost. -

the mode of duing, such
s heart foiltre, asthenia,.
ee. It means the dis-

- - P

DUE TO (¢}

case, Infury, or complica- — - -
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS -~ ™*  °

Conditions contributing fo the death but not
related to the disease or condition cauring death.

ADN

1%a. DATE OF OP‘F;ROAIJ 15h. MAJOR FINDINGS OF OPERATION

carcinoma of ‘cervix :
x-ray and radium theraphy, Dr, Myron Davis, St,Luke's Hospifals [] w (Xl

* | 2. AUTOPSY?

May
2is. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.g..fnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg., etc.) h - SO B B
HOMICIDE
2id, TIME . (Month)  (Da7) (Yeur) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
2. I hereby certify that I -aitended the deceased from May 7 , 19_E9 , to April 1019.20, that I last sair the deceased
alive on and that death occurred at 62157 m., from the causes and on the date stated above.
2a. SIGNATUR {Degres 23b. ADDRESS 23c. DATE SIGNED
fm Ko W/ g . Sikeston, Missouri 5/19 /50
BURJAL, CREM ZAb DATE 24z, NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (City; town, or county} . (State)
TIONﬁEMiVNl
5/19 /50 I, 0. 0. F. Cemstery Charleston, M ssouri
DATE REC'D BY ;_ocm_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. . 4‘3 7 : Funeral Ch -,;;‘ Charleston,
So o | ) T rre.t:e




MAY 25 kel

RECEIVED
Miss. Co. Health Dept

County File No___ ..

6 1950
Date Filed L——

f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by

o .  Student Embalamer No.

working under my personal supervision,

Student L.iavsssvuncccancsasarssisunrsnranne
Student Embaimer

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

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




