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o HLF.U 8EC 174951 STANDARD CERTIFICATE OF DEATH , Ggm%&ﬁ?sg ------------------

. 5. Public 7 7 ?
alth Service Repistration District No. y k. Primary Registration District No. .ol M e Registrar's No., &0 L2l
| |
. PLACE OF DEATH a 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence brfme
m
V. 5. 300 COUNTY C all aWay a. STATE M’i s Souri b. COUNTYS t . LOU.T S'Hlorl
ev. 1-57 Ci(;fY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 0 Inxide Limits
R
& TOWN Fulton Yeos f¢) Ne[] TOWN Crestwood l_l—ﬂ} &sgl Ne (]
I’-:igls-l!'_l‘?AArE OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EREET;S (If outside, give Iocutio;} Reside on Farm
R AD
heTrribell avay Mem, Hogp, 2 dayvs REN1020 Ponderosa Yes (] No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
( ype or print Q
Harold Krause bEaTH Dec, 8,1957
5. 5EX Y| 6 COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE 11 s JF UNDER I YEAR| IF UNDER 24 HRS.
MAR#ED&‘IEVER MARRIEDD | t‘l::i’:'l’:::y; Months | Doys Howrs Min.
- Male White wipowen[ ] oivorceo[ ]} July 16_1916 H. 1
2 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR }1i- BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
= grmlman of working lile, aven if retired) MTRY
s sman N&llg S8t.Louis, Mo i U3A
X = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
= - Edwin Krause Elmina Repvogle
4 w
2 — W 15. WAS DECEASED EYER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
©
E_ = B (Yas, no_ or knqvm{l}rlyn-, give war or dates of sarvice) .
: g U.nk un1{n0‘qn Mra Harnld T(Y'gl‘lse C'_!_'Inﬂ +1 24
=z 0. 18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b), and {c}.) . )i RVALEB EN
& w PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
- b IMMEDIATE CAUSE (a) Cerebrs]l Concugsion
e £ =
- x
'E & Conditions, if any, . DUE TO (b)
5 = which gave rise 1o
2 = gbove cause {a},
- r stating the under-
€ 8 -1 lying covse lost. DUE TO {c)
g _. mp= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecss condition glven in PART I (2) 19. WAS AUTOPSY 2
B3 = < P £ ] PERFORMED?
1: g racture of right Femur ' ves [} NO B
-E _; § 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ O O
-] - car acaident hiwey UO eget of Willismghupa Lig
sv SHO . TIME OF Haur Month, Day, Year - T R
W D o0 go JURY .
2% 03 z 7‘ 1 2/ KE\Z A f of “
31t Z 20d. INJURY! occURREo t‘a- ‘..go\l"pLAcE OF, T RY (e. mbT:I obout hr;ma. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e W WHILE AT~ NOT WHILE ry, strees, office bldg., etc
§ 5~ % WORK 3 AT WORK H‘I’Wé‘? - East of Williamsburg Callaway Mo,
E.'E zi.‘l I‘Nnemied the deceased from Y s e ond last "“": alive on
\g‘_g( - é \Deu‘lh ocbgyed at — 4 4‘6 P . m on Ihe date stated abeve; ond to the best of my knowledge, from the causes stated.
3 9%, SIGNATURES © — (Degros o« fitle) 3] 3. ADDRESS , 22 DATE SIGNED
Bl | !
iz . 4 ¢ Coroner Fulton Missouri Dec. 9,57
23a. BURIAL, cREMATION, | 23b. DATE 294, NMMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Sro1e}
REM%YAL {Specify}
ur 2/1 9/f:7 : r".-n nnvﬂr S+ . Tonis Ln -
24. FUNERAL DIRECTOR ADDRESS" 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SAL ATURE‘/
MWM_.Q}LM -)'uﬂInWo ,D(_a/4£-/q;7 AN

od Embolmer’s on Reverse Sll‘d

g
<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ori the réverse side of this certificate was embalmed
.» Student Embalmer Notiiiiiiiann

working under-my personal supetvision.

Student

ngnature of Student Embalmer

Licensed Embalm
P..0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, be also shall sign in his OWN handwriting.

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

~ - - - - - —— - mn e e s o




