i THE DIVISION OF HEALTH OF MISSOURI

s

2. 1 hereby certify that I attended the deceased from 19.5:&‘:?{5&4_/,1 1955 That I last saiv the deceased |
alive on /¥ 19._355, and that defl occurred al __LA.E ‘om he cquses and on the dale stated above.

"Mo, 300 Ol)l
e | HLEDAUG 111355 ~ STANDARD CERTIFICATE OF DEATH — g )
l.p BIRTH WO, ___ REG. DIST. NO. L7£__ PRIMARY REG. DIST. W.M Kegisirar's No éb
1. PLCS:J:: T‘?F DEATH ’ 2. U;L:Al.. RESIDENCE (Whery dccunéolh.d I inatlsation: r-idudu :db:n
- a. a b adm J]
O Lafayette Misgouri "M arayette
' '{/ b. CITY df outeide eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U ovtaide corporate limits, write RURAL and give township)
township) Y (in this place) R . . /
TOWN. Ryural ey nzl‘ax Haq - TOWN Hipgoinsville, Mo o 5 4
g d. FS&SLHN_F:{EO%F (If mot in hoaplital or 1 e street nddn-l(or toeation) dASDl'gREEI'SS {If rural, gve tion) = ’ (3
&) .__INsTiTuTIoN: Goodloe Home wes7 ﬁ% 2
g 3. g&ME %IE 8. (First} b. (Mlddle} . (Last) 4. SF (Month)  (Day)  (Yeen)
B | (TreewrPis)  GRORGE WA SHTNGTON KRATZ, oA July 19 1955
] 3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unm l UNDER | YIAR | # DoER M wms.
g / WIDOWED, DIVORCED (Spacit, | Llast birthday! h- Houra | Min
2 Marpied Sept 7 1880 2 |
10a. USUAL OCCUPATION A wor] Ki ] OR_IN- | 11. BIRTHPLACE
E on e ot ol e et A e | 557 f?y% B pOSTRY (Brate "":"'“ °°'“'" O "'c%'ﬂ%é’\‘f?': WHAT
& Conl Mining Durham Missourl oDl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" William Erate Dora Albers A
= I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, _SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< n’u.ﬁ.ocnnknown) (It yan, give war or dates nl]wéh;
= a ! _Mauniae_E‘_K.na.tz__iggiLilLea__.
[ 18, CAUSE OF DEATH ’ DICAL CERTIFI INTEIN.:L“D TWEES
b . Enter only onecanss per 1. DISEASE OR CONDITION
E line for (a), (B}, and {c) DIRECTLY LEADING TO DEATI'I‘(a) ‘&é adﬁ!‘_/
i «This dors ot mean | ANTECEDENT CAUSES : ! , ;
) the mode of dying, such | Morbid conditions, if any, gising DUE TO ( @Mﬂ- m, W_
. j_ || as heastatture, esthensa, | rize to the above cause (o) diating . . A .
B W ete. It means the gis. | the underiying covse last. - )
o eane, injury, or complica- i DUE TO (c) l-’{ 2.0
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIO p ﬁ
Conditions contributi wmdmnw%EL,_p ArLo-
§ related to the discane 03 ‘VH m A 5’)’ /}M {9
P 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ o AUTOPSY?
= ) , B YES NO
) 21a. ACCIDENRT (Specily} 21b. PLACEOF INJURY (a.g.. lnoraboms | 28c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE) )
A bl i S 5
g 214..-TIME (Month) {Dary) (Yest} (Houn Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE e e - . . .
| INJURY WORK AT WORK . !
<
&
-
|
-9

2. (Degrod or tit] C‘m AD RBS . DATE SIGNED
WW Wa&& Wo 4
-nouBgmov 24b. DATE 24c. NAME OF CEMETERY OR cnmﬁoﬂv 24¢. LOCATION (Olty, town, or county) (Btate)
Buria uly 21 1959 City Cemetory Higginsyille.. ' Missoupri
: HE ; T8 STGMATURE ADDRESS

Higginsville, Mo,




wd

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 by. s emessssseimed

........ . Student Embalmer No.

working under my personal supervision. W
Student .acerrsscnes P Bensuanvsasraves Signed :

Student Embalmer t)\ 2? f
Licensed Embalmer N f -

P. O. Address oSl Br il TE o ,();

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license.)

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




