THE DIVISION OF HEALTH OF MiSSOURI

=>3-000048

10a.

USUAL OCCUPATICN [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Heolth,
. Welfare STANDARD CER"FKA'“ OF DEATH STATE FILE NUMBER
Public £¥%9 8:
Service egistration District No. 002. ...Primary Reglstmﬂon Dl:lrlc' No.. ... Registrar’ s No. No... I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
300 a. COUNIY Andrew o STATE Missouri b. COUNTY  Andpreapdmssi
157 | . CITY ({If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 22 Inside Limits
OR ot
Tom  Cosby Yes [J No (X town  Cosby g Yos[] Mo
<. FgLF% NAME OF (If NOT in hospitcl, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
‘ iNsTiTUTION F. R. 38 years Yes (] Mo (]
‘ . NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
VIRGINIA KRULL, DEATH Jan., 31, 1959
5. SEX e COLOR OR RACE] 7.\, 0 e[ never marmien[ ]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRs.
last birthday} | Months | Days Houra i Min.
: female white | “ooveomJ oworceold| July 25, 1870 |
;

sy

O~

TTEIIT

All diseoses in Part | must be causally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, even if retired} INDUSTRY
housewife owl _hone Near Hurlinger, Mo. ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND QR WIFE
Jacoh Kessler Amelin Brosi Lewis F. Krull

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown}| {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17.
Mrs. Flva Dishman, Cosbv, Mo.

none

INFORMANT

Addrass

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t8. CAUSE DF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

?d'.

Canditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the unders }
g lying cause lest. DUE TO ()
b PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition givan in PART | (o) 19. WAS AUTOPSY
b P PERFORMED?
2 _ (€5 vES(] NOK] )
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 19.)
w
o O O O
‘j, 20c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., eotc.}
WORK AT WORK

21. | attended the deceased from
Death cccurred at

i Q"?iL

Y £

and last saw |

her iive on ‘ —-z.‘ "_é ?
m m‘tha date stated above; and to the best of my knowledge, from the cousex stated.

220. SIGNATURE

DL K Foainorr)

22b. ADDRESS

yJ)

22c. DATE SIGNED
P

Z30. BURIAL, CREMATION, | 23b. DA:E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (State)
REMDVAL (Specify) . P dJd i
uric 2/3/1959 Memoriel Yark Cemetery St. doseph Mi sgouri
[~

24. FUNERAL DIRECTOR

ADDRESS

setrruss.~ St. Josenh, Mo.

ﬂg?l) BY LOCAL REG.

APAS SIGNATURE
.
r "

(Licensed Embalm-r'{svhmlm on Reverse Side)

Y ey



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, OF By Lo e e e se e , Student Embalmer No. ...........coceeeet

working under my personal supervision.

SEUAENE .-crovemreeneerrcerren et teneeneeer e et enanes s Signed éﬁﬁ/&/ﬂ"”’”{ ...............

Signature of Student Embalmer

Licensed Embalmer No—;fa% 4
P. O. Address—...;/’fgé/’f.é/{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




