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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

"WRITE PLAINLY:

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8607

i FILED MAR 21 1955

Siate File No
! BIRTH MO, REG. DIST. MO, ./ é ‘) PRIMARY REG. DIST. méf;jﬂ_ Registrar's No. / ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, If inetisution: reeidence before
a. COUNTY a, STATE b. COUNTY adaobmion).
Jefferson Migsouri SIei‘fer son
b. CITY (01 catside earporate imits, write RURAL sad cive ¢, LENGTH OF || e CITY & In Residence within ’
- townahip)| STAY (Lo this plaesl|j OR » d.u- Hneuwn m‘l
TSN Festus TOWN  Fesgtus
d. FULL NAME OF {If not in hospitel or Institution. give strect addrem or locstion) . STREET (If rara!, give location) (0 g‘a
HOSPITAL © é ADDRESS . -~
nsrronon. & O 1 a A . 601 Warne St,,m .’
3. B‘E%ME %IE a. (First) b. (Middle) ' _rﬁ (Last) . I 4, DATE (Month) (Day)  (Yean)
(Type or Print) Kathryn Lonise Kratzer odm_ Mar, 5, 1955
5. 5EX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In m o UMLK | I'II.I 7 ROLR M K.
\ wuﬁwm DIVORCED (gpecify) L Mnmh-‘ Hours I Min,
Female White r Déc, 25, 1884- 70/ 2/10_
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, CI |
done during mmofwarﬂnlllh.cvnnnﬂ :aﬁro:ﬂ - . DUSTRY (Cicy ead State or Forsiga m“"’ _ COU-j;i"]Z'}Eir‘:'?FWHAT |
House Festus.; Mo, R # 1 UnSoAc |
ilSa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Frank C Kathryn Barbarei I Henrv F. Kratzer .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, give war or dates of service) NO. )
Yo : None Henry F. Ktatzer, 601 Warne Festus, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL EETWEEN
Enteronly onscanseper | 1. DISEASE OR CONDITION ' ’ . S ONSEI-AND, DEATH
line for (a}, (b), and (¢ | D'RECTLY LEADING TO DEATH (4) ' 6 Wiereq
ANTECEDENT CAUSES ¢ ~
*Thir doer not mean - 1 (ﬁe
the tode of dying, such | Mortid conditions, if any, giring PUE TO (B) m’i RN L vr A2 Y
o2 heart follure, athenia, | rise io the above cause (o} gtating i . [4]
de. It means the di- the underlying cause last, —-7— ) i
e
cate, injury, of comp DUE TO (¢) , Yo f ettt oA
tion tohich caused degth. | 11. OTHER SIGNIFICANT CONDITIONS 7 ] J U
- am;mmmuﬁmwwmmmm
related Lo the d or ¢ g d
19a. DATE OF OP_F.I%'N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
] .- ,_59.3 / )< YES I:l NO D
2%a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
SUICIDE boms, farm, fastory, streat, office bidg., ew.) ,
HOMICIDE
21d, TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILE AT ] NOT WHILE
INJURY - = | WoRK AT WPRK =/ ~
(l-am edd the deceased from X, 19 to ___M__. 19;£5, that T last saw the deceased
, and that death occurred at ., Jrom the causes and on lhe dale stated above.
23s. SIGNATUR 0 ( or title) | 23 RESS | 23c. DATE SJGNED
. i . £
gﬁa. BHR IAIKLCREMA- 24b. [JATE 24c. NAME OF CEMETERY 'OR CREMATORY 24d. LOCATION ((ﬁty. town, or county) (Btate)
. (Bpacty)
Burdal 8/55 —~8atholi Festus,, Mo,
DATE RECD W. RAR'S SIGE&F ;a 9-)- 25. FUNERA IRECTOR™ 8 SIGMATUR ADDERE S8
- 7_ - 7 2 ‘22; M

T (Ticensed Embalmer’'s Ststemenit on Reverse Side)




JEFFERSON COUNTY WEALTH pgpy - |

HILLSBORO, MISSOURI
DATE RECEIVED

*

' MAD 1 R ORR . 5 A

\
MAR 15 1955 390

STATEMENT BY LICENSED EMBALMER j

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, OF BY i iiiticiiaiiiriiiriiteeceiesenarsmaateasasatrosantraranan

working under my personal supervision..

Student ...oouiiiiiiiiiicaeii et ira st rar s
Signature of Student Esbalper

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 aiso shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



