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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLED MAY 16 1956

BIRTH NO. REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&memv REG. DIST. NM Rmi.m;ar':Nn. £ é 9(

swern 2D

*This does ot mean
the mode of dying, such
at begrt fallure, asthenia,
ele. It megne the dia-
care, infury, or complica-
tion which coused death,

1. PLACE OF DEATH 2. USUAL RESIDENCE ( reidencs befors
8. COUNTY Mzarion o STATE  Missour bcmmwﬁf?fﬁ mmm )/,
b. CITY a1 cutside corpurate limits, writs RURAL snd aive ¢. LENGTH OF [l c. CITY & I Pesidence within m T3

rown Hannibal O | SR &ﬂgf“*“‘ 98 Hannibal g ,.,an-n_' )
d. FULL NAME OF (If not in bospi Jsation, give street address or ) »- STREET (If roral, ghve locatd
wesmaL on T everin sookess 29171 BiTd SE.
"3 NAME 8 8. (First) b. theﬂdtﬂe) C. (Last) ~m m 4 DATE-" ' (Month) (Dey) (Year)
( Twpe or Print) ROBERT WESLEY KRIGBAUM DEATH L - 28 - 56
5. SEX 6. COLOR CR RACE | 7. mo%ﬂgg. gls\}rggcrgsngﬁ, 8. DATE OF BIRTH 3. AGE (Io yoan) v es 1 voan Yor 7 B0 u wis
. 8 . {i ¥) on ours | Min
Male Cfwhite Widower 2~ | Oct, 27, 1877 Z: N i |
10:‘.’ nl.JSUAL OCCUPATION Qe Lind of work 10b. KIND OF BusmassD%gT g& 1. slmﬂ_ACf (City and State or Foreiga Comstryl | 12 crnnnyl?FwHAT
Car repairman Wabash Railroadl Spalding, Missouri [ U,
!lsa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Valentine. Kriz hum Minerva_ Davis M Nora Kriehaum(dec.)
[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) ‘| (Ll yes, give war or dates of service) g - . .
No - 702=05=3151 Allen Haean, Hannibal., Missouri
18. CAUSE OF DEATH  + . ..MEDICAL CERTIFICATION | i , INTERVAL BETWEEN
1. DISEASE OR CONDITION | i - . ONSET TH
'ﬁ‘ﬁﬂ)""(ﬁ;:’:ﬁ‘(’; DIRECTLY LEADING TO DEATH" () Y -:’WE'J;"'/M;.(, /34{4'!01#.7 ﬁ% -

ANTECEDENT CAUSES
Merbid conditions, 1f any, gising DUE TQ (b)

Lsees ?

rize Lo the above camde {a) Hating
the underlying couse last. .

DUE TO (c)

l!. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related to the diaease or condition cousing death.

&vemé Visederr 2c.

7 tleso.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

33 |x

2. Autorby?

ml:l NDM

alive on

ﬂ! I:ZI auended the deceased from ML
L _____, and tha! death occurred at 82 00A

_Zln. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY {e.g.. ko orabout ITY. TOWN, OR TOWI (COMNTY) (STATE)
SUICIDE hozme, farm, faetory, sueet, office bldg., svod ~
HOMICIDE ] o .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST
WHILEAT ] KOT WHILE|
INJURY = | “work AT WORK .,
2. I hereby 19._._._., lo , 18 , that I last saw the deceased

. J‘rom the causes and on the date slated above.
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?"W/Zz—o
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#(au RIAL CREMA-

24c. NAME OF CEMETERY OR CREMATORY

Salt Lick Cemetery A

LOCATION (Oity, town, or county)

Spaldlng, Missouri

{Btats)

2. FUMERAL DI RECT:

S SIENATU

ADDRESS




ReCervep MAY 14 1956
MARION CO. HEALTH DEPT.

DATE FILED LA il

- e
STATEMENT BY LICENSED EMBALMER :

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

by me, or by

working under my personal supervision..

Student ......oon i e
Signature of Student Embalmer

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 als¢ shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




