THE DIVISION OF HEALTH OF MISSOURI . “ 180

Mo, 300 . . e _
wee FILED JAN 83 i863 STANDARD CERTIFICATE OF DEATH Tt -
572
- BIRTH NO._____ . . ... REG. DIST. NO. _22/3___ PRIMARY REG. DIST...NO. ...% Registrar's N&.‘ SR
7 lﬂ U i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesed lived. If m resldonce batore
a. COUNTY a. STATE b. COUNTY adinkeion).
’ Osage Misscuri Osage
b. CITY (It outeide sorpurate lUmits, writs RURAL sod give ¢. LENGTH OF c. CITY {I! outekde corporate Limits, write BURAL aad dn township)
OR townahip' | STAY in this place! OR
TOWN Bonnots Mili. Life TOWN BonnotaMiill lnu‘ wm
d. FULL NAME OF (1f not in hospital or institution, give atrest address or location) d. STREET (If rural, ghve location)’ .
HOSPITAL OR : ADDRESS ‘ é &
INSTITUTION o M 0. ) J 7
3, I:I’QE%%E scl’a':: . (First) b. (Middle) ¢. (Last} . | Y Dgl!j (Monthy  (Day) ~(Year)
{ Twpz or Print) Conrad -« H, Krautman DEATH Jan.l10-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| Ir omm 1 YEAR | W OWOER 12 o,
WIDOWED, DIVORCED (8pecity) Lt bisthdar) uemh, Dars | Houm | Min
male white widowed 42~ Oct.Sth 1876 | 75 |
102. USUAL OCCUPATION (Giekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsies oountey) 12, CITIZEN OF WHAT
aﬁ- ing moet of working lile, sven if retired) DUSTRY COUNTRY?
chant self Loose Creek Mo U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Hubert Krautman Margarete Samson | Sgbi e autman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'rv 1. INFORMANT 'S SIGNATURE OR NAME » ADDRESS
(Yes.no.orunknown) | (I yes, l"""'l'! or dftunlurviu e s n s i . R
no SR — Raymond T Krautmsn  Bopnots Mill

18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN
; I. DISEASE OR CONBITION B. é.@ ‘lj , NSET AND DEA
- Enter only cneceusmper | b, oo et PRADING 10 DEATH® (o) M

line for (a}, (b), and (c)

«Ths docs mot mian | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heartfaflure, asthenia, | rise to the abooe canse (o) daling R
el Jt meana the. diy. | the underiying cause lost.

case, infury, or complica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition eausing death.

WRITE PLAINLY—USING UNFADING RLACK INE--MAKE A PERMANENT RECORD

19. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
| T LG 2 XK ves [ ..ok}
21a, ACCIDENT " fipelty) 21b. PLACE OF INJURY (e.5..inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIF) = (COUNTY) " (STATE)
SUICIDE boma, [arm, factory, street. offior bldy..me.) :
HOMICIDE _
21d. TIME (Mcaw) (Day) (Teas) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY.OCCUR?
o |
2. I hereby certify that I attended the deceased froml22/f 19.,{‘. to _,E.[_Q* 1952 that I last saw the deceased
aliveon /= /2 , 198" Jand that death occurred at/Lf G~ /B~ m., Jrom the causes and on the date stated above.
1. SIGNATURE €/ (Degreeortitt) | Zb. oo 2. DATE SIGNED
==l 227 ¢/ g Yy o
%u sg’n Mm. CREMA 24b. DATE 24c. NAME OF CEMETERY OR c;(zm-roav “24d. TION (City, town, or county) (State)
BT % ‘ ‘Catholic Cem ery Bonnots Mill Mo .
ATE REC'D BY LOCAL R?:STRAR'S SIGNATURE 235 2. 5UI£RAL DIRECTOR' S SIGNAJURE "ADDRE 83
REG. 7 Vs
Jou if15s| 26 O """’““’f—”M Linn Mo
- (Licensed Embaimer's Sta /on Reverse Side) -




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 e coerrvee.

........... Student Embolimer Mo.

working under my persona! supervision.

SEUd@Nt vevevenonrannencns e etieeereiaaaa Signed...... ﬂﬁm_%#

Student Embalmar
Licensed Embalmer No... . 0. i e,

P. O. Address Qlé?‘*"-ﬁ-/,%

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 [icense.}

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




