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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED, | MAY 25 1858

M

STANDARD CERTIFICATE OF DEATH
Qf \5" 7 7 REG. DIST. NO. 1 ; i PRIMARY REG. OIST. NO. M Repistrar's No.”......f.ﬁ ......... .

State File No.....

17690

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f instizution: reslidence before
a. COUNTY a. STATE . b, COUNTY sdmisatony.
Greene Missouri Greene
b. %EY (If outcide corpurate Uimita, writs RURAL and give g_r Al;r!_-ZNGTH OF c. Cg’g (It ouraide sarporate limits, write RURAL and give township}
. wnghip) (i thia gt
rows  Springfield, o 1Ay own Springfield, J3 74
d. FULL NAME OF (1f ot in hoapital or nstitutios, give street sddress or location) d. STREET {If rieeal, glve location) Cj
HOSPITAL OR ADDRESS
INSTITUTION Burge Hospital 1,62 Benton
3 DECEAS%% a. (First) b. {Middle) ¢. (Last) 4. DS}-E (Month) (Deay) (Year) |
( Type or Print) Judi th inn Krueger pEatH Ma 21, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (o years| tr txoem 1 veAR | o UreR 2 HEs,
WIDOWED, DIVQRCED (8pecify) - last birthday) Mnnﬂu, Days f° Mia.
Female | White nfant /. | May 20, 1953 2|

lDa USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State of forolgn country)

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid eondifiona, if any, gising DUE TO (b)

*Thir does not meon
the mogde of dying, such

TIO: : f . Mo.

CUPATION (s od of work ARl 12, CITIZEI“I{?FWHAT
CetRTERL Infant Springfield, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
William F. Krueger Alleen A Infant
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, grunknoown} (If yeu, give war or dates of service) NO, . - .
Norie R William F. Krueger Springfield,
MEDICAL CERTIFI INTERVAL BETWEEN

ONSET AND DEAT,
M

as heart fallure, asthenin, | rite to the abooe cause (o) stating . ., - e e e - .
ete. It meany the dig. | he underlying cause last
case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but ot
related to the dizcuse or condition cauaing death.

tion which caused death.

| / L.

19a. DATE OF bp;:mk * 19b. MAJOR FINDINGS OF OPERATION 4 2). AUTOPSY?
L RTINY RIS 7@20 YESE.NOD
21a. ACCIDENT (Bowelfy) 21b. PLACE OF INJURY (e.g..inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farsm, factory, steeet, ofice bidg., s10.) e T . R S e T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - - - WHILE AT[ ). NOT WHILE[™ . .
INJURY WORK AT WORK =t -

ar1 hereb‘y certf Viha‘.t I aiténded,
- alive on M 2,

¢ deceaséd from

z@l_&g

and that death occutred at

19._3 to s 19_4:3, thai I iaat saw the deceased
lQ.._’iQAn from Lhe £auses and on the siated above.

D fatdf S IG5

763 /%

A -

2. DATE SIGNED

My 22 53

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CVMATORY Loumou (City, town, or county) - / (Btate) +
on REM: (Bpecity) -
iaurla May 22, 195 Greenlawn Springfield, Missouri
y ” en XA 25FI|ERAI. DII TAGR'S S1GHNATURE DRESS
DATE RECD BY maze. Lnselsnun_s SIGNATURE d 27 d !é qn therdl ﬁome
I' LSSQ



STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e

. , Student Embalmer No.

working under my personal supervision.

Studont ..vevranaaas teessammresnatanstanana Signed (7// W

Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “ (Failure to comply «

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




