THE DIVISION OF HEALTH OF MISSOURI

58-035678

. Health,
& Wellore STANDARD CERTIFICATE OF DEATH STATE FirE NUMBER
Public
L Service I'“_Eu 0 CT 2 8 Igseeg:srrunon Dls:ru:! Ne. 4 7 Primary Regisrmr_iof DisrriCiG- ______ ‘3 _...a_g_ng _______ Registrar’s No. & .___5_,_____
- . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
5. 300 . COUNTY CALLAWAY a. STATE MI bSOURI b. COUNTY GAS CON%?E")
1-57 CITY (f ourside cerporate limits, give TOWNSHIP only) tnside Limits <. CETRY Inside Limits
;\ TOWN FULTON Yes (i No L] 11037 /vown HERMANN Yes[J Nef]
I EgES.FI’_”r:I:C’lI‘E)gF {1 NOT in hospiral, give location) | Length of stay in 1b & iTDRDE%'gS (if outside, give location) Reside on Farm
| msTiTUTioNn ST, HOSPITAL #1 1l mo, UNKNOWN Yes L] Ne[]
3. FTAME OF I?E)CEASED First Middle Last 4, DSTE Month Day Yeor
voe o prin LYDIA KRUEGER w10 21 195§

5. SEX 6.

FEMALE

COLOR OR RACE

WHITE

7- marriep[ ] NEvER maRRIED[]

wipowe [N 2, oivoreen[]

8. DATE OF BIRTH

2/8/1880

F UNDER 1 YEAR
Months l Days

IF UNDER 24 HRS.
Hours l Min.

9. AGE [In years
éurhdey)

10e. USUAL CCCUPATIQN {Gi

ive kind of work dons

10b. KiND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12 CITIZEN OF WHAT COUNTRY?

during most m.ﬂrélif ., wven if retired) INDUSTRY D . K . G‘ER.NIANY g: U . S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julius 7777727 Unknown —
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?. 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address .
(Yo, o or X TR Egptp v o doter of service) Unknown | St. Hospital No., 1, Fulton, Missouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a

girhive Mtalf S Locre-

INTERVAL BETWEEN®
ONSET AND DEATH

24 /}év/&/c A,

21. | antended the deceased from 9[ 2 5 / I 958 and last sawj:‘alwc on /0 ,2_ / /95-,

=

o

Death occurred at

o [0-2i- 1958
5.

fm on the date stated above; and to the best of my knowledge, from the couses stated.

22e. slcngzp; %J é‘(oeyﬂe;

22!: ADDRESS

%A

Hrps il Fontth, Mo

22¢. DATE SIGNED

10-21-/55F

23b. DATE

y8/2%s §

730. BURIAL, CREMATION,
REMOVAL (Spacify)

AME OF CEMETERY OR CHEMATORY
WM @oé,

w
d
@
]
O
o
=
w
=
o
&
Conditions, if M
& which gave risans | CUETO &) 7
- cbove couse ([a), . }{o .
=z i h der-
Sz lying caves st 2 DUE TO {c) ﬁ//ié’ (L) 04’(/ P4 AM MWC
5 20EF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
T oEfl< PERFORMED? <=
] = Y400 YES[] NODS
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= Zfa
] O o O
] 5 § 20c. TIME OF Hour  Month, Day, Year
2 @f@s INJURY  a.m.
‘.__.: it E p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factery, strest, office bldg., etc.)
& 1 WORK AT WORK .
£
-
&
1
a
3
<

23 LOCATION (City, town, or county)

M) R A

/%.’S‘.fo.w £/

{State)

%‘&L BIRECTOR

DDRESS

25. D/TE RECD. BY LOCAL REG.

Qel.22.- 1958

4 Embal

s 5 on Reverse Side)

26. REGISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .._...............

working under my personal supervision.

Student
Signature of Student Embalmer

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.




