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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI

58~02511"

FLED AUG 12 1958 STANDARD CERTIFICATE OF DEATH SH1E File Nooermsr et
BIRTH NO. REG. DIST. NO. _LL&_ PRIMARY REG. DIST. NO. % Repistrar's No,.__...‘.i..‘.'.? ......... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iInstitation: residence befors
a. COUNTY Gascondde &. STATE ﬂissouri b. COUNTYGasconade 'ldmi-ionﬂ.
b. CITY (I ogteids cor limits, writs RURAL and . LENGTH OF . CITY I Y
R riee porpamuia fimdis, mele \Swashio| STAY fia this locel] ~_OR . 63279 K u“u"“«'“mm" rocrried fowat
TowNn  Rural 2 vears TOWN Pershing a d"m
d. FHOLIS-PT'F;]!..E OF (If not in bospdtal or institation, give streat address or loestion) AgDrDRF\gEEé (I eural, give locatien) /
INSHITOTION Frene Valley Nurshng Home RFd
3I;4E%MEEE%% a. (First) b, {Middle} C.N(L.B‘aﬁ ald 4, Dé}'g (Month) (Day) (Year)
5. SEX 6. COLOR QR RACE | 7. VNV‘IAD%-‘;‘:'E[E)’ gtE\\;gECESRREED. 8. DATE OF BIRTH I 9, l:\.GELr&x;;n LI: UNDER | TEAR | & UmoER 1 ws,
. . {Bpacity) t o Hours | Min,
Female White gl Mar. 1, 1867 o1 S0 P
oy, EUAL SCCUTATON otttz | 10 G OF GUSIESS OF |1 BRTWPLRCE s s s g | PG RRior o
Houge wife | Own Home Bay, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Krueger } Unknown Willliam Niewald

ANTECEDENT CAUSES
Morbld conditions, if any, giving BUE TO {b)

*Thir doer nx mean
the mode of dying, such

1(']5; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURth 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

. Do, or nown, If . Kive war . N -

g | (st o s ofperven Ben h. Niewald, Pershing, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"lénv.uﬁgmmm
. Enter only onecstseper | 1. DISEASE QR CONDITION _

Jize for (8), (b), snd {&) | DIRECTLY LEADING TO DEATH"5) &m&s_cQ@E Z mz Z?} S5ER45% g ,

an heart fallure, asthenin, | rise o the oboos canse (o) stating
ete. It means the dise tAe underlying cause laat.

1 DUE TO (¢)

eese, Infury, or co -
1l. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
Conditions contributing to the death but nol
related to the direare or condition causing dealh.

19a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ),

{860 | ms0 Wi

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldy., eta.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{~] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby certify that 1 auende deceased from 2 = 1 19853 t0_ Z =28 1988 that I last saw the deceased
" alive on = ) and that death oceurred at @ 20 Mm., from the causes and on the date staled above.

Zia. MMGNATURE

24a. BURIAL, C
TION, REMOVAL

Buria

24b. DATE

7/3%/58

. Zda/«@amﬂ.‘” Dl

24c. NAME OF CEMETERY OR CREMATORY
Salem Cenmetery

Z3b. ADDRESS | 23c. DATE SIGNED g

H eer Rprir . Mo 7-245

24d. LOCATION (City, town, or county)
Near Hope, Mo.

{Btale)

DATE REC'D BY LOCAL

7- 2

@ wSS[GNATURE ': E

zs%%:crou s sn; f:nn_n:ssz‘ﬂ’

o holo ot Tavee s A T ecsrse ®idal



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i i irid et b tiir it eaa e ii s saaa e sas e b , Student Embalmer NO..c.cnuuun.n..d

working under my personal Qupervision. .

Student.....ooen it " Signed. 7— ....... - enn W’ .......................

Signature of Student Embalmer .
Licensed Embaimer Nofd/‘zj

P. O. AﬁrCEB%ﬁ;.-.%

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

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

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

L * L



