salth,
Welfars
Public

Service

. 300
1-56

diseases in Part | must be casually related. Coroner cannot certify to o death duve to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itom 18. No symptoms will be tisted. All

v
NN

FILED AUG 24 1956

Lsd +
Ragistration District No. 3‘33 Primary Registration District No. 3074“' R;aishuf; N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_* by 29552
STATE FILE NUMBER/’zd

1., PLACE OF DEATH

a. COUNTY Scott

2. USUAL RESIDENCE {Where deceased lived. If insfitution: Rasidence bators

- A ) . admizsion}
- STATE aryggourt. > ©OTY Misgissippi

b. CITY (lf ouvtside corperate limirs, give TOWNSHIP enfy) | Inside Limits c. CITY -'L?\lnside Limirg
OR i .. v N OR - pk
tows  Sikeston, MO esU NoD tows Charleston,. Mo.. [resu Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ¥ id ive | . Resid E
HOSPITAL OR \ 4. STREET - (If outsi o, giye localion) eside on Farm
msTitutionDe1te Hospital ADDRESS D .. Commer‘ciai’ | Yeso MNeo
3. ::gl:. gr First AMiddle Last 4. DAFTE Month Day Year
ED 0 .
(Type or print) Valter 5. Krebs: oeatd Aygust 8 > 1956
5. sEX ~] 6. COLOR OR RACE 7. marrieo [ never marreeo O] 8 _D"E OF BIRT:'I |s. r‘fsfsb(li?hg:‘;’)' ::::Cﬂ lD\;E:ﬂ Iw:::fn z;‘ulis
Male White | wwowes[]  owokentiDecw.. 37,1883 2 |

102, USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired}

Farmer

106, KIND OF BUSINESS OR INDUSTRY

‘Self

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and ntatc ur country}

Pemiscott County o

13. FATHER'S NAME

Henry

Krebs

14, MOTHER'S MAIDEN NAME

lartha Krebs

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

tFet. no. or unknown)

N

{If yra. pive war or datcs of servica)

P

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Carl Krebs New Madrid,. Missourl

which gave ris
above cause (4

Conditions, if any, A

to
), J‘ — /e e &—ﬁ /S l/c ﬁ.
stating the under- / ’ ﬂ 7 < d

lying couse last.

DUE TO (&)

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). end (¢).]
PART I, DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. ONSET AND DEATH
bl | ]0 d o L1

DUE TO (¢)

z

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 I‘;:J:{SF 32:”‘%!;-‘;\'

-

<

o 3 3 2 x ves [ NDK

:—: 20u. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18.)

& (] O O

2 Mc. TIME OF  Hour  Month, Day, Year

s INJURY o m.

a p.-m.

e .

E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. g., in or about hore, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] WOT WHILE Jarm, factory, sirect, office bidg., efe.)
WORK AT WORK

2. I attended the deceased from

g :J;, Y- v _&%_LL
f A—M m on the date stated above; and to the beat of my knowledge, from the causes stated.

Death occurred at

her ‘I‘j

44_'—'—5 g /;J‘anl'auuw

him alive on

-

(Degree or title)

S A2 O,

0

22b. ADDRESS tod -
ém / 2 o Y. sro 22127

22¢, DATE SIGNED

§./3-¢

23a. BURIAL.-CREIIAT!ON‘, 23, DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify . |
Dyirda ] 8/10/1956 Mounds Cemetzry New 1§2drid, Mo.
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD, BY LOCAL REG. 25. RECISTRAR™S SIGNATURE I

M~ Mjkle Flineral Home Charlestc

n$-/¢-S& TV g

Migsourk

{Llcensed Embalmer’s Statement on Reverse Side)




0 1995

- e

OATE RECEIVED £UG 2
SCOYT CO. HEALTH DEPT,

€0. FILE No, ¥56 /75

-, S STATEMENT BY LICGENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mMe, OF By - i i e b e e s e feeaen .-, Student Embalmer No..........

working under my personal supervision..

L1 20T 13 X S Signed.. c’.’.‘.g -ﬂ% ...............
Signature of Student Embalmer s
/ Licens¢d Embalmer Nogéj

.- . . ) o 4 . P. O. Address__-_(./ ..........
S ) . L -

o

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

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

If this body is not embalmed, fact should be s0 stated above.




