No. 300 : THE DAVIMOUN Ur FeEALIR UF MISUUR 19@1
0. Ty 7 X . o~ X .
o’ | HILED JUL 151954, STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. Zé 2 PRIMARY REG. DIST. IO.L__ZJ‘Z Registrar's No............é..é.hi..-..._.
1. PLACE OF DEATH ¥ 2. USUAL. RESIDENCE (Whers decessed lived. If Lostitution: residence befors
a. COUNTY a. STm b. COUNTY _ admimion).
Jasper - enouri Jasper
b, CITY (! outride corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY . a4 I,m within ma :
townsbip)| STAY (in this place OR W
oM Carthage TOWN Carthage : °
- PR 4a location) STREET = X 0
d FH(ISSLPFPAT_EO%F (JF:I' Bot in or oo, cive strect or ADDRESS e (It rural, give loation) o tf‘ ? _3
INSTITUTIONg g Cune  Brooke Hoepltal ‘ .- 1831 8. Mgin 8%
3 NAME OF 5. (First) b. (Middle} ' = (ug) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~ Fpred W, Erummel | DBA_ Tyly 3, 1954
§. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| o mnotn 1 TSR | F DR u .
WIDOWED, DIVORCED (8pecisfy,) vae s | et binhdey) | Monthe ' Hours l Mis,

Male White Sjng]e Beh,12,187Y 83‘1,-
103. USUAL OCCUPATION (Gbvexiad otwork: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE " (ciyy wad State or Foreigs Coustry?,

12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) COUNTRY?

7)
ent owner lApartment owner| Easet St. Louls, I11. 7 .8, AL

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WILFE
_Jekn H. Krummel | Anna Marie Fpilesp ' 1 ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT'S SIGMATURE OR NANME - ADDRESS
{Yes. no, or unknown) | (If yew, Kive war or daies of sorvios) NO. '
No o) No Clvde Krummel 1811 Main Carthsge
18. CAUSE OF DEATH - i . - MEDICAL CERTIFICATION i INTERVAL BETWEEN
N : 4 AN DEATH
| Enter only enscauseper | 1. DISEASE OR CONDITION . ' INSET
Jine for (a), (b), and (c) | CIRECTLY LEADINGTO DEATH®(gy __ l,bl AAAA ,_Q_‘ : ’
This does wit mean | ANTECEDENT CAUSES .|
the mode of dying, such | Morbid conditions, {f any, gidng DUE TO (k) |
a8 Keart failure, asthenic, | TWe {0 the above cause (a) stating . ) N LI
dc. It meana the dis- the underlying cause lasl. - . A ' -
care, injury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . . . ooy
Conditions contributing to the death but not : ' Y, 3 T
: related {0 the disease or condition causing dcdh/ j*dfv\/\/at-' ‘J_g'& ﬂ/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ‘20. AUTOPSY? -
TION L z
ves [ wo
21a. ACCIDENT (Bpecity) | 21b. PLACEQF INJURY (sg. tncrsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bome, farm, factory. strest, offes bldg..et0) .
HOMICIDE ' gAR :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F j L WHILEAT[—] NOT WHILE
INJURY - = | “work AT-WORK

22 J hereby ify

Fa 21
1 atiended he deceased from % 1913 io IQ.J_Z that I last saw the deceased
[.and that death occurr®d ot 10130Pm., the cakses and on the date stated above.
- } Y or nua)O 23b. A:!D@m’ | 2. DA
WD Nha ge 7/5; (55

24b, DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION EOlty. town, or county) . (Biatep

7=-6-54 Sareoxle Cemetery Barcoxie , Missourt
EGISTRAR'S SIGNATURE l’_l) o =) |25 FUNERAL DIRECTOR' S SIGNATURE ADORESS

2 AL(:FI.EI-MA—
B —

DATE REC'D BY LOCAL
e S

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD T

s Statement on Reverse Side)
) /




croEIvED JUL L 41854

seaper County leaith Office
Y7

County it Namber oo in .

Date Filed J.ul_- i 155‘!

STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF DY oot riinieie et e i e et aeeatesenenarasaanenan e snenannenansnnaens , Student Embalmer No....c.ov..-..

working under my personal supervision..

Student ......ooovoiimieiiiici i e i iarcaaaaas
Signature of Student Embalmer

Licensed Embal}loﬂ./

P. O. Address T4t /%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



