. No. 300 p, 4 A NI A PN Tl o, e
- % MU JUL €0 1354 STANDARD CERTIFICATE OF DEATH State Fite Now... AT IGD
BIRTH NO. REG. DIST. NO. j_o_ PRIMARY REG. DIST. NO. _l‘:l_lﬂ_&. Registrar's No ‘ \
tﬂo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY - a. STATE b. COY adebmion).
A Cole Migsouri "Bole
b. CITY (If outeide ecorpurate limits, write RURAL and give ¢. LENGTH OF t. CITY {I{ outaide oorporate lirits, write RURAL a5 give township)
R townshipl | STAY (in this place)
ToWv  Russellville 36 yeank W pussel 1ville 1Y)
d. FULL NAME OF (11 sos in bosplwl or institution, givs streat address or Jocatlon) d. STREET (If raral, gfvs location)
HOSPITAL OR ADDRESS o
. INSTITUTION
3. EI;IEACMEE oF 8. (First) “b. (Middle} <. (Last) ) DA;E (Menth)  (Day)  (Yean)
{Twpe or Print) Frederick Kraus DEATH 7 22 1954
5. SEX 6. COLOR OR RACE | 7. #&%EB' gzla\\’fggcrgsnmm, /| 8. DATE OF BIRTH 5. :.Gmmn T UKDER 1 TEAR | W DR 3 KIS,
. , {Bpacit: it Months Dl!‘: Hours | Min,
Male White ] Married A!#J:j 1 ]?_ngg__'li l I
10a. USUAL OCCUPATION (Givekind of x 10b. KIND OF BUSINESS OR IN- | 1. HIRTHPLACE « et
2. USUAL OCCUPATION i .:nnil wor ! A A tate or forelgn gountry) 0\ 12 CITIZEN OF WHAT
a helper =) e'l 'r\ta-n Near Tohman. Moo hd Y
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. ﬂMlE OF HUSBAND OR WIFE .
Conrad Kraus Anns i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURI S SIGNATURE OR NAME ADDRESS
(Yes,t0,0r ynknown) | (If yes, klve war or dates of service) NO. —
no 490-09-4907 pp : aug- : 7/
18, CAUSE OF DEATH MEDICAL CERTIFICA’ INTER

| Enter only cnecumper { 1. DISEASE OR CONDITION . AND DEATH
Jime for (a), by, and (¢ | DIRECTLY LEAGING TO DEATH® (g tr/b\.bpu_d_a_

“Thin doe it i || ANTECEDENT CAUSES Cle. o AL é
the moce of dping, ruch | - Mortid comditions, if any, gising DUE TO (b) A gy
at heart fafture, asthendio, | rise to the abore cawse (o) stating R - . .- -
eté. It meond the diss the underlying couse last. L - - . m -
DUE TO (&) A

eate, dnfury, or complica- L
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ** &

Conditions contribuling to the death but not
related to the disease o7 condition causing death.

T

19a. DATE OF OP_II::E%‘N 19b..MAJOR FINDINGS OF OPERATION -~ . Lt . . . “20. AUTOPSY?
- . - ki AT %%Ox YBD NOD

21a. ACCIDENT (Boweiiy) 21b. PLACE OF INJURY (a.g..1norabout | 2lc, (CITY. TOWN. OR TOWNSHIP) ' {COUNTY) (STATE)

- SUICIDE boras, farm, factory, street, office blds., t0.) M ot

HOMICIDE - . ) ~ .
‘Il 214. TIME . (Month) (Day} (Year) (Hous 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% WHILE AT - NOTWHILE .
INJURY WORK AT WORK . M .

2 T hereby cér!' 'y that I altended the deceased from @L ! . 197)—, o _#"’ AL IQJ- )' that I last saw the deceased
alive on L - IQJ.CZ, and that death occurred ot 3¢ 06 Alffrom !hé/ causges and on the date staled above.

2. SIGNATURE 7 i - Desreaor title) ¥} 23, ADD Zic. DATE SIGNED
2 W % M | 2//5y

TIONBIlIJERMI- SVLALCREMA- 24b. DATE 24:. BAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oil.y. town, of county) (smn)j
iamf' n-24-54 Trinity Lutheran Russell ille. Mo,

Bur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}...._......

- Student Embalmer Io.
working under my personal supervision. W_
Student ....eecevcaninasae vesermmansianna Slgned %/

Student Embalmer k4
. Licensed Embalmer No M M

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

If shis body is not embalmed, fact should be so stated above.



