THE DIVISION OF HEALTH OF MISSOURI '3 8&76

. Ne.300 A
- STANDARD CERTIFICATE OF DEATH
. 10848 g A ¢ s Sfathlk'Na
‘j:nm no‘SEP 25 1952 REG. DIST. MO. ﬁ PRIMARY REG. DIST. WO. ;.Zcza_,z ‘ imumnm e #&17

%

1 PLACE OF DEATH " 2. USUAL RESIDENCE (Whare decessed lived, *'If int&hudon residence before
a. COUNTY a. STATE b COUNTY (R a llhuhllon)
/ 2 Butler Missouri t:ljen--
b. C&'FI;Y ({If outside corpurats Limits, write numt..nddv;u E.‘;T LENth £F c. ng {lf outakds corporate limits, write RURAL axd cive wmhin) .
tow ] ce)
/ o Poplar BIuff, YPS|_ 1o poplar Bluff, 4/ ,4 &4
E d. FULL NAME OF (If not in bospital or institution, give streot address or tooation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
stTuTioN 1352 Mill Street 1352 Mill Street.
3 NAME OF 3. (Finb) b. (Middle) <. (Last) 4 OATE (Month) (Day)  (Year)
| ( Type or Print) GEQRGE JOSEPH KREBS vead Aug., 31, 1952
. 5 SEX l 6. COLOR OR RAGE | 7. #AR%EE EIE\}%E ESR‘EIE&, 8. DATE OF BIRTH 9.:.“5E {Ia n)nr- ; u:.m | TEAR | O UnDER M EXB,
i a D Heurs | Min,
| Male | White Mvorcedn 5 |April 17, 1908] "1™ MBI IR
10a. USErtL‘OCCE‘PATLOnI:u(IGh-khl:o!wwﬁ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lorelgn sountry) IZ.CgITIZENOFWHAT
et of worl avan If retired’ . - [
Saw Mill Employee Saw Mill Clay Center, Kansas /
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Krebs | Mary Frisch ———mmcec———
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 8o, or unknown) | (If yes, tive war or dates of service) -NO. .
No —————— Mrs. Georgia Romine, Poplar Bluff Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. DISEASE OR CONDITION . Cee . ONSET AND DEATH
- Enter anly cneeausener | ThioBETLY LEADING TO DEATH® (o) W I Mﬂ-w / E , /
I/ [4

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

*This doer nat mesn ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b) &uégﬁ«m..g
o heart foflure, asthenia, | rite fo the abose cause (o) stating ]

de. I teans the die- | ¢ underlying couse lont

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -&

case, infury, or compli DUE TQ (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . ) ' 20, AUTOPSY?
TION 68 A,L,Z,D !
ves [ wo O]

21a. ACCIDENT {Bpecily) 21b. PLACEOF {NJURY (s.g..in orabont | 21¢. (CITY, TOWN, CR TOWNSHIP) -~ (COUNTY) (STATE)

SUICIDE, bome, farm, Iactory  atrest, ofice bldz. w0 | - .

HOMICIDE ) . ' :
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

wHI 0T WHILE
INJURY m | "ok L) 'ATWORK L

22. I hereby certify that I aucm.’e:i5 the deceased from - I~ 195%; 10 J“g /=, 18 & *That I last saw the deceased

alive gn 2L — , 19—, and that death occurred al ._/_._n_. m., from the causes and on the dale stated above.
2. Si {/ (Degreeorffl 23b. ADDRESS Izac DATE SIGNED
%1% E'.i,ERMI(?VL CREMA- R 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or th.nt!') (Biate}

] .
BUriat ¢/ | Sept.3, 1952 Catholic ‘Cemetery Poplar BRuff, ‘Mo. 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR %_ 25. FUNERAL DIRECTOR'S 8)GNATURE ‘ "ADDRESS
REG. | - Y2
R/5- 5| Sy, B Frank-Cotrell Funeral Chapel
0 {licensed Embalmer's Statement on Reverse Side) Poplar‘ -y .




" RECEIVED
SEP 26 152
BUTLER CO HEAi.TH CENTER

PULE No, TS5 =24
?5} < 75
A I 4 e e e .
\3.‘ .

8182438

STATEMENT BY LICENSED EMBALMER

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e —

P N e e, Y
Student Embaimer No.

working under my personal supervision.

e — . Signed //m ﬁ/ W%’

Student sicenvnennennacens PP vaeomruse B

Student Embalmer
Licensed Embalmer No. 45 / 4
@.’7&4\. &

P. O. Address. 2L bttt Ab~ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




