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No . 300
10-42
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LACK INE—MAEKE A PERMANENT RECORD

¢

WRITE PLAINLY—USING ~IUNFADING B

'BIRTH ®O. REG. DIST. NO.
I PLACE OF DEATH i M

HLED JUN 151954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; : PRIMARY REG. DIST. mé&

15321

State File No. . istemmsemns

Registrar's No. ../SS—...&.:. ——

2. USUAL RESIDENCE (Where deteassd lived,

It Institution: resldence before

a. COUNTY CO‘LE a. STATE TEXAS b. COUNTYS-WIS:HER admnisalon).
b. %’l‘;{ (I oatside sorpurata limits, write RURAL aznd give & LENGTH OF || <. Cg’g’ & In Residence within Liits of
San JEFFERSON CITY "= %Y ypsaw] "~ TyLIa TR
d. FH(I)_SLPF#\AN:-EO%F {If not in hoapital or Instization, glve streot nddress of looatlon) || o 'ASDTI?IEETSS €1 cars!, whve locatlon) 3 GA
mstrution ST, MARYS HOSPITAL 3
3. NAME OF 8. (First) b. (Middie} ¢. (Last) (Day)
DECEASE ‘ 3
{ Tope or Prind) ANNA LORETTA KRIEG JUNE 9th, 19“71
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH I OMDER t YEAR | o UpDER M oS,

Female | White RPOHED: DVGRCED (e

Feb 27, 1891 l

{ylnabviinel ks

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NESSD%FS!TIN-

HBuse nWlofjum..lmﬂ retired) -

11. BIRTHPLACE

Chamois,

(City and Stute or Foreige Coualrylo 'ztngIZEN?OFWHAT

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Wiley J. Langendoerfdr~ Carrie Holstine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
l’Y-.nNrrnnknnwn) | If yeu, give war of dates of sarvice}

. INFORMANT " ¢
Mrs. Joe Cowin

14. NAME OF HUSEBAND'OR WIFE

Ben F. Krie

5 ShGNATERE OR NAME

Midland ,Texas

ADDRESS

. Enter only onecsuseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH

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

*This does not mean | PNTECEDERT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)

aa heart fallure, asthenda, | rite to the above catite {4) sating
de. It means the dla- the underlying cause lost,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET TH

case, infury, or complico- DUE TO (&) P
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but a0t (1
related to the diaease or condition consing death, H
19a. DATE OF OPTI::E)AIG I9b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY T
Y YES "o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SU]C.LI:)E .. boma, farm, factory, strest, cfics bldg.. ena)
HOMICIDE - .
21d. TIME’ (Moath} (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
INJURY . WHILEAT NOT WHILE |
, - - .. AT WORK

2. I hereby certify -that I atiended the deceased froﬁ‘u&.ﬁ
alive on , 19.4°¥ and that dedil occurred at &el@ Lm

19 Lthat I last saw the deceased
., Jibm the cquses and on the dale stated above.

191.{'_'5{ to ga.a-&_l

{Degros or m.!eb

Z3c. DATE S5IGNED

{Licensed Embalomwr’s Statemsnt on Reverae Side)

RIAL, CR MA— 2 i Y, (57D, OF county) (ml::)
"°'BRE"°V 1 6/11/5].1 fZark Lmn, Mo.
ATE REC'D BY LOCAL ISTRAR'S SIGNATURE _, &~ & TUR ADDRESS
M ﬁ@MW M Mor?on F‘uneraq Home Linn, Mo.

VY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by INe, OF DY ot . Student Embalmer No...........

working under my personal supervision..

LT 1 S U i . T T ST

Signature of Student Embalmer \\1 4
Licensed Embal@elr ND'Z"'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




