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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

WRITE FLAINLY:

-

ALEDNOV  § 1355

- nmdama, W -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. wo. (/6 priuny rec. 0151, 0. P8R0 Kegistear's ha.../?//_...

H A% '\..r_-c.u-

Statr File Nn

5 33137

'BIRTH NO.
t. PLACE OF DEATH 2. USUAL,RESIDENCE {(Whare decossed {ived. 1f instituticn: resklenes beford
a. COUNTY a. STATE b. COUNT adinission}
Pranklin Missouri Warren
b. CITY (If outelds corpurats Limits, write RURAL sad give g L‘FNGTH OF || e CITY t1f cutaids corporate limita, write RURAL axd give township)
townahip) {in this place) R
ToWN  Washington dav Town  Warrernton /H7 O
d. FULL NAME OF (1f not in hoapital or | ion. give streot nddress or locatlon) || d. STREET (H rural. give location) V4
HOSPITAL OR : ADDRESS
NsTiTuTion St. Francils Hoapital
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED ' { 4DATE (Month) (Doy) (Ve
(Type or Print), Beulash Mae _ Krieg peatH Qct. 30, 1951
5. SEX / | 6. COLOR OR RACE { 7. #3)%%%% II_HJIE\\’ISECI\E‘ISRR!ED. 8. DATE OF BIRTH 9.£GE (1o years| iF UNDER | YEAR | ¥ UNDER 11 mas.
e . (Epecify) t birthday) |Months| Dsys | Hours | Min.
female | white marnied Sept. 26, 190 47 { [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (State or forelgn countey} 12._CITIZEN OF WHAT
dons during moat of working tfe, even if retired) DUSTRY COgNTX 7
Housewife Own home Missourl U.SL.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

L.M.Hutcherson

0llie B. Cwings

Charles F. Krieg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yea, rive war or datea of service}

(Yea. no. or utknowa)

no

noneg

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles F. Krieg, Warrenton, Mo.

. Enter only onecnus: per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
etc It ‘means ‘the dis-
ease, injury, or complica-

|. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Aforbid conditiona, if any, gicing DUE TO (b)
rise to the above cause (a) stating
« the underlying couse lasl. -~ -

DUE TO (c)

MED;CAL CERTIFICATION :
* F
.&thmﬂ‘;&_g

INTERVAL BETWEEN

OﬂSE?ANDDEATH
[ g e e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS, |

Conditions contributing to the death but '10:
related to the disease or condition causing death.

MM

¢ CZJ' & .
‘alive on

19a. DATE OF OPERA. | i5b. MAJOR. FINDINGS OF OPERATION ey . AuTOPSY?
lé & )(‘ ves L] v [J
21a, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE home. farm, fastory. sireet, office bldg..ete) . . -
HOMICIDE '
21d. TIME {(Moats) (Day) (Year) ({Hour 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
0 —_— WHILEAT[ ] NOT WHILE
INJURY =, | “WORK. .nwom( . . . )
N T
‘i 2. I hereby I altended the deceased from lo m , that I last saw the deceased

IQ.Q_L and that death occurred at

19{3_

., from the causes and on !he dale staled above.

a,

R URIAL. CREMAY | 230, DATE T 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, tow, or county) (State}
TION, REMOVAL {Bpedity) .
Burial /) | 11-6-=51 City Cemetery Warrenton, Mo,

/g

o

il e T o 7357

23c. DATE SIGNED

DATE REC'D BY LOCAL

7plsmms fIGNATURE ?fj :

25, FUNERAL DIRECTOR'S S} GNATURE ADDRESS

L F.W.Nieburg & Co. Warrenton, Mo.

Vo2 /857

( Ticensed Embalmer’s
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) J,; STATEMENT BY LICENSED F.mgamgk s iy
I hereby certify that the body whose name is recorded on the reverse side of this certxﬁmte was embalmed by me, of byaa loeen ..

Student Embalaer No.

working under my personal supervision,

SEUJENYE musesencencerssnsntasssnanssssssana Signed.... J4X

Licensed Embalmer No L/, j \.?L? ?7
P 0 AddressM..T.Mﬂ

] :rH'ANDWRITING (Failure tokcomply wit

e am oonshf’utes ktoundl for' At of license.)
7 M-chis body is dtoembalmed, fm aﬁg_uu k.g,‘w ‘above.

'..'.'




