elfare
lie
rvice

ooL/

@ casually related. Coroner cannot cortify to a death due to notural causes.

1y ¢iseasoes in Part I"must b

.Q,’

yo RLTRl, LT, Wik, Vel

ALED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne, _...;. 7 b ....... Primary Registration District Mo,

5 2-2:2.0-6 |
éa/ Registrar's N.,.ZC,&

1. PLACE OF DEATH
a. COUNTY Bandolph

2.. USUAL RESIDENCE (Vl’h.r- deceased lived., If institution: Residence bufou,

adminsi
o STATE Mi ggouri k. COUNTY Ohariton ;

b. CITY {I{ outside corparate limits, give TOWNSHIP only)

oww Rural-Salt Spring Twp.

Inside Limits

YesO Nofy

c. CITY Inside Limits

02y q%ﬁm Rural-near Sslisbury YesO NoX

c. Eglgh_?:[{d%glz (16 NOT in hospital, givelocation)|Length of stay in 1b a OSTREE:I' {1f outsid ive locatian) Resids on Farm
insTituTion Pleasant View Home| 1 year iboeets Rural Route #2 Yos B Nem
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
{Type or print) Luther Homer Krager veath June 19 1957
5. seX ) |6 COLOR OR RACE 7. MarRIED = neven wARRIg ([ & DATE OF BIRTH ls. :‘uGuEef{r':‘A:f;;r)' ::'::ER 1D:E:R ||+'Tu::n uuf'
male vhite wipowen (] ovorcen [} Sept. 12, 1880 ]
-] 102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 1] 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) . K .
farming farming Chariton County, Missouri|] United States

13. FATHER'S NAME

Joseph Krager

§4. MOTHER'S MAIDEN NAME
Iona

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no, or umknown) § (IS yes, give war or doler of wervice)

no none

16. SOCIAL SECURITY NO,
none

I17. INFORMANT Addrers

pMrs. Liklie Krager: R#2:Selisbury, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
.MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enler only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 (o), (5). and (c}.]
éa VDU O Y wr 7?7‘0\..4 G-a-u 1.5

INTERVAL BETWEEN
ONSET AND DEATH

P P

Cenditiona, if cnv.
twhich pate ris,
above cause 0).

slating the under- OUE TO (8)

DUE TO (b} _—am_-‘);&ﬁ.‘ﬁ;'_l

%

Death occurred at

Iying couse laxt.
PART (). OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 13 r{ﬁsﬁgg* 2
f -0 , ves[] wo
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item'i8.)
O () a
2¢. TIME OF Hour MonlA, Day, Year
tNJURY . m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., fn or ahott Bome, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Oidg., eic.)
WORX AT WORK
; p—
21. I attended the deceased from / > By , to and last saw n‘-lh’ve on _6_[&&:;

m on the date stated above; and to the best of my knowladge, from the causes atared.

22a. llcsz or Et‘k) E

(8]

22¢. DATE SIGNED

m,ﬁESS . 2‘ -' . 6/2" /J‘?

23a. BURIAL, CREMATION,
REMOVAL ffptﬂ]"l

23b. DATE

6-23-1957

23¢. NAME OF CEMETERY OR CREMATORY -

Fairview Cemetery

23d. LOCATION (Cly, town. or county) (State)

S. of Bynumville g, Missourl

. FUNERAL DIRECTOR DDRESS

Py Ay

Jsed B émr: ch? BY LOCAL REG.

1957

{Licensed Embalmer’s Statement on Reverse Side)




K

: ; 4 1o, S

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .. e e e eeeeemanns ., Studént Embalmer No........

" working under my personal supervision.:

Student ..ot iiaiiiieiieaiireaeaaaas

" Licensed Embalmer Nots.f

- o L. o P. O. Address /47T caetx
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, hé also shall sign in his OWN handwriting.

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

t .

- -




