THE DIVISION OF HEALTH OF MISSOQURI 73 3

Ko, 300 %
% || FILED JAN 251956 ~ STANDARD CERTIFICATE OF DEATH State Fite No
IBIRTH uo?fa ﬁi 35 REG. DIST. NO. _Z_IZ__ PRIMARY REG. DIST. no.éol_é. Kegisirar's No..._t\?..z...ﬁg. Sy
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! institotion: residencs before
. T .a. STATE b. COUNTY . admiion,
o COUNTY  COLE 2 MISSQURI COLE
b. C(I)};Y (11 outelde corpurate limits, write RUHAL and give " g;rAl-‘f-NGTH DF‘ [ ng ¢, I Resldence within Lz of
. woship) L] g & city of incorporated town?
Towv  JEFFERSON CITY” v o WErreason crry | | EGRG
d. FHéIS_P{!IBANI‘_EOORF (I not in hospital or jastitution, give strect address or location) .'AS-DFSRE (If rural, give location) A é
wstiTirion  ST. MARYS HOSPITAL 1509 W Main b
| 3 BI'ECI'EE s%la a. (First) b. (Middie) c. {Last) 4, DATE (Month}  (Dey)  {Year)
(Tvpeor Print). YVONNE KRAMER oiam JAN. 18, 1956
5. SEX 6. COLOR OR RACE | 7. &!IAR%EB. rgls\\:'gﬂ I\EABRRIED C)a DATE OF BIRTH 9. :_Gsig;:-)m R e
- . {B; i3 1) on| ours | Mia,
Female | White ever Marr June 6, 1955 , A |
w:; ;JEUALOCCUF:'ATL% J.‘.‘*S:ﬂ";f ::;:1; 10b. KIND OF Busmi-:ssD%gT IRN‘; 1. BIRTHPLACE i\ 104 Seate or Poreign Conbiy) G 12, CITIZEN?FWHAT
P (0)15 JEFFERSON CITY, MO.
138. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
WILLIAM EKRAMER . MARY ANN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' § SHGNATURE OR NAME ADDRESS
{Yes, no, or WD, N war or sarvice . .
e R | (e, elve was or dates ol servics) NONE WILLIAM KRAMER J. C, MO,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enterontyopocauseper | 1. DISEASE OR CONDITION 3 I
DIRECTLY LEADING TO DEATH* (4) s g et

lipe for (a), (b}, and (¢)
*This doea nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
o heart fallure, asthenia, rize lo the above cause (a) sating

de. It means the dis- the underlying couse last,

case, injury, or complica- DUE TO {c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

19a. DATE OF OP'FIFgN t9b. MAJOR FINDINGS OF CPERATION | 0. AUTOPSY?
) L/ 7 5 fr YES D NO @

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atrest, ofice bldg.,e10.) R

HOMIC\DE _ N
214. TIME (Montk) {Day) (Yesr) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

OF wHILEAT NOT WHILE

INJURY WORK AT WORK r i

&. I hereby certify that 1 atlended the deceased fro ‘%&548_ 95551 /g""‘-’ g 1956 that J last saw the deceased

alive , 195 [, and that death occurred at from the causes and on the da!e sloted above, = |

SIGNATURE (Degroe o titlgf’ )| 235, ADDRESS D = DATE SIGNED

) 2.0 . v CoZiy 220 LB 14’9_%_

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

BURIAL. CREMA b. DATE 24c. NAME OF CENQER/Y(JR diE&[ATORY ey Loc.nTlougefny. town, or coun ~  (Biate}
TION, REMOVAL (Bpecity) :
Burial 1/21/'56 St. Lol .ol __Ronnots Mill, Mo, ..
DATE REC'D BY LOCAL AR'S SIGNATUR g Aoomess =
“ P gsaguw})z& Ik’ J. C. MO,

{Licensed Embaimer’s Statement on ‘Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By ot cinm it iiiiiiinaentstssvraramaaamcaosestroaiearrisesmmnassnnssronnaramnas

working under my personal supervision,.

Student............ R
Signature of Student Embalmer

Licensed Embalmae JELTL e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN M7 NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




