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WRITE PLAINLY—USING ‘TUNFADING BLACK INK—MAKE A PERMANENT RECORD

g

HLEBOCT 1 /

THE DIVISION OF REALTA UF MISOUURI

195]

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ { i

PRIMARY REG, DIST. W-aﬂiL Repistrar’'s No.

State File No..... 33144’

Z.-]

linte for {a), (b}, and (c)

* Thiz dees net mean
the mode of dying, such
as heart faliure, asthenia,
ele. It memms the dis-

ANTECEDENT CAUSES

' BIRTH NO.
T PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased livad. 11 lontitusiong ,..Ta%..j’:bm
. COUNTY . STATE b. COUNT dimission)
. Franklin o Missouri OUNTY pranklin oo
b. CITY (It outzide corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outalde sorporate limits, write RURAL an.J rive township)
R . . wwashipt| STAY (in this place) OR [ . - .-
ToWwN Rural-Prairie 0 yrs TOWN Rural-Prairie . .°. 22,
d. FULL NAME OF {If not in hoapital or instlwtion, give streat address or loeation) d. STREET :u fursl, ive location) “
HOSPITAL OR ADDRESS - e ey
INSTITUTION T ¥l
3. SIE%“&ES%% a..(FirsE) b. (Mlddle) c. {Laxt) 14, DSTE' * {(Month). (Day) (Year)
{Typeor Priney ~ William John Kramme DEATH g 29 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF 0\oE% 1 YRAR | 7 UNDER &1 WS
. . WIDOWED, DIVORCED (Bpacify} Laat birthday} |Montha ] Days | Hour | Min,
Male Thite Widowed 2~ May 23,1876 ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or foretan scuntry) 12. CITIZEN OF WHAT
dmn%nr_ium of morking lite, evan if retired) DUSTRY . 0 COUNTRY?
He armer Farm Dittmer,Mo. USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Kramme Mary Dittmer Mary Kramme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & 5[GNATURE OR NAME ADDRESS
(Yes. 80, 0 uckoown) | (Il yes, give war or dates of service) . NO. . .
No : Hone Lvdia Oerman ) St.Clair,bio.
16. CAUSE OF DEATH . ED]CAL CERTIFICATION Igggrvﬁ gEgE\:EEN
1. DISEASE OR CONDITION TH
 Enteronly onecaussper | Lo os =0y U FADING TO DEATH¢ YL I ( zlk 4 Mﬂ ) — & S

Morbid conditiona, if any, giving DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause lost. = s R

DUE TO (&)

eate, injury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but
related bo the disease or condition wus{rﬁw ( e J’ d” P-4 ‘rf

13a. DATE.OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

5641::

§ i DZ( Py
.- AUTOPSY?

TESD NU&

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATER)
SUICIDE bomme, farm, lactory, streat, offics blds.,ets.) . e et
HOMICIDE . - - ?

21d. TIME (Mpoth) (D) (Y (Heun | 2le. INJURY CCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY

by N
< m. |

WHILEAT[™} NOT WHILE
WORK AT WORK

27 hereby ceriify that I attended the deceased from é < 6 =, IBJV, to 72 7~ : 19‘{7 ihat IV last 2aw the deceased

alive m».LZL

19/, and that, death occurred at

':.,.@,_ m., from the causes and on the date sicled above.

2. S1 NATU_EE_ . © - &) (Dege or titly)
Bk /ﬁf*f o rfi T

zdb. ADDR .
. ﬁ?"'@éﬂn =l Q.

2. DATE SIGNED

| O =y
242, BURIAL, CREMA- | 24b. DATE 2% RAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) ~ (State)
PO RRPVAL et oy 251 I00F 7 St.Clair,Mo,
DATE REC'D BY LOCAL REGIGJRAR® Zf (.} 5. FUNERAL DIRECTOR'S 81| GNATURE

/0 -
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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

$tudent Embalmer No.

working under my personal supervision.

SEUIONT tesnerrnacccssssacsactnransronssare Signeds
Student Embaimer

P. O. Address . Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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




