THE DIVISSION OF HEALTH OF MISSOUR! 274’?@

Mo . 300

el o w0 . en STANDARD CERTIFICATE OF DEATH Stae e .. i
|l-FILED SEP. 5 1856 3
: BIRTH NO. REG. DIST. NO. _1___1_2__ PRIMARY REG. DIST. no,_,o___. Repistrar's Na C 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lcatitution: residence befors
. COUNT . STATE ,, 2 : . admiselon).
o COUNTY 1 afayette @ Missouri b $YN Ly et te foos
CITY {I1 outnide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . d. 1a Residence withln Limits of
townahip}| ST Aé tin t.hkphre) OR a eu, or jacorporated town?
oW Hi58 incvill TOWN Alma, s B
d. FU(';SL ll‘l_If\ME OF! {If not in hospital or institution, give streot sddrees or location) F‘l ASJISI’EEESTS {I rursl, give location) 5 ‘f( U
INSTTUTION gchl eicher Rest Home T
3 gs%héﬁ S%IE 8, (Fimst) b. (Middle) ¢. (Last} 4. nép-: (Month) (Day) (Year)
(Tope o Print) Franz Otto Krause DEATH 8 18. 105 6
5. SEX 6. COLOR OR RACE | 7. MIAD%RVE,EE gngCESRSIED 8. DATE OF BIRTH 9.1:\.GE u:‘y-’m ;‘r m&u ! YEAR | % UNDER & wm.
R {Bpacif. . t ¥, Q . Hours | Min.
| Male White Marrie 1/20/1872 8 - |6 | 38 |
| 103 USUAL OCCUPATION (Ghkindof vk | 100. KIND OF BUSINESS OR It | 11 BIRTHPLACE (city wad seae o foraign Gonaers) / ESTEorT
; Re ired Laborer ' Hippon, Wisconsin
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ‘
; Johann Krause liohanna Ferg. | Anna Krause
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY JD 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS |
| (Yes. no, or unknown) | (If yes, xive war or dates of sarvice) NO. . . . |
No 709 -12-1339 Anna Krause Alma, Migsouri ‘
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INTERVAL BETWEEN

ON‘SEI.' AND DEATH
1}
Weehs

b

“§] 18. CAUSE OF DEATH EASE .R cott
_Enter only cnecausoper | 1. DIS OR CONDITION
Line for (a5, (by. and (o) | DVRECTLY LEADING TO DEATH® (y)

MEDICAL CERTIFICATION

*This does mnot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
o8 hearl fuilure, asthenia, | Tite Lo the above cause (a) stating
fe. It means the dig- the underlying catse

case, infuiry, of complica- DUE TO ()TN

fion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ W m‘?ﬂ fen W c 3

Conditions condribuling to the death but not
related Lo the dizease or condition causing death.

19a, DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION v . 20, AUTOPSY?
TION 4 R 4 { .
w0 e
Zla ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.e.,incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ' DE . . * | hooe, ln;m tnstory atreet. offive bldx.. ev0.) ‘
- - HOMICIDE *
2id. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
INJURY = | work AT WORK .
2. I hereby certify that I altended the deceased from = - &LL__ 1‘9& that I last saw the deceated

alive on _L_[_L_. M and thal death occurred al _Lﬂ_ from the causes and on the dale stated above.

2, ?AT;Z e z : (Dﬁjﬂ%le)q‘ b. ADPRESS g ) % %d Ze. DAT;SI‘(:NED

BURJAL. CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMKTOQY | zaa. LDCATION (Qity, town, or county) {Gtate) ~
| T!ON REh:lOVAL {Bpeclly} i . N
, Rurial R/21 /1084 Trinity Lutheran A'lm::- Lafayette, Micssouri
| i DATE REC'D BY LOCEﬂéL RdGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR® TURE ADDRESS
/ . - :
' 2¢-'5¢ A . A ZI F

(Licensed Embalmet’s State




¥

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY (.triiniiiori e iicttet et iateeteaeeaarrceaaaeoaaeenmram e r oot aaatan

working under my personal supervision..

LTy 1 . TR
Signature of Student Embelmer

Licensed Embalmer No....0.. 7" l.
P. O. Address_._AlMa, Mq....

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 a8 STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

4 . .“ Co. s St




