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FLED JUN 25 1956

E LMYISIURN UF MEAL TN W MiaVURI

STANDARD CERTIFICATE OF DEATH
/é.X._..Primory Ragistration District No. .‘?ﬁ‘

Ragistration District No. ... ¢

~V10/(

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rc:id-ncq_hnf_nr-
o. COUNTY GREENE o STATE MISSQURI & COuNTYGREENE odmizsion)
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY b Inside Limits
R
OR " SPRINGFIEID Ye:X Moo or, SPRINGFIELD 2% voX weo
c. FULL NAME OF (1f NOT in hospitol, give location)]Length of stay in 1b I d Resid F
HOSPITAL OR 4. STREET ou15| e | n) eside on Farm
INSTITUTION ST " JOHN ! S HOSP » LIFE ADDRESS 904 ‘I be Yesd MNoQ
E :::I:A or First Middle Last 4 DA;_rt: Month Day Year
SED 0
(Tpe o prine) EDWARD M. KRISCHEL saw JUNE 19, 1956
5. SEX £[6. color OR RACE |7 warmieb (] NEvER MarmiED ]| 8 DATE OF BIRTH 9. AGE (In years ] IF UNDER i YEAR hF UNDER 24 HRS.
tasf Dirthday) [Monihs | Daws | Howrs | Min.
MALE WHITE winoweo [] pivoreeo [ APRIL 14, 1884- I

-J10a. USUAL QCCUPATION {Qise kind of work done
during mou 0, workitf}f/ ecen If retired}

RET.

10b. KIND OF BUSINESS OR INDUSTRY

FRISCO RAILROAI

) GREENE CO.,MISSOURI

1i. BIRTHPLACE (City and atate or country)

C 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

JOHN KRISCHEL

14. MOTHER'S MAIDEN NAME

SUSANNA THIES

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥ea. no. or unknown)

(If yea, pive war or daler of eervice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MRS CAROLINE KRISCHEL SPRINGFIELD

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Death

urrod at

18. CAUSE ©OF DEATH [Enfer only one cause per I: for (a}, (0). and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0“15_7 ANDAEATH
IMMEDIATE CAUSE (a} 4 a Ry
Conditions, if any, T ML‘_.J J&'&L Dd“m
which gave risg to BUE TO (©) <
atboqe c:use ; '
staitng the under- .
z fying  couse loal. OLE TO (c)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART i{a} [ '\”JEAnSF;g;g;fY
= ?
3 ‘+ 200 ves ] No
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part H of item [8)
& a O 0
= 20c. TIME OF Hour Month, Day, Year
o INJURY a. m,
E p.m.
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., efc.)
WORK AT WORK
21. I attended the deceased homrg%:rz‘g_i‘L. to _6_"_‘#{‘_5::0' last saw hh:-, alive on - -

p m, m on the date stated above; and to the best of my knowledge. {rom the causes stared,

e lid A

€l 22b. apoRESS

PR I N9 LI eld /o

22¢. DATE SIGNED

lr24-5

23a. BURIAL, CREMATION.

"BURTAL"

Shasfre

23%. NAME OF CEMETERY OR CREMATORY

ST. MARY's

CEMETERY | SPRINGFIELD,

23d. LOCATION (City, town, o7 county)

{Stale)

MISSOURI

24. FUNERAL DIRECTOR

| HERMAN H, LOHIEYER, SPRINGFIELD

ADDRESS

25. DATE RECD. BY LOCAL REG,

e-R/-5¢

26, REGISTRAR'S SIGNATURE

mar's Statement on Raverse Si

-




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY o iieericrrir e ccetestinaaenmaaarares [ , Student Embalmer No......

.
working under my personal supervision..

Student....coooonrnrmiir s rrannmaaana, Signed
Signature of Student Embalmer

.l n P P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKG.
. &4 to comply with the above constitutes gréynds 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.




