THE DIVISION UF REAL A UF MISUURI . . i
rall- N

FILED MAY 31 1956 STANDARD GERTIFICATE OF DEATH  ~ i VA
Registration District No‘;.:__a. .............. Primary Registration Distriet NJQ.‘.J.é__,. Registrar's Ngiﬁ.,.._..w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resid-nse}nl.on
: Y , ) a. STATE b. COUNTY admi ssion)
« CoNTY  Moniteau Co 4 Migsouri Moniteau,
b. CITY (If outside-corporate limits, give TOWNSﬁ]P only}| Inside Limits c. CITY o N Insidaiéig(
OR OR
towCalifornia, Mo Walker |Te¥ Mo tom California, Mo Yol Nog,
n ' n . . o
c. ;g%h?ﬂ%gF {If NOT inhaspital, givelocation}|L.ength of stay in 1b 4. STREET (tf outside, give location) Rasida on Form
msTitution Home~600 Willians 25 Yrb A0DRESS 600 W1l1liams St. Yes0 HpO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) - Charles Kratzer DEATH Mavy 19 19 5'6
3. SEX 6. COLOR OR RACE 7. MarriED ] NEVER MaRRiep [ 8 DATE OF BIRTH 8. AGE (In yeara | IF UNDER 1 YEAR hr UNDER 14 HRS.
'é’i:’"mdaw Mslh 51 Hours | Min,
Male White . wipowen £ ovorcen [ Aung 28 1871 )
10a. gSU’AL occuu'rlont(iaiu!e.}:ind o[u’:}:rt!qafg 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafo or country) 12. CITIZEN OF WHAT COUNTRY! .
w uring moat of working life, even if retire -
2 I Farmer Own Farm Byitzarland 4 U.S.A.
b 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
vy .
¢ | John Kratzer UnKnpwn
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NG.|[17. INFORMANT Addresa
-— (Fes, no, or unknown) {IF yre, give war or dales of service)
- No : None
= 18, CAUSE OF DEATH |Enier oniy one cause per tine for {a), (4), and (c).] RVAL BETWEEN
ui.' PART 1, DEATH WAS CAUSED BY: . NSET AND DEATH
w IMMEDIATE CAUSE (a) S = '—a&'—
e
L - . : —
z Conditions, ifany, | puE ToO (b) %"“t M wspeard f fepuiit, 5 Yo
=] which gave rise fo - q U ’ [ -
o above cause ;e). @ Z 3 -4 _ &
—_ stating the under- N - 5: z%
© z lying couse lasl. DHE TO (¢} 7 -(rh"'
g ] PART i1, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART Ha) 3 :{-:':3' Sg;g‘g*
=4
x 3 . 2 é O X ves [ NOE‘
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 11 of item 18.)
u] & | 1 a
< 3]
A v |.2[20c TMEOF  Hour  Month, Day; Year
LT KB B INJURY . aim.., o S
: a p. m. . " : *
a .
% X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o¢ abotl home, 2. CITY WN. OR LOCATION COUN‘TY STATE
T © | WHILE AT NOT WHELE - Jarm, factory, street, office bldg., ete.) , ! 4! ﬁ Md
o WORK AT WORK  grtinaa, .
. = ~ - rd
o {21 1 atrended the d d from /- 2'? o W , to _J'_LZ_.S:Q— - _and last saw ;::: alive on -
Death occurrad at m on the date atated above; and to the beat of my knowledge. from the causes stated.
Y| 2a. SIGHATURE 224, ADD - . | 22¢. DATE SIGNED
; / 69 ) M&c %‘,W : - 2057
] 224, BURIAL, CREMATION, |236. DATE 23:. NAME OF CEMETERY QR CREMATORY w LOCATION (City, town, or county) (State)
1 REMQVAL [ Specify P
] Buria May21 1956 | City Cemetery Celifornisa, Mo
)

24__FUNERAL DIRECTOR

21
(>

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’ unz.
b I -2)-S6 M YR Lry
VAN

{LS€ansed Embalmer’'s Statemant on Reverse Side)




——7—————————_—-———-—_——1
e ——

STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oot s e e veeemeateeerieanaan , Student Embalmer No....

working under my personal supervision..

LR TT: (3 ] A Signed.....[..] M/{M‘!

Signature of Student Embalmer

Licensed Embalmer No. ../

P. O. Addressc).____

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

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

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




