- o THE DIVISION OF HEALTH OF MISSOUR!
e FiLdD SEP 14 1952 STANDARD CERTIFICATE OF DEATH s rie e 26190

REG. DIST. NO. /0 PRIMARY REG. DI1ST. NO. ml Ragistrar's No........ [‘i].ﬂ..

2. USUAL RES!IDENCE (Where decsassd lived. H

"BIRTH NO.
1. PLACE OF DEATH

on: remidenes before

1% e. COUNTY Andrain a.sTATEL11inois b. COUNTY 00 adiciselon).
b, CITY (11 cutnide corporate limits, write RURAL snd give ¢. LENGTH OF || c. CITY 4. Is Reridence within Lmits of
- ¥ OR
w8 Rual, Louter omtie)) Al 20 cSinEvergreen Park / SRR
d. FULL NAME OF (If not in hoapital or ugmuon oive .Lm: .:.tdu- or location) STREET (If rursl, gve location}, 3 /,2 %_

hermonssorner od "ADDRESSG3) 5 g Tawndéle

e

1L ¥ 1T W

2. I hereby certify that I attended the deceased from _Cononersmpinque st with IV thet I last saw the deceased

Q
:
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE " (Bey) ear)
DECEASED "
e [ Crvprer i ELEANOR MARTE KRAUS N ) A 82
E 5, SEX I 6. COLOR OR RACE { 7. MARR“I'EB g’E\"lgEclggRglED [ja DATE OF BIRTH 9. AGE (x::.;n ;;' m;:n ID'& R 1. H23,
3 Female | White fEver marrred | Feb.1,1916 ) |Montn] Dan | Hous | (be
108, USUAL OCCUPATION (Givekiedaf werk | 10b, KIND OF BUSINESS OR m 1t. BIRTHPLACE 12. CITIZEN OF WHAT
ing moat of w ate o Foreign Couatry)
E P ursemaetayungliy waliidhd Chemical CEP™® | Jefferson” CHUY Mo. 04 GaUNFRYT
13a, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'CR ¥IFE
< EM E. Kraus Gertrude K. Baer
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunrrg 7. lNFORMANT"n SIGNATURE OR NAME ADDRESS
I e S 1o b s W5 ol Not knowl®>| Mr. M.E, Kraus,Jefferson City,Mo.
| 18, CAUSE OF DEATH "MEDICAL CERTIFICATION ATERVAL GETWEEN
2 1| Enteron: I. DISEASE OR CONDITION
P | forerceny cnecmuent | 'oingcTLY LEADING TO BEATH Cause of death from fratured neck
” ANTECEDENT CAUSES and crushed chest.,lnjuries received 1n an
O |, Thtr does mot mean automoblle,head on collosion before two
the mode of dying, such | Morbid conditions, if eny, glving DUE TO (B)
3 |l e reartsoure, asthenta, plae 1o he cboe catise (3 saiitg  CATS. ONe driven by the deceased, Tlie other _
B e B e the th ‘ peTo Py Delbert Clark.The wreck was paused by
g tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS CcUlpreable negligence on the parp of
' 5 Oonditions contributing lo the duoh bt ot sD€1bert Clark while driving.Deagph was
[2 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION almost Instent . LTIl o 20. AUTOPSY?
= =% Ca ves. (X w0 OJ
o 2la. gﬁFIDENT . (Bpedty) 2tb, PLACE’OF]NJURY(.c JAnorebogt | 215 (CITY, TOWN, OR TOWNSHIP) (COUNTY) M&?;\TE)
aoto:
Z nowicioe: Accident | PISHWEF 5L “H.6TMexico, Louter, Audrain,Mo. .
g 214. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
J wilay Sept.11, 5k, 1251 b ke L] Wrwom 0| Auto Accident
=
&
<
w
A

-/ .

alive on , and that death occurred at _________ m., from the causes and on the date siated above.
2. SIG or tme 23b. ADDRESS 23c. DATE SIGNED
M%ﬂn Mexico,Mo. Sept.l1,5
%.ONB IL‘JEJ 6‘ ‘;.ALCREMA- 24b, DATE | 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stato}
(Bpectly) .
Remoyval pept.ll,54 [National Cemetery Jefferson City,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a’ 25. FUMERAL DIREC 5 SIGMA + ‘AUDRESS
. 7l 2567;5. Co M city Mo
( ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o L

working under my personal supervision..

Student....ooorre i s Signed
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING ~(Fa
to comply with the above constitutes grounds for Fevocatiod of 11cense) SN

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T© this body is not embalmed, fact should be so stated above.

.




