THE AVRIUN WUF NEALRTH U MWl .}
L &

Mo. 300 . 3
wes | FLEDNOV 13195n  STANDARD CERTIFICATE OF DEATH State il Mo,
" BIRTH NO. _ REC. DIST, uo.__l;li__ulmv REG. DIST. NO. 020 Registrar's No 191 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed tivad. I isethiation: residence before
/ 2. COUNTY Franklin, . STATE  Misgouri, b. COUNTY  Frank) jyfsi=bn.
b. ccl)'!I;Y CIf outeSde sorpurate limits, write RURAL and give g:l'ALYENmet,EEa c. cg.;‘ (1f eutide corporsta limits, wette RURAL and give township) ﬁjb’p"
township)
TOWN Washington, 1 yrgl  TOWN Waghington "Rural® St,John's
d. FU%HN.#FE ORF {If B0t Ln bospizal or Inetitstion. give street address o locatlon) . d.ASI;lgREEE‘SrS - (f rarsl, give location)
INSTITUTION 409 High St. R, #1 West,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montby (Day) (Year)
DECEAS! .
{ Twpe or Print) John Casgper Kraft peam  Nov. 5th, 1953,
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yuan] w momn « yuaa | 7 moen
Male White we , DI My Pec. 18th, 1871 é-nm;) uuu- 1? ‘mm‘l Min.
104 USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. ooi Seate or Forsign Crustry) 12, CITIZEN OF WHAT
o w retired) USTRY
d;?i;;, rhing e erent Farming, Yashington, Mo. OIOIL:NST?H,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

'l

Frank Kraft .

1. Christina Eilke,

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

Bertha hraft.

17. INFORMANT' 5 SIGNATURE OR NAME

(cho.« uokoown) I Uf res, ﬂv‘ﬁn or dates of sarvics)

16, SOCIAL SECURITY
NO.
None,

(et

-‘ADDRESS

Haghington, Mo,

(=)
:
E
N
<4
-]
]
; one,
| [ 18. cause oF pEATH . (é;acﬁu. CERTIFICATION TNTERVAL BETWEEN
4 .|| Entercnt I DISEASE OR CONDITION / /?/ AND DEATH
% [ no for (o, (b, ama (o | PVRECTLY LEADING TO DEATH® 5) oy 74 Cz ,0/ /7 //,bf'ﬂfz le =g
i This dots not mean | ANTECEDENT CAUSES //é—% M :
O | the mode of dying, such | Afortid conditions, if eny, giving DUE TO () e 7M¢/‘QM ;
3 as Aeast follure, esthenio, | rise fo the above cause (o) stating _ /
B | ce. It meens the du- | ¢ underlving couac Lo /M e - " |
@ |1 caserinjurp, or complica- DUE TO (0) v
5 || tion 1ohick crused death. | 11. OTHER SIGNIFICANT CONDITIONS % / P
= Cendilions contritading to the death =
9: related €0 the disease or e‘:ﬂmm mmangcdb Q %% é’z 4 é //V)
; 192. DATE OF °Pﬁ§,“,q 19b. MAJOR FINDINGS OF OPERATION . . 2, AIToPsyYt
s ' . . ‘9/ <X e'-?. / ves (1. uo’@/
¢ || 2a. ACCIDERT (paeity) 21b. PLACE OF INJURY te.s..fnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, farm, Instory, street, office bldx., swe) ) v
= HOMICIDE _ _ . . ,
g 21d. TIME (Meath) (Day) {Yean) (Heay | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
i INJURY w | Vwore rwork LI i ,
: - —
B 2.7 hereby cortify, that, L atignded the deceased from LLZ0__, 18 to KOV T 1633, that 1 last saw the deceased
é alive on : , 19 , and that death occurred al rs m., from the causes gnd on the date slated above.
H [ 2. SIGNATU {Degroe or title} | 23b. ADDRESS f/’/ el it l— 23c. DATE SIGNED
[ =
, /7% Q/M%Vé/{ 2200 o tomniten e W ES R
| E 2a. BU nm.’ CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 244 TION (Oity, town, or connty) (Bta%e)
§ LETal o [Nov, 9,1953. St. Francis Borgia Cemalt Washington, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {7 ,a FUNERAL DIRECTQR'S S)GMATURE » . ADDRESS H
11/9/53 4 P ¢ ashipngton, Mo,

Side)

on R




STATEMENT BY LICENSED EMBALMER
. ' c-_-_—
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bya_;_;:..__....

Student Embalaer fo. |

StUJEAL veveeascnracssnsaavasarsasse vessesas Signed C]?’(/MX @' M

Student Eubalmor
Llcensed Embalmer No. I7é S 0 7

P. O. Addrm%&i./ ._._..-__z_:

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

|
I this body is not etmbalmed, fact should be so. stated above.

working under my personal supervision.




