THE DIVISION OF HEALTH OF MISSOURI

w0 FEDAUG 20 1957 STANDARD CERTIFICATE OF DEATH StteFie N A AADA A
BIRTH KO. REG. DIST. m."g_dg— PRIMARY REG. DIST. NO. O_‘ft. Kegistrar's No E .

1. PLACE OF DEATH i . 2 USUAL RESIDENCE (Whaere desnsed lived. If fastitytion: resklance before

- coum 8 t. Charles Oﬁ’aﬁ - STATE nnn'r"i ‘ > COUNTét R Chal‘idem;bn,.

b. CITY (I ostolde corpurate limits, writs RURAL and give eAENGTH OF || c. CITY (1f ouudde sorporate limits, write RURAL and give townahiz)
townahip}| STAY (in this plaes)

Tg':'mural_Femme OBage SQ vears TC?WN Rural-Femme Osage ;02 o

g d. FII'IJCI;SLPFTAANI!_EOOF ({If pot in haepital or institgtion, give strect address or location) d.ASDTg% (1f raral, give location) 0
0 istituTion near Defiance, Mo Near-Defiance Mo.
g 1= NAME OF & (Fin) b. (Miadle) o (Lesh) - CONE  (Mmi) e (Yew
E (Typeor Prit) Marparetd Langkanf DEATH taly 24 1951
5. SEX VIE COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ DO 1 YEAR | O DR 3 A,
gg WIDOWED, DIVORCED _{lpecity) laet biribday) | Monthu| Dars | Houss , Min
_Female | White | Widowed = _Au.%.et 29,1866 84 y’r-la-ﬁf
5 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata of forsigs sountry} 12, CITIZEN OF WHAT
dooe during o:ost of working Life, even H retired) - DUSTRY COUNTRY?
E 1'f'n dar_rn H(\mp MiBBOHI‘i UuSnAo
< 13a. FATHER'S NAHE I-'ab HDTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Frederick Krafi i - Chrigtine —_._____M""—
£ [|I5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY L;L ORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yo no.orunknown} | (I yes, cive war or dates of service)
3 2t None rg Edwin Becker Defiance, Mo. |
| I8 cAUSE oF pEaTH MEDICAL, CERTIFICATION INTERVAL BETWERN
1. DISEASE OR CONDITION .
E et o, oy ey ves | DIRECTLY LEADING TO DEATH® 5 Qbrcoree. %69 o &etpleles /e greata
. “This does not mean | ANTECEDENT CAUSES - 8.2 -
© the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /M M"! Zeo - /5/ 7 Al
3 s Beard follure, asthenfa, | Tite £0 the above cause (a) stoting y . L. 4
08 et It meons the dig- | Ihe underlying conaelast, - : '
) eare, infury, or complica- i _DUE TO {e}
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS -
E : ' Conditions contributing to the death but riol MM 4 &ft %f SO voced,
= related to the disease or condition causing death,
fs | 192, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION - * ‘ 20. AUTOPSY?
7 _ A 220 F | mDw®
o ||21a AcciDENT (Bpeclly) 215, PLACEOF INJURY (o.z..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
4 aLgﬁ!(D:IEDE homs, farm, factary, street, office bldg., a0, .,
g |l 214, TIME (Month} (Day) (Year) (Em#' }219. INJURY OCCURRED | 21f. HOW DID INJURY 5 1
. WHILE AT NOT WHILE
INJURY" %@ o [ F5HE 05 | “work AT WORK M }&1_’ W

2. I hereby eprtify that I attended the deceased from Z2®7 [/ 19 s zﬁﬁr >4 195/ that I last saw the deceased
alive a@LM 19,57/, and that death occurred at L2 7 m the causes and on the date sialed above.

e (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
—
Lt reced Tt Sras M o It = 5T

WRITE PLAINLY -
CB\ [

Tl REMOV m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, toewn, o:egun'zy) (State)
) - . . ’
| Buria 7/26/51 Femme Os Evancels Femme Osage Missouri
REC’D BY L%(éAL REG!SIJJ‘R‘S SlGifURE 3?4 25, FUNERAL ;ﬁ# 8 SJGMATURE ADDRES
[Z'I?S“/G' VY N s3I WWWUM/A ;

(Licensed Embalmér’s Statempm on Reverse Side)
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i y-oy 301440 HLTYIH LOWISIE
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RET\EREL

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, 0f by iiriscen

Student Embsimer Mo. .

ON it

Licensed Embalmer No {(/ é 2 /

working under my personal supervision,

SEUGBAL nveasrruvanssannssssoavssrscssscnss Signed....
Student Embalraer

~

P. O Address.._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to c[ ply with




