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Coroner cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

<3 Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regi stration District No, 4i.2 ....................... Primary Registration Distriet No. ..1....0..00 .. Regisirar"s Na. 59@ ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. COUNTY a. STATE . . b. COUNTY admi 33150
: Buchanan Missouri Andrew
b. CgIF;Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CéTRY ’U Inside Limits
=
Town 8 t, Joseph Yesgg NeD TOWN Cosby M ({ Yes{ MNoD
c. Eg%#l?mgg': (U NOT irrhospital, give lecation)| Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
INSTITUTION MO, Meth. Hospital 2 weeks ADDRESS YesO Noih
3. :::l or First Middle Last 4. DATE Month Day Year
EASED x = OF
(Type or print) Frank William Krull cearn Moy 25, 1957.
L
S. SEX O 6. COLOR OR RACE 7. MARR,&D Gd NEVER MarRiED []| B- PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
y h a Topt Airthday) [Menthe | Do | Hewra | Min.
Hale White woomeo (] owonceo[] OVEmbET 14,18741 '82 .
10a. USUAL OCCUPATION (Give kind ojwork dane [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) fu 12. CITIZEN OF WHAT COUNTRY?T
during moal of working life, eoen if retired)
Ret. Fafmer Apriculture Andrew County, Mo, USA _
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
William Krull Anne Theis
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
(¥es, no, or unknawn) | (If wra, pive war or dates of servieas .
No 725-07-7868 | Mrs, Naney Krull .Cosby, HMo.

18, CAUSE OF DEATH {Enter only one cauze per line fo a) (b). and fc).] . .
PART ). DEATH WAS CAUSED BY: . /',435!4 ¢ ;l, 44
WMMEDIATE CAUSE. (6)

INTERVAL BETWEEN
ONSET AND DEATH

@Mﬁﬂ

a.Z:/wéw-r%/p

Conditions, if aup,
:;:;ch gnw' rize to DUE TO [?)
e catde L8),
stating the under- . ] / arla
= ying cause last. OUE TO (¢) = O’ffe '
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mwt)ﬁ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13, WAY AUTOPSY
™ PERFORMED?
b ) “{ 4 3 X 1 ves[d wokd
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Part I of item 18.)
§ a O 0
2| %ec. TIME OF  Hour  Month, Doy, Year
b © INJURY  a.m, .
E p.om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or aboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foetory, atreet, office bidp., ete.)
WORK AT WORK
21. } attended the deceased fram 11_26-“-5 , to 5_25_57 and last saw .~ alive on S-QLl —t;'?
Death occurred at 7 3 50 A. m on the date stated above; and to the baat of my know!ad‘e from the causea stated.
Z2a. 81 TURE, (Degree or tit . rD 22b. ADDRESS : 22¢. DATE SIGNED
4 .
424444 . - Savannah, Missouri - 5-28-57

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Burial Yoy 27,1957

«| 3. mAMEIOF CEMETERY OR CREMATORY

k Cemetery

23d. LOCATION (City, towt, or county)

(Stale)

t. Joseph, Wissouri,

FMemgrial Pa
24. FUNERAL DIRECTOR ADDRESS

Eeierhof’f‘er-F_;Leeman, Inc.,St.Joseph, ko

25. DATE RECD, BY LOCAL REG,

éGISTRAH‘S -] 7NA1URE 2

’ /77[% 31,1957
{Licensed Embalmer’s Statementéon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by-me, or by ......_. e et e eeas e » Student Embalmer No......:.

working under my personal supervision,. -

Licensed Embaléfier No...§.25:

- . - P, O, Address___St. Jogeph

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