i -
MANENT RECORD % :

No. 300

W

10.48

]

WR]TE i-"LAINLY—-—-USING UNFADING BLACK INi{-——MAKE A PER

THE DIVISION OF HEALTH OF MISSOURI

1 o 4
FLEDMAY 1 1951 STANDARD CERTIFICATE OF DEATH — .
L BIRTH No. =2/ 5 77 — 57 nec. vist. wo. __B_CL,_PRIMAHV REG. DIST. no.iav_l_g_ Registrar's No l-l—! .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d | livad. - If institution: residence before
a. COUNTY a. STATE . S © b. COUNTY . " mbinimiont.
Henry 4 MlS*Ollr‘l . Henry.
b. CITY (I outside corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cuteide corporate liciita, write RURAL acd rive m_up; ,
OR . township} STAY:gnl?Inhm) [o] - d
T™OWN  wWindsor FA TOWN Wingsor, Mo 2’
d. FULL NAME OF (If not in hospital or institation. give street addroes or lm&)n) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS . :
NSTITOTION  Home , /§/ M. Iqace=sF 181 N.Msin , Windsor, ’vIo.
3. NAME OF a. (First) b. (Ml c. (Last) 4. DATE (Month (Day)  (Year)
DECEASED oF Y
(oo ra, Le )q N Joa ecz KRAMER EATH /G (951
’&?K I I G.WACE 7 #ﬁ)%ﬂié% gfggscgngED.? 8. DATE OF BIRTH 9.:'(35'(‘!;;. » ;[roxn IDinl o IADER 0 HEs,
o . (Bpacify! | t ¥ ays | Hours | Min.
-Ltuafe 2 //:3, /(757 l

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. MIRTHPLACE (Btate or forelgn sountry) O ¢ 12. CITIZEN OF WHAT
done during most of working 1He, van If retired) DUSTR COUNTRY?

laam 13@ mmsn‘s:uzum NAME Z 14. WAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yes, no, or ynknown} | {If yes, xive war or dates of service)

3| ete. It means the diz-

2 16. SOCIAL SEcuﬂlTY %FOZMANT'S ;StgATURE;OR NAME QDDRESS
-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3Pl
 Enter only onsceusoper | I. DISEASE OR CONDITION _ i CYSEY ARP DEATH
Hanfor ), (b, and ¢ | PIRECTLY LEADING TODEATH,) - Prefature b rih

ANTECEDENT CAUSES

*Thir does not meen nLkaown
the mode of dying, such Mubidmmg;t;m if 7:1:); gic-énq DUE TO (b) U
rize Lo the above couse (o) Hat! M
at heart fellure, asthenia, e Tying catise fast, . - P - . PO . D L -

eate, infury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, - LI 4 o

Comditions contribuling to the death but nol
related Lo the disense or condition causing death.

19a. DATE CF OPTE[%’N 19b. MAJOR FINDINGS OF OPERATION Poe .. - .| 2. AUTOPSY?
No opsratlon 726 % ves [ wo []
2in. ACCIDENT * " (Bpecily} 21b. PLACE OF INJURY to.s.. Inarsbout -} 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirsat, ofice bldy .. eta} .
HOMICIDE '
21d. TIME (Moath}) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “work AT WORK

19.1# that 1 last saw the deceased

2. I hereby certify t}mt I attended the deceased from %L/_{qi 195, to
alive on , 193] _, and that death ofcurred of _Lh ## ¢ m., fromiihe causes aﬂd on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

23a. SIGNATURE, I ) (Degred or tle) I .
N é!ra*-(ﬁﬁlﬂézuﬂf:%f MJW % /'l-‘:f)"’f‘l
BURIAL CREMA— 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY {State), ..

Tl REMOVAL [y
LA L

m‘rysﬁ town, or county)

ATURE ‘ADDRESS

DATE REC'D BY LCKZ.AL

FI' R'S SIGNATURE AD_ 2. FUNERAL DIRECTOR'S S|
Wﬂﬁl Fhrence Qdalissl 270

(Ticensed Embalmer’s Statement on Reverse Side)




RECEIVED ,-1.-5,
< DISTRICT HEALTH OFFICE No. 3
District Fije Number

Date Filedh.‘/..:é'!.:ef.é

Oy

e e EEEEEEEEEEI—N—————————————

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, of by

.................................................................. rrrreremermrecsesremeeey StUdORt Embalmer Mo.
working under my persona! supervision.

SEtUJdEnt sesveemnauaacratsnansanntsesacsonns Signed..... . i ————
Student Embalmer . L

Licenzed Embalmer Noworooe.

. A P. Q. Addressmmme. -

: - " . £ » . . .
" “~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.)

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




