s wwo | FILED DEC 2- 1057 THE DIVISION OF HEALTH OF MISSOURI

. .
ey, 10.48 STANDARD CERTIFICATE OF DEATH State File ,,,39721
! BERTH NO. REG. DIST. KO, S Z- PRIMARY REG. DIST. no.d—s/___d Registrar's No /3 ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 11 Instivution: recidonce dufors
l a. GOUNTY COOpeI‘ a. STATE Mi 88 Ouri b. COUNTY COOpeP nddilnion).
b. CITY (If cutside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. 1a Residence within limits o
OR wrahip) is pla OR N or in
o Rural, Lamine TwWEP.| 4b “Yé&ArE 0%  Blackwater ST
i d. FIEIJOU‘.;P?T&ANE.EO%F {If not in hoapital or institution, give strect address or location) ASL:JTDRREEESFS {If rural, give location) 1 t
i menrorien At home, R, F.D, 27
]
| 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dpy)_ (Year)
DECEASED . OF
{ Type or Print) Fred Kramer bEArH NOV, é
SMSEXl . 16."COLOR OR'RACE | 7. MARRIEB II\:!)‘I’VEECBE'ISRRIED,?.-—B. DATE OF BIRTH 9.15.65&3::?1- a‘; u:ln:u JDrm I UNDER 1 RS,
) {Bpecif; 1} ¥, axni ays | Hours | Min,
ale White Wedowed Feb, 10/1868 89 I I
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit a5 . T Ca ) 0 12, CITIZEN OF WHAT
. e D srRY ¥ ad tete X ofGl"ﬂ BRIy
domedurior o FERREEYF e =) | opn farm Gasconade County, Mo, | vt
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR_WIFE
William Kramer Henrlatta _ 2227 Wilhelmenia Blerre Kramer
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:;FJ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yes. 0o, ox ynknowa)
No

(H yes, lvs war or dates of service) “{Mrs., Henry Lahmeyer, Blackwater, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . - -fm:RW\L BEDI‘E\:I:-:I_EN
. I. DISEASE OR CONDITION _ ° . Z u’ .
: Enter only onecatse per DIRECTLY LEADING TO DEATH= (g c@(’wm R - e P s gl M
s

line tor {8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, | rite to the above cause (o) stating
de. Jt means- the dis- the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK jNK-——MAI(E A PERMANENT RECORD

ease, infury, or complica- i DUE TO (e}
tion which cnused death, | 11. OTHER SIGNIFICANT CONDITIONS ) '
. Conditi tributing to the death but nof o s
rdatt:i mhmere‘au ::-Gmd:tio;acauun; death. r l) / 5 ? X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ?/
TION .
ves [ wo
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (o.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldy., gta.)
HOMICIDE ] -
2)d. TIME {Moath) {Day) (Year) (Hsur} 21e. INJURY OCCURRED | 211, HOW DID INJURY DOCUR?
- WHILE AT NOT WHILE
INJURY = | WORK AT WORK
=
|z hereby cerlify { at I attendc deceased fram ) < 195 7_to 192_2 that I Jast saw the deceased
’ , d thai death occurred at from the caupes and on the date stated above.
Ep (Degree or title)) [Bb ADDRESS , Z3c. DATE SIGNED
ra G P Baahn//e aSJou)-; //’,'L")-vj")
%BNBUFHAL CREMA. | 24b. DATE 240, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
-BURET” | Nov.29/1957  Arrow Rock Arrow_Rock, Missourt,
gl \|j DA REC'R BY LOCAL | R 'S TURE ) ) 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
I8 o //};%f 7 e W Goodman & Boller, Boonville, Mo,
V4 I {Licensed Embalmerf!‘Sutzmznt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No ................

working under my personal supervision,.

ST AT (=3 AN Slgned MM} W

Signature of Student Embalmer - 45
Licensed Embalmer No....7. 39 .....

P. O. Address BoonvilleMo

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

to comply with the above constitutes grounds for revocation of license). )
.+ If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng r. j .
“* J¢ +his body is not embalmed, .fact should be so stated above. = - ° N .

. R A




