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95

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH PRI -~ 5 §5)

REG. DIST. NO. 2 5 ,é . PRIMARY REG. DIST. NM. Repistrar's No..—g—-.........................

1. PLACE OF DEATH
Osape .

a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived. If institution: reaidencs Lefore
8. ﬁ-ﬁm . b. NTY adibmaizal,
i33ouxri sSage

* b, CITY (I outelde sorpursts limsta, writs RURAL and give
OR towrnahi;

¢, CITY (I outaide corporate limits, write RURAL azd give township)

g 76 &

e. LENGTH OF
p3| STAY (in whis placs)||

TOWN " Chamols TOWN Chamois
d. FULLNAMEOmeuL dtal or | lon, give strest addresm oz location) d. STREET (I rersl, give location) J’
HOSPITAL OR ADDRESS
INSTITUTION '
3. NAMEE s%% a. (First) b. (Middie) c. (Last) T a. oATE (Menth)  (Day)  (Yea)
(Typeor Pty Tvdig : Cramer DEATH Sent, 27 1953
5. SEX / 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years| I UNMR | TIAR | ¥ mom & o,
. WIDOWED, DI.VORCED (Bpecify) . Inat birthday) Mnm.h' Days Bunl Min,
F e wh married Sent,12,1885 87 | 15
m;u USUAL no‘g‘cg?;.rm “t‘(.‘l.hmdwwk 10b. KIND OF wsmf.ssn?jgr ’n"'i . BIRTHPLACE (60 vai State os Foseigs Camatry) lzbgm_ﬁwrwnﬂ
Housewife Own Home Bluffton, Miesouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugo Laube Julig Frickis Taubhe Fidw me
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 5o, or unknown) | (11 yus, cive war ot dates of servioe} NO. )
no none Edward Cramepr Chanoias, Mo,

. Enter only onecauss per

o} a3 Mﬂ[aﬂurc. esthenia,

18, CAUSE OF DEATH

Hne for {a), (b), 20d (¢}

*This doer not mmean
the mode of dying, such

Wi, It chedns the dise

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore canse (a)
the underiying corse ledd. - - -

DI

IF[GA;I'IO

DUE TO (b)

cen wm o

DUE TO (c)

eard, infury, or compiica.
tion which caused death.

i1. OTHER SIGNIFICANT-CONDITIONS .

Cynditions contributing to the death but not
related to the disease or condition causing death.

( P- zwﬁ 210k w—.;o,m

19a. DATE OF‘OPE%AN- 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPS‘”
e T
21a. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY (o.at.. loorabout | 216, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) ° .
SUICIDE boma, farm. isstory, strest, offics bldy., e1e.) SaTy R ) e
HOMICIDE : S NI
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT, NOT WHILE
INJURY - = | "worK * AT WORX ' ie v es - v
2. [ hereby cerfify tha! 1 atlended the.deceased from J [= 5= 19-’_ < o 9"‘"\7—19_.25, that T last saw the deceased

alive on

-/‘r_'-ls"‘"-and thal death occurred at

m., from the causes and on the date slgted above.

LR Fasnrenndl B0

23b. ADD% % Z3¢. DATE SIGNED

72853

WRITE, PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

a, BURIAL CREMA- | 24b. DATE 2. NAME OF c:EM?_TERY oR CREMATORY m |.0CAT:6N (Olty, town, orcounty)  (Btate)
AL (Bpecity} » ..
7 Sept,29 195P Oakland Cemeterv Chamc»ls, 'MILSSD-U.I’]_
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
Jo A~ 8L Dreran




STATEMENT BY LICENSED EMBALMER

—~

[ hereby oérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embeimer No. '

working under my persona! supervision, ' m
SLUdINL cocenssronsnsssssasssonssaraasssnns Signed..! -W%:
N Licensed Embalmer W’U
—-&-‘-ym—ﬂ; %j

Student Embalmer
P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitates grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




