THE DIVISION OF HEALTH

OF MISSOURI

080353168 .

Health,
L Wellare STANDARD (ER‘""(A'" OF DEA‘H STATE FILE NUMBER
Publi
| S:n;:. hLED s E P 3 0 lgsangutrunon District No. ___.__,_.3___2 Z,,...anary Reglstmnon District No. .-“é-—u-z-gm."..,- churruf s No. ___53,5_1___?{__,__
ﬁ I PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. Ii ingtitution: Rn‘lig\n_nymou
o 1550
o COWNTY  saline o STATEMigsouri ™Y 5a1in®
- ‘-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
| OR Yes [ Noﬂ' OR ] 2 ¢ 7? 9 Yu[:] No
1 Tomd Miami Township o Miami Township 2 B
c. ElgL'L_'NAlflEDOF (M NOT in hospital, give location) | Length of stoy in 1b d. iBREE"gS (I outside, give location} Reside on Farm
SPITA . .
INSTITUTIO le, south of 50 years 3 AT south of Miami Yes [ No [
3. NAME OF DECEASED "™~ " First Middle Last 4. DATE Month Day Year
{Type or print) orF
Nannie Kruger David DEATH Sapt, 16, 1958
5. SEX 6. COLOR OR RACE J'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9, A(:E E.:'E;:;; ::.I:&E? ;:,EIAR 1;‘::4‘[)“ 2:‘:‘315.
Female ! | white wooweo@ 2 ovorceoIiug, 27,1873 | 8% 1

100. USUAL OCCUPATION (Give kind of

during most of

Hougewi

llnp lifa, aven if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

Own BHome

work done

11. BIRTHPLACE {City and state or ceuntry) 0

Carroll County, Mo, UsA

12. CITIZEN OF wHAT COUNTRY?

130. FATHER'S NAME

Chris Kruger

Mollie Neub

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
auer

—— - ———

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y1|Noonr unﬁr-:um)l(ll yeu, give wor or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT
lerovy David

Address
Miami, Ao

PART 1.

Condltions, if ony,
which gove rise 1o
absva coauss fo),
stoting the under-

}

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

IMMEDIATE CAUSE (a)

DUE TO (b)

s

/

INTERVAL BETWEEN
ONSET AND DEATH

ysol

Mawy Y,
//0’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c)
' = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given In PART | (o} 19. WAS AUTOPSY
ki s PERFORMED? <L
< & YES[] NO
- 2| 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F o d O O
2 2 -
© U| 20c. TIME OF .Houwr Month, Day, Year
2 S INJURY  .m.
§ £ p.m.
E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE C] form, factory, street, office bldg., e1c.)
k] WORK AT WORK . .
E 21. | attended the deceased from lq .’)'—l}l , o — — " ond last mm alive on — —~ ~
s’ Death occurred ot 53 lb pm/ m on the date stated above; ond to the bast of my knowledge, from the causes stated.
§ 22a. SIGHATU N (Dograa or title) d 72b. ADDRESS - - 22¢. PATE SIGNED
3 ' D . A
3 LD OW%I_M
13a. BURIAL*CREM&TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2.3_4- toEATION {City, town, or county)
P REMOYAL fipecit o iami
| Bur 9-18-58 Miami Cemetery Jiami, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ?Y LOCAL REG. | 26. REGISTRAR' S SIGNATURE
-Lewis Marshall, Mo. g-22. 54 . %AZ—

{Licensed Embaolmer’s Statement on Reverse $ide)




STATEMENT BY LI$ENSED EMBALMER

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

by me, ety .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

o . Licensed Embalmer No..:j.'. ‘
P. O. Address £ .

' 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.

- £t




