THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
* o3 STANDARD CERTIFICATE OF DEATH «»57014956
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. e Reginirar’s Noouuiccmreseresrisassmees
b\U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare devessed lived. If institutlon: reskdence before
a. COUNTY a. STATE m . b. ﬁ%m‘rv adicimionl,
l Maeon i ssouri con Va) A 1y
b. CITY {If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde vorporate itinits, write RURAL and give township) a
towaship) | STAY (in this place} OR
TOWN 1 TOWN Elmer '
d. FI}{’OL%P?]&AB?_EO%F (M not in hoapital or institution, give strect nddress or location) d‘AsDTDRREEE.;rS (If rural. give locatlon) /
INSTITUTION
PS-gE%NéES%FD 8. {First) b. (M'iddle) c. (Last) | 4. Dg}'E (Month) (Day) (Year)
(Type or Print) Harvey V. Krawl DEATH  April 14 1958

5, SEX 6. COLOR OR RACE | 7. M:\R%}Eg E%Eg MSRRIEI_), 8. DATE OF BIRTH B.l:GE (lo years| & UNDER | TEAR | & UNDER u HES.

Male Vhite E DP , DIVQ % (Epecify) Sgpfceq*bgl_' ]_.7.-188 ‘7 Omndm uém- ’ Dég um-l Min.
10a. USUAL OCCUPATION (Giwe kind of wark Il_Jb..KINg OF“BUSINES OR IN- | 11. BIRTHPLACE (8tate or forelgn coustry) 12. CITIZEN OF WHAT

done during most of working life, sven if retired) DUSTRY s . 0 COUNTRY?

Lebor Macon County Missouri .8, A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Krawl _ Sophie Easley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (If yes, give war or daies of service) NO.
L o Kate Riggins . Flrmer Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO lg;;:g}m&anwtzu
Enter anly onecavseper | |, DISEASE OR CONDITION . AND DEATH
Jine for (a), (b), azd (e | DIRECTLY LEADINGTO DEATH'(a)M ))\70 &VM 7 AATRAy

4
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, giving DUE TO ()

L]
Aot Q,M [ Taon7H
a# heart fallure, asthenia, | Tise 1o the abore cause (¢) slating |~
de. It means the dis- the underlping couse last.
care, infury, or complica- DUE TO (c)ZW Valves /{ fuﬂgm L&M

tion which caused deagh. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not * -
related Lo the disease or condition cauting death. -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION q
- IOA ves [ ] o
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o.2..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, cffice bldg.,eto0.)
HOMICIDE .
21d. TIME (Moath) {(Day) (Tear) (Hour) 2le, INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILE AT HOT WHILE
INJURY @ | WORK AT WORK

22, I hereby certzfy that I altended the deceased fromM 1988, 1o M, 19458, that I last saw the deceasced
i ISCK, and thal death eccurred af Mm., Sfrom the causes and on the date stated above.
23b, ADDRESS 23c, DATE SIGNED

T-sr (Degreeort.h:?)’ — .
Vhods il b dro o\ S0 Lo Tt foctin | o fogld”

TION URIAL. 24c. NAME OF CEMETERY OR CREMATORY #44. LOCATION (City, town, ot county) ¢#  {State)
(Bpedity) =
Burial Anril 16 1958 Bell ¥acon County "o

DATE,REC'D BY LOCAL | R RAR'S SIGNATURE ; F‘ L DIRECTOR'S ATURE ADDRE S
4/ao | SE NN ael 4 0 id %ﬁouth Gifford Mo

T (Licensed Embalmer's Sutf_'mé op” Revérae Side)

ASWWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A
%)




W 2 /A L ER
/,/ff'/‘ oy oy Aune)

STATEMENT BY LICENSED EMBALMER

. H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et evareerareeste et e mseessme e eeens Student Embaimer No.

SIgned cccecciitcrssrsnassasnnsansssosrancancnan ) Lxccn:.ed Embimer No [ TaY:3)

P. O. Address__South Gifford Mo ...

working under my personal supervision.

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

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