THE DIVISION OF HEALTH OF MISSOURI 088()1

"2l AUG 2 1950, STANDARD CERTIFICATE OF DEATH State Fite No.
- BIRTH NO. REG. DIST. NO. 2&‘___ PRIMARY REG. DIST. N.M Kegitivar's No /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If iostitution: residence befors
: a. COUNTY a. STATE b. NTY, adimimion).
/ /) Monitoau Missouri, cﬂ’ea—i—'beaum%w
0 g b. Cé;Y (1 outelds eorpurate limits, writea RURAL and g;l::.m ST I:(ENIETH OF <. ng {1f outdde eorporats limits, write RURAL and give township) ..
to! P {
' Town Tipton 10 ﬁew. TowN Versallles n 7@
g 4. HJ(')-SL v_fd{E OF (If oot in boapital or Institutlon, give strest add or [ dAS.DrDR% (It rara!, ghve location) = /
0 INsHToTion No st reet numbers No street numbers
§ 3. 5‘5’?:'&% S%l;J . (First) b. (Middle) . (Last) | . DATE. (Manth). (Dsy) (¥ean)
- (Tymor Pringy  Minnie Mollie Kreiling mmAugustapBQ;ulgs
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ ™OER | YEAR | # UNDER 8 M.
= ) W {DOWED, DIVORC lant birthday) unu-l Dar nml Mio.
3 _Femnle /| Yhite 1 71
10a. USUAL OCCUPATION 2 wot 10b. B R IN- ] 11. BIRTHPLACE oounf
& 2. USUAL OCCUPATION Qivelindof vonk | 10b. KIND OF BUSINESS D v (Bata ox forsgn sounter) £ ) - e ST OF WHAT
g House e Home Morgan County , Missouri eDede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Fritz Rasa | Minnie Brandt | Edward Kreiling(Divorced,
™ l(.'; WAS DEC]‘EASEP E\‘IIER IN'IU.S. ARMED F;?RCBT 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or unknown! . lve war or dates of sarvice) .
s | No T - None Mrs ., Normen Shults (Tipton , Mo
: & 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERT!FICATION INTERVAL g.l:ggﬁ_%u
. Enter onl .
% || ime for (o5, (9, andl | DIRECTLY LEADING TO DEATH® 5) Cerebral Hemorrhage i ays
E4 *This docs not meen ANTECEDENT CAUSES
e the mode of dying, such | Afordid conditions, if any, giniug DUE TO () HYPBrtenSion
3 at beart fallure, asthende, | rise to the abose catise fa) stating R .
€ |l ete. 2t meons the dig. | A underlying couse lox. . -
o ease, infury, or compiico- DUE TO ()
P tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditioms contributing to the death buf ol
e related to the dizcase or condition cousing dealh.
F': 19a. DATE OF OP'IEE)AIG 156, MAJOR FINDINGS OF OPERATION - . "-D . 20 AUTOPSY?
& . | 221X | wlw®
) 218. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s lncrebort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, [arm, [astory, street. oo bidg., sta.) . . 4 Lo
5 HOMICIDE ) .
g 21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILE AT[] NOT WHILE
J" INJURY m. | WoRK AT WORX
= z I .hereby certify thal I attended the deceased from _M 1.9_5.2. low 19_.5_3 that I last saw the deceaced
E alive on AULZ o 2011 1952, and that death occurred at L_S_ij.. from the causes and on the date stated above.
ﬁ Z3a. NATU () () (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
& ,;Z i??s 27l ] Tipton , Mo , .. | 8/20/52
ﬁ ) URIA‘:M_CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Oity, town, or county) | (Btale)
}
£) )ﬁma & | Aug, 21,1958 I.0.0.F,Cemetery Tipton , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 20 5 ERAL DIRECTOR'S SIGN
2 5 DA
g A1~ lg 53 | Do

d::annd Embalmw“mt on Reverse Side)

—— s




ll

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 I

Student Embalmer No.

working under my personal supervision.

StUdent caveremsacascannavssasorsrnenansans
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. * - * M v




