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Coronar cannot certify ta o death due to natural couses.

¥ standard nomenclgture in item |8. No symptoms will be listed. All

diseasas in Part | must bs casually related.
L)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

UVoctor, coroner, otc. must use onl

RN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

FILED AUG 16 1958
Ragusrrunon Distriet No.. 2 ?&

STATE FILE NUMBER

« Ragistrar's No. /d—?

F‘nmary Registration District No. ij

1. PLACE OF DEATH
a. COUNTY ’

¥ Pulaski .t

*ll 22 USUAL RESIDENCE (Where decsased lived.
o. STATE Hich:l.gan

It institution: Residenca befors

b. COUNTY I",Iuskeg

admissien)

b, CITY {If outside :orpcrafa hmns give TOWNSHIP only)
OR
Town Fort Leonard. Wood, Mo,

Inside Limiss . <.
YosX No O ||=

CiTY

g R G

_'-OR L s T Y
Yo ~“Muskégon: - on

Inside Limirs
Yes® Nall

c. Iﬁglgtg.I#:rEDOF (1 NOT in hospital' ‘give location){Length of stay in Ib 4 STREET (If ourside, give loecation) Reside on Farm
insTirution US Army Hospital 4o Min. . aporess 2245 Harrigon St, YosO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED OF
(Type or priat) JAMES , LAURIN KRAUSS DEATH A g 1956
5. SEX ‘1 6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE {fn peqre | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
C mARAIED [ NEVER marRiED ] | tat birekdug) M,,,,,..l Tome T Houre | 3o
Hale Cau winowep [ oivoreen [ 11 Feb 3)4-

10a. USUAL OCCUPATION (Gloe kind of work done
during t of working life, cven if retired)

oldier

US Army

T00. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Muskeson, Michigzan

~.

USA

12. CITIZEN OF WHAT LOUNTRY?

13, FATHER'S NAME

Willi=am J. Krauss

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknown) | (If yes. pive war or dates of servies)

16. SOCIAL SECURITY NO. | IT.

Aline Marie (Unlmownz .
INFQ, ‘7 (11

Yes 2 Jul "6 to Present Unkmowm HOBERT T, BUEBECK, CWD, USA
18. CAUSE OF DEATH [Enfer oniy one couse per line for {g), (b}, and (c}.] |grﬂzn.vrm_"?)z;:r‘z1§:
PART . DEATH WAS CAUSED BY: ,
Conditions, if any,
&Mcn gqeve runto DUE TO (b)~
oue  catse '
tlating the under- i

z !vinapcauu last. DUE TO (¢) q 3 I?

= " PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{a) - é © |9 wWas AUTOPSY

s o PERFORMED?

hi . ves ) o )

":" 20a. ACCIDENT  SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)

& | 0 .0

:‘3 20c, -TIME OF  Hour - Month, Day, Year |,

J INJURY a. m, - / -

g p. m. Aug g Db . .

X | 20d. 1nJURY OCCURRED 20e, PLACE OF INMIRY (e, ¢., in or ahout ?ome. 20f. CITY, TOWN, OR LOCATION {1 ~ COUNTY STATE
WHILE AT ¥ NOT WHILE farm, factory, atreet, affice bidg., ete. y . . .
WORK AT WORK Ft Leonard Vood Pulaski Migsouri
21. I attended the dacoandggm AUEU-St 8 s ]_ger ., to and last gaw h-h'-:::aﬁvﬂ on M&E—b—

Death occuresd at 3 : ‘:)5 P- M' m on the date stated above; and to the best of my knowlsdge, from the causes stated,
GNATURL ( Depree or title) @ 22b. ADDRESS ‘1 22¢. DATE SIGNED
s 8 ET N, USAN, B Sogep o Wopod, W, |80y T 5T

!
=

230. DATE ’

8= g-qﬁ

23a. BUAAL. CREMATION,
REMOVAL {Specify)

—Muskegen

23c. NAME OF CEMETERY OR CREMATORY 4

23d. LOCATION (City, town. or counfy)

ADDRE%
.- »

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

-5¢

(Stale)
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————————eee e '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By it S e , Student Embalmer No.........

working under my personal supervision..

FEEATTs 1= + ) AP
Signature of Student Ezbalmer

Licensed Embalmer No. S/d'

~_ P. O. Address,%?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
fo 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.

(] -




