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Coroner cannot car;i?y n;';: _d;c_;l;_a;a_e—t_o"nafurul causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be éosua-lvly related.
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STANDARD CERTIFICATE OF DEATH

el b

STATE FILE NUMBER

Registration District No, ... n6_ ........... Primary Registrotion Diatrict No. ... 302_0 ............. Registrar's No. .. 118

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Resldence befors
. COUNTY Franklin o STATE Migsouri b SOUNTY Ppranklin
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR YestK Noo OR Djé 6
TOWN Waghington toww Berger RFD Yest NocX
e 'ﬁgg..’!:l_::l:{dg'gF (f NDTlnhospnul, give location]| L ength of stoy in 1b 4. STREET (1f outside, give location} Reside on Farm
insTiTuTion St .Francis Hoep 1 Hr " aooresd /4 M1 Weet of Berger..c wf
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) KEVIN DAVID KRUEGER DEATH 4 "3 1957
5. SEX ()| 6. coLoR OR RACE 7. marriep [ never MAR@:I 8. DATE OF BIRTH IB. ?ﬁfzfi‘;?hﬂi?ﬁ" ::‘:&:.tn lD:E‘:R w;:::n ::::s?.
| Male White winowen [ ovorcen [ 5-28<1956 =Q l

-] 10a. USUAL OCCUPATION (Gire kind of work done

during most of workiag tife, ecen if retived)

1047 KIND OF BUSINESS OR INDUSTRY

AP

Child

11. BIRTHPLACE {City nnd atate or country)

Weghington, Mo.

12. CITIZEN OF WHAT COUNTRY?

o UsSa

13. FATHER'S NAME

David Krueger

14. MOTHER'S MAIDEN NAME

Lois Ann Herrell

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no, or unknown) {If yre., Dive war or dater of service)

No None

Address

Berger RFD, Mo

17. INFORMANT
David Krueger

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

Acute Infectlous gastroenteritis

INTERVAL BETWEEN
%lSE AND DEATH

ays

Conditions, if any,
which gave risg to OUE TO (1) =
afou cguu ;). -
staling the under- .
= lying  cansge last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. ;;&:_33;2;5;\'
- - !
o«
o 5710 ves[ no B
:-":'- 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18}
& O 0 O
=3 I
i’ 20c. TIME OF  [Ifour Month, Day, Year
hi INJURY @ m,
E p-m. -
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, affice bldg., etc.)
WORK AT WORK
21. I attended the deceased from 5/28/56 . to 4/ 5/57 and last saw h'-’; alive on 4/5/07
Death occurred at : 45 ® _m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. %‘W ; (Degree or title) > |22 aooress 22¢. DATE SIGNED
= AN M, D, Now Haven, Mo, 4/4/57
23a. BURAL. CREMATION. | 23b. DATE . 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, ar county) {State)
REMOVAL (Sptrrjv!
Puriel 4-5-1957 | St..Johnse Cem arger Mo

24, FUZL DIRECTOR g ADDHESS 2 ” 25.

DATE RECD BY LOCAL REG.

Apr,4,1957

26. REGISTRAR'S SIGNATURE

L Jo

(Llcenuﬂmbulmer s Statement on Reverse Side)
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g .+ 5. ... STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. byme, or by ...... e eem e e ernrmeoeemreeaeoeamaasesisansnensnbnnanatl ‘Student Embalmer No........

working under my-personal supervision..

53 20T U= ¢\ 2Ry
Signature of Student Embalmer

P.oO. Addréés

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig’ OWN HANDWRITING |
* to'comply with the above constitutes grounds for revocation of 11cense) ..
- - 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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