IRI DIVISION OF HEALTH - S'I'ANDARD CERTIFICATE OF DEATH

|
LED VS JAN ginriclﬁu. _/22_____-_____}rimary Reglstration District No.l?‘ﬂ-_--___lhginnt'a No. _/_2-7__2:__-

~60-045726

STATE FILE NUMBER

\DED Registration '
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY Greene . sTATEM | ssQup b counYy  Newton admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
. . oR
TOWN Sgringfield 2 Weeks 1own Neosho Yoo [ Ne [}
. ;%ép“'ﬂEogF {If NOT in hospital, give location) Inyide Limiss d. ;D?I‘;E%EETSS {f cutside, give location) Reside on Farm
mnstution St. John’s Hospitadl Y [} Ne Rural Route Yok Ne Ol
3. HAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print) .
HERMAN JOSEPH KRAFT oeas December 23, 1960
5. iEx 8. Cf‘ﬁ“% RACE 7. Married [J  Never MarriedtX |8, DATE OF BIRTH_| 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma | Yhite Widowed [] Divorced ] Ii -] 8 i 3 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
s odkipg M if ratired)
It pietivofien iy &pe Farm Neosho, Mo U3SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Kraft Sophia Hubler nene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yeyno, or unknown) [ {If yes, give,war or dates of service) .
NG Nare 492-42-8208 | Miss Thelma Kraft, Neosho, Mo,

! - 18. CAUSE OF DEATH {Enter only cne cause per line for ). and {c). INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
z IMMEDIATE CAUSE (a) Prrrmens 4 n bgn

Fd
O
o . x Vi d;?cl
a Condivions, if any, | DUE TO (&) Oy 1~ iv— AL
which gave rise to
abolve causs  fa), Vﬁ
stating the under-
lying cause last, DUE TO (¢}
= PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. f  decessed was female was
e disaasa itisn given in PART | (a) there & pregrancy in last 90 days,
7 i?”
g M(;a/n.. /IV/—JA.I-—Q I 0 Yes l O N I O Unknown
=119, WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERF‘%R/MﬁEjV ju] ] 0
w YES o d
- +
& | 20c. TIME OF  Hou Month, Day, Yeor
a INJURY A,
; p.m. . -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOCT WHILE AT WORK [ , )
21. 1 artended the deceased fro /2 o to. I.ZA)/KO and last saw }'::::1 alive on /’/LAJ‘/év
Death occurred a /8 00 B o on the date stated above, and to the best of my knowledge, from the causes ststed.
& ;;.aﬂg‘ THRE 7 Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
AN é! < /Q(\SG:&'V7 sac /%1)
% | 23+ GURIAL, CREMATION, | 23b. DATE "SI AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} 75
[a} REMOYAL {Specify) . «
& urial Dec. 26, 1960 King Cemetery Newton Co., Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGIGFRAR'S SIGNATURE
-
o [Thompson Funeral Home, Neosho, Mo.| /A2-29% —éo

{Licensed Embalmer’s Statement on Reverss Side)




VS JUAN5 1961
JAN 10 1861

.o . . Lo "
amwt PRI “wt .

PRl LA

STATEMENT BY LICENSED EMBALMER

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

or by _ e " - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN- HANDWRITl_ . (Failure to

with the above constitutes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shali sign in his OWN handwrmng
°If this body is not embalmed, fact shou!d be so stated above.

° 1 %



