Heolth, L _ : THE DIVISION OF HEALTH OF MISSOURI . 58—02881.:_8 e

& Welfare STANDARD CERTIFICATE OF DEATH TTTTTTTNSYATE FILE NUMBER
Public
 Service I F"-ED s EP 2 1958Islrunon D| srm:t Ne. . /2'%__,,__ e Primary Rnglltmhoﬂ Dlsrm:l No. A’ﬂ __________ chistmr's No.gj¢_,_gmw_
9— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjdqnc_e before
. i i ' b. admission
. 300 a. COUNTY ureene o. STATE _j_ 35 l COUNTY G
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . c(l'_)TRY A 3 7 b Inside Limits
R
TOWN springfkeld Ves g) o [ row  Bepublic o | YO nelyd
c. FgLé_nf:lAEl%gF (6 NOT in hospital, give location) | Length of stay in 1b d. STREE'I‘;S (If outside, give location} Reside en Farm
HOSPIT4A . ; ADDRE
msTiTuTion _tonnley Hest tome &2 wks Kt. # 2 Yes[5) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF o
relicitas K. Krause beAH _August [@,]96R
5 SEX ’ 6. COLOR OR RACE[ 7.\, coieornever marrizol] 8. DATE OF BIRTH 9. Alch E,.':;:;; ;ir'{;)'ea ;:r:m I:x:l-DER 2:::.25.
e pma /o white woowen(E X oworceo[ ]| Mar. 12, 1865| 93 l :

<
s 106. USUAL OCCUPATION (Giva kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT cou‘a?t!n
= during most of working life, even if retired) INDUSTRY
2 me 01ld Mexico UsA .z
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Snkaown Mariz Espind Yhomas ¥. Krause
‘éi 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= - (Y es, no, or unkngwn)| (If yes, give war or dates of service} - -
I | no John Krause ERepubliic, Mo
z o 18. CAUSE OF DEATH (Enter only one :uusefg.r line for (o}, (b), and {c}.} INTERVAL BETWEEN
) o PART 1. DEATH WAS CAUSED BY: # [ NOYDEATH
I—E g IMMEDIATE CAUSE (a)
= o
- x
. o Conditians, if any, DUE TO (b)
5 = which gave rize to
5 ; above ::uu (a), }
K : i
-1 i cne oo} DUE T0 (e} Y493 X
Es Z2Q0F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the termingt dissose condition given in PART I {a) 19. WAS AUTOPSY
23 =fx PERFORME?(
5= S ves[1 O T
-g - % 2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
- = w
=2 xfB° | O d
=3 S§3
80 <NG| 20c. TIMEOF Howr Month, Day, Year
3 agd INJURY  a.m.
2 'g : X p.m.
2E 3 20d. INJURY OCCURRED W} 20e.' PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gr W WHILE ATD NOT WHILE‘D farm, factory, street, office bldg., etc.) .
:F 3 WORK AT WORK
E E 21. | attended the deceased from 2 — ; d = -S ? to "/ Q and lost saw, _I'" aliva on g,"’( 7
§ g Death occurred ot mon the date l!ored obove; and to the best of my knowledge, from the couses stated.
i k] 220. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= ey U
is M@ Springfiedl, Mo e =15 54
230. BURIAL, CREMATION, | 235 DATE 23e. NMEﬁF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
REMOVAL (Sgecify) .. - a
yal 8-19-1958 kvansvlille, indiana
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmec’s Statement on Reverse Side)

Uamtreli-rossett Kepublic, NMo. |@ods-S8 | c2l. % elddm
U
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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 embalmed

by me, or by

e e e e et e et s e e e banne et tbn s eaaan -veerfeeo.i, Student Embalmer No. .

working under my personal supervision.

Student

Signature of Student Embalmer

A

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OW
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 shouid be so stated above._




