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falfara
blic
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Coroner connot certify te o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuslly related.
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STANDARD CERTIFICATE OF DEATH

E
é.g ................. Primary Registration Distriet No. . 52‘ e L_......

FILED AUG 2 1957

Registration District No. ..

23889

FILE NUMBER

Registrers No. ..j_?...‘....;‘__

PLACE OF DEATH

o COUNTY Christian

2. USUAL RESIDENCE (Where deceased lived.
A . .
« STATE Migsouri

IF institeti

b. COUNTY

ion: R.lld.nc- ba;z/
. admi

Chrlstlan

b. CITY {If outside corporate limits, give TOWNSHIP only)

Finley Township

OR
TOWN

Inside Limits

Yesu HNoN

c.

CITYy
orn Billings

HM

'lrn ide Limits
PXZ AN

© 5g§#|¥:rg|gl= Nro{ E?i’a‘i‘i givefocation)(Length of stay in 1b d. STREET . {If ourside, give locatian) Raside on Farm
INSTITUTIOND e gt Hame 2 7 mos, ADDRESS D miles South Yes(X oD
3. NAME OF Firat Middle Lagt 'l. DATE Month Day Year
DECEASID OF
(Tope or print) HERMAN JULYUS KRUGER peath  July 15, 1957
5. sex oTe. coLon- OR RACE  [7- marmen [J wever mansdido K 8 DATE OF BIRTH % ot Airihay ;:.f:: T 11:? s B
Male White wiooweo (J ovorceo [ Feb, 7, 1:879 78

“110a. USUAL OCCUPATION {Gice kind of work done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and rtato or country)

‘DZ‘ CITIZEN OF WHAT COUNTRY?!

Farmer Farming Billinags, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Kruger Friederike Achterberg
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) {If yes, give war or daics of service)

1o 1 - - - = nane Bohert Kruger Ril]ing Q-

18, CAUSE OF DEATH [Enter oniy one cause per line for (a), (b). and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

n l : ouﬁir AND DEATH
>

INTERVAL BETWEEN

Death occurred at

m on the date stated above; and to the best of my knowledge, |

-
~
Cenditions, if any. 1 pug To (4 Cy s s Q LAASRA ., b M
which gare risg to Ay - 4 ¥
above c:uce ;)-
stating (he under- . .
= lying  cause last. BUE TO (&)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART () T8, WaAs AUTOPSY =2
= 9‘ PERFORMED?
3 3 -3 ¥ | ves O wo
:_—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part 1T of item 18}
ﬁ 0 ] a
2‘ 20¢. TIME OF Hour Month, Day, Year
5 INJURY  a. m.
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e_ g., in or ahowut home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, fectory, street, office bidg., ete.}
WORK AT WORK N . .
25, I attended the deceased .rrom ' qﬂ"‘“"\ 5 1 Y u-s ‘ > ﬁ'and laar saw 3 ipy aliveon J%ﬁj_
rom th¥ causes stated.

/"‘

22a. (/

{Degree or tirle)

s M YYUR—

22¢. DATE SIGNED

. A DD 7 1L \57
23¢. BURIAL, EREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fotwn, or county) (Statey
REMOVAL {Specify) . .
Burial 7/18/1957 | St. Petep's Cemeteryl Billings, M
4. FUNERAL DIRECTOR ADDRESS 25. DATE, RECD, BY LOGAL REG. 26. RE RAR'S SIGNATURE
%MM Clever, Mo. F0-/987

{Licensed Embalmer's Hatem

t on Reversa Side




e

¥ STATEMENT BY LICENSED EMBALMER

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

L3 2 ¢ < T 3 o G » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalwer
: ‘ . Licensed Embalmer No...?f‘;.’

. .. ‘ L . P. O. Address . .| 5&0’“ -/

-~

- i¢ W
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. N
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwrltmg ’ C e !
_ if this body is not embalmed, fact should be so stated above. . . - . :



