~60-040713

/ . ;/ Q STATE FILE NUMBER
——q____Primary Registration District NoAoge & e’ _Ragistrar's Ng, - A —
e

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS gcr 2 6 1360

Registraticn District No.

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE Where deceased lived. If institution: Residence before
s COUNTY  QEHTTYTER s sTAML;SSOUR L. counry SCHU ? admission)
b. CI}Y (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb < COII!Y Inside Limits
own  GREENTQP. 1l YR. omn LANCASTER .- Yed] No T
c. t{%épll‘!r#\ATEogF (If NOT in hospital, give location) {nside Limits d:['l;%%EEES (If cutside, give location) Reside on Farm
instrution. GREENTOP NURSING HOMHvye & noo Yes (1 NOCI
3. NAME OF DECEASED First Middle Lpst 4. DATE Manth Day Year
{ivpe o peinn WESLEY TILDEN KR ATZER om  0OCT. 1k, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married ] ?frﬁﬁgmgf AGE (Iasl blrlhduy) IF UNDER 1 YEAR IF UNDER 24.HR
I\,TALE TE' Widowed ﬁ Divorced ] ) C 77 TT‘“ Iﬁ‘ Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY l'l BIRTHPLACE {City and sfatn or country) | 12. CITIZEN OF WHAT COUNTRY
during mogp of sworkip ife, even if retirad) “F ARMER SCHUYLER uU. % . SA”
13a_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) . 14, NAME OF HUSBAND OR WIFE
ALONZO KR ATZER LYDIA GRESHAM o DECEASED - :
15. WASLDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT ” Address
{Yes, no, or unknown)i {If yes, give wa;\loodafes of service) ) NO NE DEE KR ATZER ‘ BLO OMF I ELD s IO‘W‘LA
— 18. CAUSE Of DEATH (Emer only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B (’7 % ONSET AND DEATH
g IMMEDIATE CAUSE (o} M & e,
g f M—zﬂa«_&_
a Conditions, If any, DUE TO (b} JgToz<aliy /O Llarp
1 which gave rise to L3
! above cause (a), V '
stating the under- -_—
lying causs last. DUE TO {c)
3 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'IO/DEATH t not related to the terminal PART 1ll. If deceased was female was
1 g dissase conditign given i PART/I {a) < thera a pregnancy in last 90 days.
§ /%1 I {J Yes I O Ne rD Unknown
E 19. WAS AUTOPSY Wﬂ. ACCIDENT VSUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
> PERFORMED? O (m} =
o YES[J NO H’ -_—
. — -
; & | T20c TIME OF  Hou Month, Day, Year
\ a INJURY a.m.
: uz.- p-m. -— -
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT WORK [] farm, factory, strget, office bidg., etc.) s e
NOT WHILE AT WORK [] ; /r /‘
21, | attended the deceased from ! /z' [5? te. f nd last “""m alive on / o 7 / <] /‘Q
Death occurrad af ‘ -2'4204“ on the date stated above, and to the best of my lmowledge, from the ceuses stated.
! o2 -
! o) 328, § (Degreg-of tille) / 2%6. ESS /‘/ 22c. DATEZS IGHED
1E A, / coee, (b Ao |70
z “23¥ BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CEMETEM OR CREMATORY 23d LOCATION {Cify, Yown, or county) (State)
=] REMOVAL (Specify)
o ' 0CT,L5,1960 DARBY CEMETERY SCHUYLER COUNTY IVI SSOURI
< T2 FUNE DIRECTO ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU K
> NCR AN FULER AL HOIAE, L Al CASTER MU
@ ek 7, /9L

{Licensed Embalmer's Statement on Rweru Slde)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod_y whosefhame is recorded on the reverse side of this certificate was embalmed by

or by ~ Student Embalmer No.

working under my personal supervision. , % %

Student. Signed, M ,/éjd)
Signature of Student Embalmer / { _

Licensed Embaimer No.
P. O. Address

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