THE DIVISION OF HEALTH OF MISSOURI

2015

Heslth, T -
wir,  HLED JAN 27 1958 STANDARD CERTIFICATE OF DEATH b
Public /7[
Service Registration District No. 7 Primary Registration District NO-._E_é?_ ------- 2 ------ RB‘E""‘"”&--—-% ------- i)
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY “arion a. STATE Missouri b. COUNTY, L{arionu mi s siop}
Aar .
1-57 | b. C:JTRY (If outside corporaie limits, give TOWNSHIP only) | Inside Limits < cg;r B Inside Limits
TOWN Hannibal Y"ﬁl No [] TOWN Bannibal nwléf’vu[i Mo []
¢. FULL NAME OF (I NOT in hospital, give locotion}) | Length of stay in 1b d. STDRD%%';S {If outside, give location) Reside on Farm
HOSPITAL OR Al
INsTITUTION Residence 1907 Hopd 1907 Hope Yos 7] No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
SAMUTL MOSES KRIGBAUM DEATH  Janyary 10,1958
5. SEX [ 5..COLOR OR RACE T.MWAIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' (hli:':.::;; ;:::ER;:'EAR I:x:DER 2:“1"1‘RS.
. iale white wooweo[ ] oivorceo[]| Ausust 14,1886 2! 4 |""be I
2 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) | 12- CITIZEN OF wHAT COUNTRY?
= during most of working life, even if reticed) INDUSTRY . .. U
: Uatohman S Co, Spalding . ssouri S A

139, FATHER'S NAME

Jake V.Xrigbaum

135. MOTHER'S MAIDEN NAME
Fannie B.Davis

4. NAME OF H.IJsBAND OR WIFE

Dortha Burgett {rigbaum

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, rqal\kmwﬂ)l (Il yos, Hgﬁ%ur dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

498 18 2948

Irs,.S.i.Krigbaun,dannibal Missouri

Address

PART L.
IMMEDIATE CAUSE (a)

Canditiens, il any,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢).)
DEATH WAS CAUSED BY

INTERVAL BETWEEN

DUE TO (b) Mmalme

ONSET ﬂND DEATH

3 2

21. | attended the dececsed from
Death occurred at

Gt 7857

2:15 P,

1
, to aond last saw
m on the date stated above;

and to the best of my k

[

him

e ] 8
alive on %& 2 i é,‘ J ‘
edge, from the caouses siated.

220. SIG, RE

Doctor, coroner, stc. must use only stondord nomencloture in item 18. Na symptoms wi

/)«wa ;r }ifl-):
; 2 0

X

w

-

o

3

&

S

w

=

o

=

w

& which gove rize 1o

- chove cavse {s), - N - z r': .
z stating the under.

8 g Iying couse last. DUE TO (c) .

., D PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terming! diseass on given in PART | (&) 19, WAS AUTOPSY
3 o by 3 PERFORMED?2.)
3 e A X YES[J NO[e—
- § £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1l of i_l_!nz 18.}
= ZHw -

i o 0O O
S <M5[ 20c. TIMEOF Haur Meonth, Day, Yeor
2 a e INJURY a.m. N
§ : L3 - p-m. -

E % 204. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor sbouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., wtc.)

s 3 WORK AT WORK
£

:

:

L
3
a

22h. AD SS ~
7 7720 .

22c. QATE SIGNED

/-5

230, BURIAL, CREMATION, | 23b. DATE 23d. LOCATION tfhy, town, or courty) (Srare)
» HEHOV_A.L Specily) y - 1 f 2
'y Buri 1/15/1958 Grand view Burial Park | Hannibal Missouri

23c. NAME OF CEHE;E;Y'DR EREMATORY

DIRECTOR

ADDRESS

25. DATE RECD, B8Y LOCAL REG.

gannibal Missoulri

(Liconeed Embolmer's Gl

da)

en Reverse

24, REGISTRAR'S IGNATURE

@{'.




‘AN 2 & 195!’
RECEIVED
MARIGN CO. HEALTH I DEPT.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiriiiiiiiiiiiiriniietereirsiaeervrasesnesrrarevrninessresnsnarrstasssssraennsnnne .y Student Embalmer No. ................v0s

working under my personal supervision.

Student ...ociriiii e s sas i san
Signature of Student Embalmer

Licensed Embalmer No.....A840.........
P. 0. Address Hannibal. liizsourl

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 license).

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

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

> -




