5 Mo, 300 THE DIVISION OF HEALTH :OF MISSOURI 3%
. S. - o
y. 10.48 F"-ED'FE_B 4 1957 STANDARD CERTIFICATE OF DEATH S1ate File N immsissiaios sosmseessioossrins -
BIRTH NO. — REG. DIST. NO. 3;2; PRIMARY REG. DIST. NWO. [Ple‘__ Kegistrar's Na......l .......................... N
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d fived. 1f institution: i) befars
. COUNTY - T . .~a,.STATE adisimion),
a Saline a MiSSOLlI‘i b. COURTY Saline hi
b. C]TY (11 oytoids corpurate limits, write RURAL and give gTAI:(ENiEl]: pl?F c. cgg d, In nesidﬂme wlu:ln ity of
woship) ¢ ce) . & iy tewn‘
'mmﬁural Arrow Rock Twp.l 41 vear TowRural-Arrow Rock ”wPh=b
d. FULL NAME OF (If pot in hoepiwsl or inatitntion, give strect nddn- or loeatlon) STREET {Ef rural, give location) [ ‘D
HOSPITAL OR %
INSTITUTION2 2 miles south of Arrow R)ck 29 miles south of Arrow
35‘%%?&55%% " a. (First) b. (Middle) . ¢ {Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  AUZUST Eerman . Kruger o Jan, 26, 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER 1 YEAR | o ONDKR u wms,
& mawso. DI&ORCED {Bpecily) Last birthday) |Montha| Days | Hours | Min.
Male White owe arc 79 1 9125 ]
o, UEURL SECUPATION oy | b KIND OF BUSIS QL | BRTHPEACE iy s o s Gty | 4 SREOP AT
Ret. Farm Owner Parm Osage County, Missourl
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
‘Willjiam F. Kruger { Anna Kieh e — e m——————
I(.i WAS DE(.;EASE;J EV]E':R tNiU.S. AR!v:]ED F’ORCESE 16. SOCIAL SECURI’;IS{ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
o8, 0O, O UDknown, (I yom, .l‘ ive war or dates o service .
No None Ray Kruger Nelson, Missouri

MEDUCAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

R ONSET AND DEATH
line for (a}, {b), sad (c) DIRECTLY LEADINGTO DEATH*¢5)

Slnly

*This does mot mean ANTECEDENT CAUSE“'

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 hearf failure, oxthenia, | rise to the abose cxusr (a) sinting
ele. It means ihe dis- the underlying cause lost.

case, injury, or complica- BUE TO ()
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related fo the disease or condition causing death.

- o
13a. DATE OF OP_Ii_;'IF(l)Ari 136, MAJOR FINDINGS OF OPERATION /‘{ 20. AUTOPSY? o
>0f ves (] o 2
2ta. ACCIDENT (Bpeeily) _| 216, PLACE OF INJURY (o.x-.inorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, (arm, factory, atrest, office bldg.,sta)
HOMICIDE ] . ) .
21d. TIME (Menth} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IN?URY WHILE AT[~] NOT WHILE

WORK AT WORK & (ﬂ 4 ~Y

2. I hereby certify that /{[Paégphe £c asﬂd%‘m r— /lo , 18

, that I last saw the deceased

alive on , 18 and that death oceurred at Mm., from the causes and on the dale stated above.
IGNATURE {Degree o1 tltll’)g 23b. ADDRESS ' 23c. DATE SIGNED
' ™
/=25

R WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Clty, town, or county) (Sln}ﬂ
TEN RE{OVAL (Speciy)
1-28-57 ittle Rock Cemeter al
DATE REC'D BY LOCAL REc@‘rRAR's SIG FUNERAL DIRECTOR™ 8 51GNATURE ADORESS
- REG.
) 1-2,9 - 9




B i -— ok

STATEMENT BY LICENSED EMBALMER

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

by me, o B . it ea e ann

working under my personal supervision.,

Student ... ieceei e cicaeaaaaa..
Signature of Student Embalmer

........... sirerereererantananrany Studexit Embalmer No,...........

‘Licensed Embalmer No 6/ é

P. O. Addreuwa&

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 a STUDENT, he also shall sign in his OWN handwriting. | ;

T this body is not embalmed, fact should be so stated ‘above. T



