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WRITE PLAIﬁ‘LY-—USlNG UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILEL AUG 24 1954
'BIRTH NO. 4-‘6/4:’?:? f; #lEG DIST. NO. ‘ﬂ‘ E’é

THE DIVISION OF HEALTH OF MIS50UN
STANDARD CERTIFICATE OF DEATH

I
State File No 285 ?'?
PRIMARY REG. DIST. WO. ﬂ__—rlicgiumru No__...,...g.,é....._.,_...._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If institution: residence bafors

| Garroll Blaine Kramer |

a, COUNTY a. STATE b. COUNTY adinineien).
Pulaski Missourl Hewton .
b. CITY (1t outide rate limits, write RURAL and gi c. TENGTH OF || <. CITY .
[+} o o u::.hxp) STAY (ip thia place) OR * E‘mm%‘:m“{
TOWN  Port Leonard Weod 2 days ToWN  Neosho el = P~ I8
d. F}lal!._sLP:‘I_?AhLEOOF {If not in hospltal or institation, give strect address of location) F. ADDRES ¢1f rursl, give location) D 7 &"i
INSTITUTION Route #2
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dsy) (Year)
{ Type or Print) Kim Andrew Kramer DEATH Augugt 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (o years| ¥ UNDER @ YEAR | OF UKDER L mas,
WIDOWED, DIVORCED (Bpaelf Laat birthday)

9

8. DATE OF BIRTH
‘ Hum-hl, Dayn
7

‘Hourm | Mia.
Male White ingle 11 August 1954 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) S
donsduring most of 'arkln;l.l!l.'vonnif nlrr:l) ) DUSTRY (City and State o Foreign &'“'".) O 12 CITI%EP‘:’?FWHAT
__ None None Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, 00, or unknown) | (If yem, give war or dates of service)

16. SOCIAL SECURITY
NO.

RE OR NAME(S o, AORBESS 101

muﬂab appress US Army Hospital
% Fort Leonard Wood, Missouri

o - == None Ft Leonard Wood,Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁl;{gmzm
| Enteronly onscauseper | 1. DISEASE OR CONDITION DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH*(y) Ateloctasis _ 24 hours
*This does mot mean ANTECEDENT CAUSES

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

as heart follure, asthenia, | rize to the above cause (o) sating

cte. It means the dig. | the underlying cause last.

case, infury, or compli DUE TO {)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but not
related to the dizegae 01:’ condition causing death, Moniliasis 18 hours
1%a. DATE OF OP'IEE)AIJ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - o 2 O C ves X NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (a.g.. inorabeat | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY)™ (STATE)
SUICIDE 4 homa, larm, fastory. street, office bldg.. et0.)
JHOMICIDE - = o= - - - -
21d, TIME (Month) {Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = o = = | Ywonk T WORK - -
2. [ hereby certify that T attended the deceased from 16 _August | 19 54 4 18 August 1954 | that 1 last saw the deceased
alive on gust, 19 64 and that death ocourred af __QO_Pm Jrom the cauases and on thc date staled above.
2. Sl RE 23¢c. DATE SIGNED

18 Aung 54

¥ O CREMATORY

24d. LOCATION (Qlty, town, or county)

(Stats)

24a. BURIAL® CREMAJY 24b, DATE :. RAME OF CEMETER
. REMOVAL ¢

DATE REC'D BY LOEAL'| REGISTRAN'S S8ATURE tisS ?

&/2-5Y 7

e et SRR
(Licensed Embalmer’s Shlemmt on Reverse Side)
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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 emba
by me, OoF By .ot e feveoas , Student Embalmer No............

working under my personal supervision..

Student.......... Spatere of Srodent Eebainer T R 5‘3““'"6-0““"é--@a—¢-?
Licensed Embal Noé‘.’.z é

’ P. O. Address{ .t .CAAL

" 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 hagdwyiting.
Ty s o

¥ this body is not embalméd, fact should be so stated above. ~. %', " ,~ ;.
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