™ DIVIION O >
THe F HMEALIF Or MisouJnl 29662

. No. 300
1048 G 18 1953 STANDARD CERTIFICATE OF DEATH State File No
- AU
ﬁ )] .,m';";.f;p REG. DIST. NO. E 2 PRIMARY REG. 015T. N0. 2 OR O kevistrars No C &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. 1f institution: residenes Lelore
_/j’ a. COUNTY ‘ 8. STATE ., b. COUNTY sudnlssion).
- Ray Missouri Ray
b. CI'II;Y {If outzide corpursie Hmite, write Rmhmmn} §TALYEI:IIE'.I':1££' | ¢. CITY (If outaide um:onh lmite, write RURAL and cive townablp) & 37?67
ﬂMNRural Crooked River |2 hours TOWN Henrietta
FH&SLP?‘TI:AA*I‘_EO%F (If not in houpltal or institution, cive streat add or 1 d. A%TI?REEE; . (It rursl, give location)
msTiTUTioN 6 miles east Richmond, .ix"[d- 3treets not named
3. NAME OF a. (First) b. (Middle) ] . (Last) a. DATE (Month)  (Dsy) (Year}
(Tvpeor Pring) Y € Evelyn Kraft pEAHAuEUSt 10, 1953
5. SEX / 6. COLOR OR RACE | 7. #Fé‘bﬂm geggscngsagﬁ : 8. DATE OF BIRTH 9. I:?E n yean| v oo s YU [ o008 u
. 1 ) on 'y tum | Mia,
Femsale tthite liarrie /lAugust 6, 1909 | 44 l ,
102, USUAL OCCUPATION (Gikw work | 10b. KIND OF B OR_IN- | 1. PLACE .. : )
megmd'" uc:‘ (Givekind of xork 10b. KIND OF BUSINESS O IN. 11. BIRTH © (City wad State ov Faraitn Comntry) 12 Cgmﬁtlwrwmrr
Wal1tress —m——ceene-=~=-= | Zanegville, 1llinois / |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tosh . | Bertha Hancock Ivan Kraft
15. WAS ofisasgo E\(IER IN U.S. ARMED Tncss; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
DO, 0T nOW! yuu, give war or dates 3 .
s ool = 497-34-6192 |Ivan Kraft, Henrietta, Mo.

18. CAUSE OF DEATH MEDICAL C.ERTIFI ION INTERVAL BETWEEN
| Enteronly opecanseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hne for {a), (b}, atd (c) DIRECTLY LEADINGTO DEATH (a)
*This does nol meen ANTECEDENT CAUSES
the mode of dyfng, such | Morbid conditions, if ey, glvlng DUE TO (b}
rize to the atove cause (a)

or heart fallure, axthenia,
de. It means the dis. | he umderiying cause laxt.

caze, Infury, or complica. DUE TO (c
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS.® ~~. . .= .~ Ly
Conditions contriduting o the death tut not ~ .
related to the diseate or conditlon causing death. — M
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e Lt . ‘ 2 .. .| 20 auToPsT?
% TION i R A ‘7‘2‘3/ :
ves (] w039
21a. ACCIDENT 21b. PI.ACEOFINJUF!Y( toorabent | 2le. \ PR (sr.mz)
= Mww Foe 5
WO t / 2y
21, TIME (Bonth) (Toar) Zle INJU RRED | 21f. HOW DID INJURY OCCUR? ﬁ'
woin & w yp—IdIE | M Mo Y iid s
22. I hereby ceriify that I altended the deceased from , 18 , lo 19_. that I last taw lhc deceased
alive on , 19 and that death occurred al _______ m., from the causes and on the date slated above.
/A (Degres or title) | Z3b. Annnzss 23c. DATE SIGNED
.
no. | g~/

b. DATE 24c. NAME OF CEMETERY OR CREMATCRY Zald LOCATION (Oity. town, or county) (Btate)

8413-1953 ¥oodland Cemetery Richmeond, HMo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "z 75 B ERAL DIRECTOR'S SIGMATURE M’DRESS
REG.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

— . Student Emdalser Ro.

working under my personal supervision,

Student ceccncesesicnnnans tererrereraananan Signed. P ety
Student Embalmar

Licensed balmer No

R
P. O. Ade~ s7co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o, stated sbove.




