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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 28 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z’Z d PRIMARY REG. DIST. ﬂo-i{_&.'!feaiﬂmr'x Na..j'.

20k

State File No.mrniime

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Instisution: residence befors
a. COUNTY . . . .8,.STATE b. COUNTY inimlon).
Pranklin Missouri Frankli¥
b. CITY (1f outeida corpurats limits, write RURAL uad rive ¢. LENGTH OF c. CITY OILO 4. 1a Residence within Hmits of
towmbip) | STAY (in this place) 0\5 l‘r'lg thpenrp%r:ud fown?
TowN  New Haven Entire TOWN New Haven 0.
d. FULL NAME OF (1t pot in heepital or inatitutlen, kive street address or loeation) - STREET (If rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First b. (Middle ¢, (Last
DECEASED ® (' i ¢ ) (Last) 4. DATE (?‘%‘Wﬂg (Dn%) {iaén
(Twpeor Pine) T HEODORE KREFTMEYER DEATH eb., =25 1957
5 SEX 6. COLOR OR RACE | 7. \"\'}IAD%%!’EE l‘leggRC’gBRRIED. 8. DATE OF BIRTH S.I:GE“(‘L:;:;n Ll; un‘::u lDfEAl IF UNDER 0 KRS,
. . . {Bgeciiy. t on ays | Hours [ Min.
Male White never Marrie Feb, 11, 1882 - ’ 12 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-

1. BIRTHPLACE

{Cicy and State or Foreign Cnnntry}-. 12, CIT"l_IZ_EN?F WHAT

2z. 1 hereby certify thet I allended the deceased from

dooe duzi t of working Ufe, even if retired)
““Taborer New Haven Mo, o . S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND'OR WIFE
- August Kreftmeyer Louisa Menke None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.quknown) (Tt yom, give war ot dates of sorvice) .
0 None Mr, William Kreftmever Gerald Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausper | 1. DISEASE OR CONDITION S, . . ONSET AND DEATH
\ne for (), (b), and (¢ | DIRECTLY LEADING TO DEATH" (g) Chronic Myocardial Degeneration
: ANTECEDENT CAUSES
*Tkis does mot mean .
the mode of dying, such | AMorbid conditions, if any, giving DVE TO (B) Arteriosclerosis
as heart fallure, asthenia, | Tise to the above cauze (o) stating -
ee. It means the dis- | TE underlying cause last. T
cate, infury, or complico- DUE 70 ()
tion which eaused death. fl. OTHER SiGN[F[CANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing dealh,
19a. DATE OF OP'IEI%AN- 190, MAJOR FINDINGS OF OPERATION , - | 20. AUTOPSY?
da2| | ww@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE) -
SUICIDE home, [ari, factory, sireat. office bidx. at0.) -
HOMICIDE - )
21d. TIME tMonth)  (Day)  (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY m. | woRrK AT WORK
Feb. 13 1957  1o_Feb. 23 , 1987, that I last saw the deceased

aliveon _Faebe 13 | 1967 , and that death occurred atlO A _ ., from the causes and on the date siated above.

23a. SIGNA% . (Dy or titlek

Z3c. DATE SIGNED

2/25/57

23b. ADDRESS ,
New Haven, Missouri

Zin. BURIAL, CREMA. | 24b. DATE ~Z4g. RAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
TION.gEMDY-L gt ) cr i
urla 2-25 1957 New Haven Cemeters! New Haven Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNEBAL EEJOR 8 B1GNATUR ADORESS
226/ /¢85 : o K o Sbrne B
[ {Lice Embalmer's Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

e b -’.'-.

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

R Studetit Embalmer No,............

working under my personal supervision..

Student ....covevrsirsirrtiaaaeaaiear i i Signed@..e‘.@ ....................

Signature of Student Embalmer
Licensed EmbAlmer No. =25 S

------------

v o ,tl ) " P. 0. Address..?‘el—d/@.

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fat
to comply “with the above constitutes grounda for revocatton.of license).
If embalmed by a STUDENT, he also shall slgn in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. . |




