'.S. No.300

kv, 10.48

WRITE PLAINLY—USING UNFADING BI:ACK INK—MAKE A PERMANENT RECORD

Yy

>

FILED SEP 121956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File g‘?ﬁss

Conrad Kraft ]

Mary Schwab

LY 3
'BLRTH MO ‘+ b REG. DIST. NO. Z 70 PRIMARY REG. DIST. NO. D 3 3 Registrar's No..._[...{! ....... -
t. PLCQCE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence before
a. UNTY a. STATE b. adinkmion).
Laclede Mo CONTY 1aclede
b. CITY (M outside corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outsdds corporate limits, write RURAL and give townghip)
OoR towaahip}| ST b o)
TOWN  iebanon TOWN  Tebanon <3 ;\L
d. FULL NAME OF (If not in bospital or Enstisution. give street ad n} d. STREET (If rusal, glve location) ] V v
HOSPITAL OR ADDRESS
INSTITUTION =~ R71 anust 571 Locust
3-5&%"&%505% s. {First) b. (M"ddl?) . c. (:-'“-") . 4, DATE (Month) (Day} (Yer)
(Tvpeor Pritt  Francis Marionlee Kraft DEATH  Aug, 30 1956
5, SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER' MARRIED, )‘5 8. DATE OF BIRTH. 9. AGE (In years| ¥ t0ER | YEAR | 7 UwOER % HRS.
WIDOWED, DIVORCED (Bpacify’ Lust birthday) |Montha| Days | Hours | Min.
M W |Never Mar July 4 1956 128 ™|
10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) e 12. CITIZEN OF WHAT
donad oat of working ul., even if retired) DUSTRY - UNTRY?
NFANT e Le bdnon Mo. Y
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. i

{Yes. no. or unkpown}
fe)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, xive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

pr——

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Conrad Kraft lebanon Mo.

Mrs,

18. CAUSE OF DEATH

MEDICAL CERRTIFICATI

INTERVAL B

ONSET DEATH
 Enter only onecauseper | | DISEASE OR CONDITION
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) .
*This doez not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)
ar heart foflure, asthenia, | Tiae to.the abose canse (o) stating | - . - .- - .
ele. It means the dis- | the underiying canse last. T - -
ease, infury, or complice- DU_E TO ()
tioa which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - '

Conditions eontributing to the death bt not

related Lo the disease or condition causing death.
192, DATE OF OP'FI%AN- Bh. MAJOR FINDINGS OF OPERATION '~~~ ° " . " ' v co *| 20. AUTOPSY?

| $7/2 | w0l
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID boms, [arm, inctory. sireet. oMos bldg.,et0.) . v - - ' ' .
HOMICIDE
21d. TIME (Moath) (Duy) (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILE AT HOT WHILE
INJURY WORK AT WOR

alive on

2. I hereby certify that I atiended the deceased from

_L-i, 1955

10:5b, 10 _Z=/F— 1858, that I last saw the deceased

, and tha t deail occurred a _ﬁ_,ﬁ.OAm from the causes and on the dale stated above.

Z3c. DATE SIGNED

8-3/-'52

' 2 NREMQV REMA- | 24b. DATE WAME OF CEMETERY OR CREMATORY | 24d. Lot ioh (Olty, town, of cooity)—  (Biate)-
(Bpecify) .
Bur "i 8/31/56 Catholic Lebanon Hoa
DATE REC'D BY LOCAL | REGISTRAR'S SMNATURE R* ADDRESS
-3 VA7 4




Hecelvead . -_?_/dfé:é_ ......

Laclede County Health Unit

File No. .___f1 __-.__-....-._-_-J

Date Flled._f. -/d---ﬁ'é--)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student ..... "..f;"é.."é;l;.l. ........ . Signed /(K ﬂ' M’M
tudent almar
Licensed Embalmer Np ... T2 "2 Q 9/
T P. O. Address_‘%“/-‘ﬂfwﬂ_ rito.

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

If this body is not embalmed, fact should be go stated above.




