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STANDARD CERTIFICATE OF DEATH

ALEG JUN 18 1957

Registration Distriet Na.

208067

STATE FILE NUMBER

/37 won. Primary Registration District Nqﬁéé

. Ragistrar's No, ..%’;._.._.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence wfore
a. COUNTY HOLT © STATE  Miggoupi B COUNTY poje 00
b. ClTY (If outside corporate limits, give ' TOWNSHIP only){ Inside Limits c. CITY Inside Limits
. OR .
TORN Lewis Township Yesth NagX town New Point YosD MNoO
<. 'ﬁglgé.l_;_l:adE gF {1f NOT in hospital, givelocation)|Length of stay in 1b d. STREEY quo {If outside, give location) Reside on Farm
INSTITUTION 11 days ADDRESS o YesD NoD
3. NAME OF First Middle Last 4. DATE Month . Day Year
DECEALED . ) OF e
(Type or print) e JOHN GOTTLEIB KRAMER ceatiy June 11, 1957
. SEX 6. COLOR OR RACE ~ |[7. 8. DATE OF BIRTH 9. AGE (In-years | IF UNDER | YEAR OF UNDER 24 HRS.
0 marRieD (] neveR Margllo (4 ¢ March 9, 1883 | lewnﬂtfav) Months | Daw | Hours | Min.
Male White -.wipowep [ pivorceo [) » )
10a. USUAL OCCUPATION saiw kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRYT
during most of warking life, even if retired) ..
arm Laborer Holt County, Missouri UeS.A,
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
JACOB KRAMER LOUISE SCHAFF
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or uninown) (1 yeo, vive war or dales of service)
N owe— Mrs. Bert Smlth Oregon, Missour1

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one canse per line for (n). (b). and (1]~

INTERVAL BETWEEN

ONSET AND DéA‘I’H

WHILE AT

ORw D - NOT WHILE
w

AT WORK

farm, factory, street, office Ndg., ete)

Conditions, l]cny DUE TO (b)
which gare ruf
- abore cause ;‘ ' E =, .
atating the under-
iying  couse logt, DUE TO (c) -
PART -IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifq) ., 1 - 19-_:&:& gg;g;?v o
223 X vesO woJ
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part I or-Part H of item 18.)  :- -
a a 0" '
20c. TIME OF  Hour ~ Monih, Doy, Year
INJURY 4. m. . R .
P.om. . : "
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at '/0

@?Ai;_liié.m
ﬂ_,_ _

m on the

e atated above; and to the beat of my knowladge, from the causea stated.

Mo .
and last saw him alive on

:f 2a. siGmaTURE (Degree or title} o 225, ADDRESS - N - - [22:. pate siGueD
C39/4 M P77 i - - QL&,M W 5’//2//)"
23a. BURIAL, cng_unlou‘ 2. DATE - / . 23¢.. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, torrm, or counly) (State) ’
Rzuour. ( eify . .
: -June 13, 195 < New..Point -Cemetery - New -Point, ‘Missouri
24. FYNERAL DIRECT ADDRESS 25, DATE RECD. BY LOCAL REG. |26, EFGISTRAR'S SIGRATUR
» -
J%”“d /g/ QOregon, Missouri| &~ /’3-79$ 7

{Licensed Embalmer's Statement on Roverse Sidg}—"




7Y - -
m
-
P S . -
. X L . Lo . %“
SE N | s -
c e, i 0 D
, A ,’. L R + L’%%\ : - .
Ve TG T L . - —e
ok . ' Do
_ . - - . [ ,- . ‘— -k ‘-'. “- . . *
- - - - . . —— - - .
" - . Yoot STATEMENT BY LICENSED EMBALMER :

’ 'l:;yme,,orby : ! ’ S S S A

!
working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
. -to-comply with the -above constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




