mh[wlﬂol%yolpﬂﬁe&m — STANDARD CERTIFICATE OF DEATH =60-019928

' STATE FILE NUMBER
JDED Registration District No. ______ﬁ_d______._.l’rimarv Registration Diatrict No. 3.4_‘3-3____Ragi:fur'l No. _fg___________-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY . STATE 35 = b. COUNTY dmissi
) o Laclede » Missouri Camden Hmissien)
b. CHY (If ouvtside corporate limits, givea TOWNSHIP only} Length of stey in 1b c. CITY Inside Limits
OR OR .
TOWN Lebanon 5 days 1own Sunrise Beach Yo K} No ]
. FULL NAME OF (If NOT in hospital, glve locati Inside Limit, d. STREET | 1gide, give locati Resid F
¢ HOSPITAL OR ! n howpne , aive “,! tork . arce T ADDRESS Forsen . 1’&"’1’&' Sive location} otide on Farm
instution’ Wallace Memorial Hospitall ved neD Yes [) No [
3. G_IAME OF DE)CEASED First Middle Last 4, Dé\F'I'E Maonth Day Year
ype or print . .
Fritz William Krohne veatH May 8, 1960
id six 6-.;?&%51 OR RACE 7. Married €]  Never Married [ 18, DATE OF BIRTH | 9. AGE (last birshday) |IF UNDER | YEAR | IF UNDER 24 HR
ale ¥ -] Widowsd [ Divorced DJuly 30' 18B9 70 Momhsl Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f ine Ji ven if retired} - . Migsouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred W. Krohme Florence Wiehe Sallie Anna Krohre
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. !i(i?mm S un?idéeg Beﬂch )AO
(Yes, no, or unknowB}(If yes, give war or dates of service) Sa a A Krohne » .
' 151532 =5777 * Forsen Park
| 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: - o~ ONSET AND DEATH
z IMMEDIATE CAUSE (a) M,o m««i
8 = lA_Q'C-QA_/
o Conditions, it any,]  DUETO () T 2 A Kt
which gave rise to M \
above cause  (a),
stating the under-
lying couse last. DUE TO {c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [ PART 11l. If decoased was fermale was
g disea andifjon given in PART | (e} 9 » there a pregnancy in last 90 days.
5 MS-—Y- o 3.6 Yes | [1 Mo | O Unknown
o 54 —— L]
E 19, WAS AUTOPSY . ] T SUICIDE OMIfIDE 20b] RY . ure\df Injury in o RT IE of item 18.)
& PERFORMED? a O
u YES[J NO
| X | 20c TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
E_IEJI .Qi!tnti-ed the deceased &omJM. fo_.i_—_%LéQ_n?d last uvim slive on 5 -~ K o 6 o
.D..gh occurred  at. T . 7 '55 Aﬂ on the date wated above, #hd to the best of my'knowlcdge. from the causes stated.
- ]
& l 22a. SIGNATURE {Degres % 22b. ADDRESS 22c. DATE SIGNED
S BARALvwATS rdasd ﬁi/@"”w‘*h"""o' 5-7-Go.
L9 23a. BURIAL, CREMA'TION, 23b. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (S1ate)
2 fé‘ﬁﬁyh‘i‘”‘"" 5/¢/ 60, Mt, Muncie Cemetery Leavenworth, Kaunsas
oy Vi
z B H R ADPRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o
“ amdenton, Mo. |5 — G~ 1969 ]

{Licensed Embalmer's Statemant on Reversa Side)




WAY 1'g 1080:

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

265

ticensed Embalmer No‘.

P. O. Address Camdenton, Mo,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

v .

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

. t




