. Mo.300
. 10.48

=X

THE DIVISION OF HEALTH OF MISSOURI 44314

PLEOJAN, 6~ jugg  STANDARD CERTIFICATE OF DEATH Stte File No
. B1RTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. uo.__3_(,)l6__ Registrar's Ne 9n3
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If inatitutlon: peedd befo.e
a. COUNTY vernon a. STATE Mi Ssouri b. COUNTY vernon adwimion:.
b. Col}?’ {If outsids torpurats limits, writs RURAL and give €. LENIETH QF' c. Cg’g (Il oytaide sorporsta limits, write RUBAL snd give townablp!
om  Nevada weiin)} SEE ?FE“ o Nevede Sl b B
d. FULL NAMEOF {11 not in bospita! or | give eirest address or | d. STREET - (f roral, gve locatlon) -7
HOSPIT. ADDRESS
INSTITOTION Nevada City H 908 S. Main St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Year)
DECEASED
(Type o7 Prind) Henry Kraft o 12=29-52
5. SEX a 6. COLOR OR RACE | 7. \h‘l}iADRO'gE% gIEVEgchéeRgde’.) 8. DATE OF BIRTH 9, AGE (o n;n 7 IOLR 1 TEAR ; ER u s
M.
mele | white marrie 7" | Feb. 13,I886 | B8 [10°|T8 ||

10a. USUAL OCCUPATION (Okekindof work | 10b.

dooe m - Ut if retired)
Yerchant %Yholesale

KIND OF BUSINESS OR IN-

RY - .
Urocqdr  Vernon Co, Missouri

11. BIRTHPLACE (City and State or Forsigm C-uuﬂa 12 cn-'z'E‘h\“TOF WHAT

133, FATHER'S NAME

Hemry Kraft

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER [N U.S,ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBANL OR WIFE

Anna Felger Pauline Kraft

7. INFORMANT' 5 SIG!ATURE OR NAME ADDRESS

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

«721s does 5ot mean | ANTECEDENT CAUSES

de. N means the dis-
ease, Enjury, or compli

I. DISEASE OR CONDITION
- Entes only cneesuseper | Ty (b b STy LEADING TO DEATH® ()

the mods of dying, such ﬁu'bummwm, if 71:5 lt'g:w DUE TO (B}
¢ to the above cause (o
ox heart failure, asthenia, Beun da:! ying eatist 1ost. ng

DUE TO (c)

s S ormioms) | (i mesriremror i etiente) | 4 69-14-862%| Pauline Kraft,.Neveda, Mo,
18. CAUSE OF DEATH M CAL CERTIFICATION . INTERVAL BETWEEN

ONSET AED CEATH
) T z

fiom whlch caured death. | 1. OTHER SIGNIFICANT CONDITIONS Co-

Conditions contributing to the death but not
related to the dlsease or condition causing deafh.

' S : . AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

HOMICIDE

19a. DATE OF OF'FIROAli ‘19b. MAJOR FINDINGS OF OFERATION ’/
' g “20/ | w0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s~ lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . {(STATE)
boma, tarm, [setory, strest. offics bldg., ete} ) '

21d. TIME (Mogth) (Duy) (Tear) (Houor)

INJURY - .

21e. INJURY OCCURRED

mnu AT NOT WHILE|
AT WORK

211. HOW DID INJURY OCCUR?

2. SIGNATURE

24a. BURIAL, CREMA- | 24b.

Tlgl. RE!OV M) -ai 52

{J (Degren or title)

- r—— - '
2. I hereby certify hat I allended the deceased from _J_Luaz_. wié, o _ZLM&._, 1082 that 1 last saw the deceased
alive on , 194 and that death occurred _5_32_0.3111 from the causes and on the dale siafed above,

23b. ADDRESS ’ 23c. DATE SIGNED

Worade. baj 12fs g fei

24c. RAME OF ET]
Deepwood

Y OR CREMATORY m_l.ocmou {Olty, town, of county) ' (State)
Nevada, Mo.

25-FUMERAL DIRECTOR™S S1GKATURE ADDRE 58

y Eichinger Funeral Home,Nevada,Mo.

mﬂ&.&mmms&:




STATEMENT BY LICENSED EMBALMER

e ——

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

sm,,,Q%xf M

working under my personal supervision,
hcensed Embalmer No ;//fp J J

WG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND

Student ...crcctetccnsssersnrarsrrrnsnenns
Student Embalmer
) P. O. Address

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




