THE DIVISION OF HEALTH OF MISSOUR|

L:v'::l'.f':, STANDARD CERTIFICATE OF DEATH —%?EF.Q%,:Q?G%
Service gistmﬁon_M’ Nq.._“_/ﬂ_y __F‘rlmary Ragistration District No. 2‘@@ _____ Reglstrar s No., 5 q ._) ______
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Gireene a. STATE  Miggouri b COUNTY Greecri@ission
1-57 b. CITY (If outside carporate limifs, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
Tom Springfield Yos (X Mo [ om_ Springfield Yes[@ Mo ]
c. Egéll;l'?:t‘%gfz {If NOT in hospital, give location} | Length of stay in 1b osfz. i'{)%%EE'gs (I outside, give location) Reside on Farm
o fosrialSt Handley Hosp. 55 yeare 5 638N.LaFontaine Yes ] Ne[X
3 (NTA::E SFP'?'E?EASED First Middle Last 4. DATE Month Doy Yeor
WILLIAM F. KRUGER oeatn June 2, 1959
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years 1F UNDER i YEAR| IF UNDER 24 HRS-
I T L T e e~ O VA ) o i il
2 10a. USUAL OCCUPATION (Give kind of wark dems | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: § dargener” o brests Billings, Missourl U.8.4.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e I William Kruger Friedricka Achterberg — Do,
% 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 917 SarBroadway Avenue,
: (Yo roqyggteem]| U v g * = =" | 491_03-4297Bertha Manley,Springfield, Missouri.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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18. CAUSE OF DEATH (Enter only one cause pa)
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE [a)

ine for (a}, (b, and {c].)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Cundll.tienl, if ony, DUE TO (b) .,
whi ave rize -
uh::. gt:m.uu u(n)c: } //
stoting the under-
é lying cause last, DUE TO {c)
= PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 {a) T19. WAS AUTOPSY o
< 3 PERFORMED?
S 3 34y YES[] NO[]
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; & { a
Ul 20c. TIME OF .Hour .Month, Day, Year
S INJURY  am.
3 R p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -{ngELE farm, foctory, stret, office bidg., etc.)
WORK
21. | ottended the decoased

¥ W ﬁ-_—_&gémnd tort Yo T clvaon_ Joa® T
on the date stated above; and to the best of my knoyfedge, from the couses stated.

GHATURE "

ﬂ 52:". or titl) % éa

22b. ADI

2

o

AL, CREMATION,

151" | 5June1959

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Rose H1ll Cemetery

0
/ {5tx

Christian County, Mlssourio

Clry, town, or county)

man D,

JO

24. FUNERAL DIRECTOR 1200 pEvEville Ave.
Ralph Thieme-springfield, Mo.
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{Licetizssd Embalmer’s Statement on Raverss Side)
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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

/L/‘Z re /d//zc. 'f ............. // .................. , Student Embalmer No. 57/ .....

working under my, personal superyision.

by me, or by

Student .Z..
ngnature of Studént Embalmer

=
al.. +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply -with the above constitutes grounds for revocation of license).
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: 4

If this body is not embalmed, fact should be so stated above,
. t




