weso 1 FULEDDEC 90 1050 ST ANDARD CERTIFICATE OF DEAT 40048
0.8 T 0 1954  STANDARD CERTIFICATE OF DEATH Stete File No
I miRTH O REG. DIST. WO, _/ 3 PRIMARY REG. DIST. N.ML Registror's No S’ |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes decsssed lived. If insthiotlog: residenes before
a. COUNTY . STATE * b, COUNTY sdaiaion).
Barrv 3 Migsouri Barry
b. CITY (I outxids corpurate Umits, write RURAL and . LENGTH OF . CITY . ot
oR O "o eorporaie fima, sl iz g‘r&:v( ‘e pacsl]| O . . O iy peorpar ot |
TOWN . lfonett 4 3avs TOWN Monett , Ya) 0 _
d. FHOUS.PII'«I_PAP?_EO%F mmnn..fmf,- tutinn, give street addrem o7 loeation) .Asl;rgﬂ»:r {12 roml, give loeation) P rs
INSTITUTION-  5%,, Vincent Hogpltal 525 B, Cleveland 5t. b
EX I:I;IAME %r-"a ~ . (Fift—)ﬁ b. (Middle) Hc. (Last) n DSF Mot (Dey) | (Yo
(Typeor Printy  FANNIZ LYDIA KRUGER beAt  Dec. 6.1954
5, SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (o years| ¥ Dot | YIAR | ¥ mOR W Nm,
. WIDOWED, DIVORCED (Bpeetiy~ Last birthday) | n.é- Hours | Min.
Famala |White Widowed 7/8 /1880 74 4 12 | |
w;ﬂ usuug&g:zp'mou u(:ll:::n;dmh' 106. KIND OF BusmssD%gT wf 1L BIRTHPLACE (¢ g State or Foreigs Coustey) J ¥z £EJTE§?FWT
Housewife same . Pledmont Vallev, Italy U.5. 4,
138, FATHER'S NAME i 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
BART COMBS .. ‘4 MARTHA COMBS J¥W.C. KRUGER (decs)
IS. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y, 5o, 03 wuknown) | (f yes, give war or dates of servios) NO. —r e A opm - "
No ' None KERMIT KRUGE KANSAS CITY, MO,
18. CAUSE OF DEATH : . MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION - — :f’ AND DEATH
Jine for (a3, (b), and () | CIRECTLY LEADING TO DEATH® (5 - j !W y/_s

“This does not mean | ANTECEDENT CAUSES

1he raode of dytng, such | Adorbid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | rise to the aboee tmm (u)ddﬁw .

de. It mecns the dis. | 4 vRderiying

cass, injury, or complico- DUE TO (9)
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the dizcase or condliion ing death.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSYT
U /&1 X ves (1 w0 (B
21a. ACCIDENT (Bpaclly) 21b. PLACECF INJURY (s.a..inorebout | 21¢. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
ﬁwolﬁgglEDE ' bome, farm. fastory, strest, offios bldg..ete.) .

21d. Ttl)gE (Month) (Dwry) (Yewr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY | m. | VHREAT[T] WOTWHLE

2.1 hereby certify that I attended the deceased from %t sy fv 105F 1o L2ee € 1997 thot I last saw the deceased
&7 and that death oceutred at 5776 _Lrm., from the causes and on the date stated above.

Z3a. SIGN M (Degres ar title) oh 23b. m% W 2. DATE SIGNED
: e e /Vf 7‘1 . ’ /2 Y

. BU , CREMA- | 24b. DATE .| 28¢. RAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or connty) (Btats)
LR | 12/8/54 Waldensian Church . |S. Monett, Missouri

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 49 e S 7) 25. FUNERAL DIRECYOR'S SIGMATURE ADORESRS
/2-8-S /™ Wcw §P1. o D wekoona HrnaZl Tt
7 (1.ice: b ) on Reverse Side) ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S




BARAY E6UNTY HEALTH UNT'E-.»

e R

-,_;_....; R IS ___o

NO.___125Y - J4&
DATE REC, L2~ /2 -5§

STATEMENT BY LICENSED EMBALMER

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

' Student Embalmer No,...........

workingAundler my personal supervision..

Student ... e
Signeture of Student Embalmer

£
Licensed Embalmer No.j./...l

) P. O. Address ﬁm

........ <

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.




