LN'“‘I,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.59-000980 .

W:llilun _ STATE FILE NUMBER
:m:. IU-'-U \JAN 1 2 1959¢gisrrarinn District No. ...._.(2—_-;._.___.._,_,....h..-Primory Registratien Disrricg"_-.__.m .......... - Regisncr'ﬂl‘m._..ac,a‘,(_"__,___
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. |f igstitution: Residencybefora
o ¢ a. COUNTY Greene a STATE Mo, b COUNTY T € €1 624 m..,?on)
=57 b. CITY (If ourside carporate limits, give TOWNSHIP only) | Inside Limits < CITY Lo In:lde Limifs
I tow Springfield Yos (R No ] om Springfield o | v nerx
c. Eg%&l‘?m%gf: {If NOBTl;nrlhuspital, give location) | Length of stay in 1b d. iBRSEEE'gS (If outside, give location) Reside on Farm
INSTITUTION ge yra. Route 1, vos K] Ne [
3. ?T‘:,-A:,E :Fpr?nEthASED First Middle Last 4, DS;E Month Day Yaar
CHARLES E. KRASSER pean J&an. 6, 1959
“Male | Wmite | wewen e Auguat Lir, 1887 7 s e o R
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. TITIZEN OF WHAT COUNTRY?
dF‘p\d?m%FHng life, aven if retired) INDUSTRY Farm Springf ie ld, Mo . A U.8.A.

13a. FATHER’S NAME

Christopher Krasser

13b. MOTHER'S MAIDEN NAME

‘?

t4- NAME OF HUSBAND OR WIFE
Lena

15. WAS DECEASED EVER [N U. §. ARMED FORCES?
(Yeas, M.ﬂd\km‘m)lﬂf yas3, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17.« INFORMANT

— p—

Address

Mrs. Lena Krasser Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port 1 must be cnuAsnAlly‘ related.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} A
which gave rlse to P
abeve cavse {a),

stating the under-

lying covse last. DUE TO (<)

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

INTERYAL BETWEEN
ONSET AN ATH

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | (a)

3.:2‘ YEs [ ]

19. WAS AUTOPSY
PERFORMED?

No (87

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

Death occurred at

Na. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART II of item 18.)
0 ] O

Nc. TIME OF Hour  Month, Day, Year

{INJURY  om.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceased fro o Jan Ly 1959

gy, -
.o ond last sow’) 0 alive on
. m on the dote stated ebove; and ta the best of my k edge, from the céuses stoted!

22a. SIGNATURE,.

230. BURIAL, CREMATION,

i

23b. DATE

JEN.

2. ADDRESS/g 7
c

23:I/NAME OF CEMETERY OR CRENATORY

Greenlawn

77

3d. LOCATION (City, town, or county)

Springfield ,

2. GATE

ﬁJ'?

SIGNED

[y {State)

Mo

24. FUNERAL DIRECTOR

ADDRESS

alph Thieme Springfield,Mo. LM

/-~ 3-57

25. DATE RECD. BY LOCAL REG.

AT

{Licensed Embalmec's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiﬁ%ye body whose name is recorded on the, reverse side of this certificate was embalmed
a

by me, or by ... LA M—g’é/? Al , Student Embalmer No. ,5‘,7/ ......

working under my personal sypervis

Student F/. LAL U T e L T
Signature off Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constituies 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.
M [}

€ ]




