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THE DIVISION OF HEALTH OF MISSOURI

[FLED VEB 241952 STANDARD CERTIFICATE OF DEATH ot Fle Mo
!alre"ru‘uo. REG. DIST. no.z QLS PRIMARY REG. DIST. 0. (2 QLS Registrar's No.,..........Z............A._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lasitution: reaidence befors
a. CoUNwhandoth a. STATE I‘.‘Ii SSOUI'i b. COUNTh dolph adwbalon}.

c. LENGTH OF
STAY (in this place)

YIS 4

b. CITY (If outnide corpurate limits, writs RURAL snd give

% palt Spring Twp. <0

¢. CITY (1t cutaide corporste Limits, write RURAL acd glve township) & f W

TowN Ruradi-salt Spring Township g

FH!..SL N{\h;l_EOOF (1f not in hospital or lassitution, Live streat address or locatlon) d. ASDI'[;%REEE_'I'SS (If rural, give location)
INSTITUTION between Moberly & Huntsville Between hMoberly & Huntsville
3.. ggg&is%% o (First) b. (Miadle} c. (Last) . '4 Dg;g (Month)  (Dsy)  (Yean)
(Typeor Piney  Wilhelm H. Kreft peatHPebruary 20,1953
5. 5EX 6. COLOR OR RACE | 7. MADRDRIEDD. IEI)IE‘YERCI‘EIBRHBIED.) 8. DATE OF BIRTH 9, AGE (In .n)-n ; u:.n IDma 7 UNOER N NES.
. s {8pucity . on ays | Hi Min.
male whi te wrdowed - 9= laug. 30,1873 l ™|
10a. USUAL OCCUPATION (@wekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12, CITIZEN OF WHAT
done during moet of working Ule, svea if retired} . . . COUNTRY? |
coal mining mining Etina, Pennsylvania .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Wilhelm Kraft. Clara keegar - | Mattie Kraft
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. o, ot unktowa) | (10 yew, xive war or dates of service}

kMrs. Ben Sununerf_ield,a#a,bioberly,Moi

no none none
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongoniiss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Coro "’""‘“’"’ (oo bosie /

Line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(5)

*Thit does not meen | ANTVECEDENT CAUSES

"ZEZ;VZL.@—M.._

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating _ .. .
the underlying cause last.

the mode of dying, ruch
a# Aeart fatlure, asthenia,
ete. It meana the dis-

eate, injury, or complica- DUE TO (o)

R K.

jéazo /

15. OTHER SIGNIFICANT CONDITIONS™

tion which ecaused death, PR ' i
Cunditions contributing to the death but not * Z Z Y g
related to the disease or condition causing death, M 0-4—— . 920%’
19a.. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION ! . ' ) : ’ 20. AUTOPSY?
TION
P L S » B yes [ m,&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg., s10.)
HOMICIDE
21d. TIME tMouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF . WHILEAT[~=} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I-atlended the deceased from _&&L.L 19:"'_.2 lo _Ml— '19 =5 Fthat T last saw the dcceased

alive on _{=&

17 1953 and that death oceurred at __._‘3_ m., from the causes and on the dale stated above.

{Degron or title)

Tl be Ay T |

2. SIGNATUR S (j
b X 'Lu_%-s
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVﬁI.. {Bpecify)
burla

2-22-1983 Huntsville

‘| 24d. LOCATION (City, town, or county)
Cemetery |[Huntsvilile, Missouri

' (Stats)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S Sﬁﬂ/g %" a

2w 0 )m S | oy

25. FUNERAL DIRECTUR 8 SIGNATURE ‘ADDRESS

{Licensed Embflmer’s Statement 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, or by

working under my persona! supervision. : Student Embalmer Nou.uieiivssrisrunnnanaas
Signed... AT B oS
SIgneduceicicreiesnarnnsasssansnsnsnerens . A D KT
ane Student Embalimer Licensed Embalmer No. -

P. 0. Address WL TI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
theabovems&tﬂummdsfmuvoczﬁonoilim)

K this body is not embalmed, fact should be 5o stated above.




