Xe. 300 ' THE DIVISION OF HEALTH OF MISSOURI 39797
w.as .. FILED JAN . STANDARD CERTIFICATE OF DEATH Svt il M. -
DIRTH MO, 1" 1 6 1956 l‘te. oIST. m._ﬂnlm" REG. DIST. m.M Repistrar's No.... ?3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased livsd. 1f institotion: residencs befors
| » OUNTYR.3er TS Missourd | MM Rugler, T
b. %TY {11 oytaidy ¢orporate Limits, welis RUFRAL mt:;“uhh)l <. LYE?LGT:&,: nl?:l <, ng Ry bw within %
TOWN Poplar Bluff VIS, ToWPoplar Bluff RS -
d. FU([)-SLPIN'I"AA“I‘.EOOF {If not in bospital or lnatitution, give strest addrem ar loosUon) .AsDrgR% (If rarsl, dv'.hadnu) 7 é:,,,p‘rl 7
INSTITUTION 7918 Cynthia St. 721 Cynthia St.
3 NAME OF a. (FIrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpeer Print) W alter K, Krebs | om_ 12-27-55

F UNDER | YEAR | o umoER ™ ks

5. SEX 9 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (fn years
Lﬁ o WIDOWED, D IVORCED (Bpwcity]. last birthday) - Mmﬂal Daye | Hours | Min.
ale White  Morried 1 1895 | RE P |

10a. USUAL OCCUPATION (QiweModofwoek [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R ', 12, CITL WHA
duudnrhmmdwuﬂulﬂa.oml{nt;;) DUSTRY (Ciy ad Scate or Fersign (‘-lltv?o UN%E":'?F T

Carpenter Carpentering Troy ,. Missouli USA
ulaa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME _M. NAME OF HUSBAND'OR WIFE
1Samield, Krebs. | 1l.ouise, Kemper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY 11. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Bo, 0r unkeown} (Ilm"’"“'"dﬂ“dM) 91 18 2\79

Ya& V‘I‘JJ'l Ruby Kerbs Poplar Bllgj: . Mo,,
18..CAUSE OF DEATH CERTIFICATION IRTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION z . é %
line for (a), (b}, snd (¢} DIRECTLY LEADING TO DEATH'(!)
— . ga [
*This does not mean ANTECEDENT CAUSES W . 4 P
{he mode of dying, such ng DUE TO (

Morbid conditions, _!nny’g:! * —.
an heart faflure, asthenia, | Tife fo u“! abose W{ﬂ -
de. It means the dig- | IAe underiying couse lost.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death bud it - ,{7[ A (

. related to the diseass or condition couring dealh.
192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
TION
: ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. incraboat | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)/
home, iarm, fastory, street, office bldg..s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK
22, [ herely Wy that I attended the deceased from >, 18 , lo 18 , that I last saw the deceased

, 18—, and that death occurred af 2009 m., from the causes and on the dale stafed above.

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

i (Degree or tltlz)) 235 ADDRESS 2. DATE SIGNED

i : D Poplar Bluff, Mo. Q-—J'}'
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME.OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, of county) (Btats)
g‘f;fﬁg‘g""‘- @eitn | 12-29-55 | Memorial Gardens Poplar Bluff, b

REC'D AY LOCAL V'R RARS ATURE q?% 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
M e L Y Wﬂﬁe% freer Croy & Fitch Poplar Biluff, Mo.

(Licensed Emba(inn ) Smemmt on Reverse Side)




RECEIVED, .
ijwuwﬁm
FLE No.

JAN 17 1956

STATEMENT BY LICENSED EMBALMER

1 hereby certify tHa.'_a-the body whose name is recorded on the reverse side of this certificate was emba
B
by me, or by

working under my personal supervision..

7 7
Student . .ooooiiiiiiiiiiiiie e cae i S:gned,zzy//%"w ..........
Signature of Student Embalmer

P. O. Add%./f@./ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd
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. )



