MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ —63-0410160

DEPARTMENT OF F'UBI..IC HEALTH AND HEI..F

DO NOT WRITE AMENDED Registration District No. ___ 2/ Primary Registration. District No. e ___Registrar's No. A— e
ON THIS STUB , F - ; A

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceasad lived. If _instifu'lipn: Residence before

a, COUNTY ) Washi.ngton . a, STATE Mo. b. COUNTY Washin o +on admission)
b. Cé]"l\' (If outside corporste limits; give TOWNSHIP only} Leng_lh of stay in lb ) c. CITY Inside Limits

{ OR . R
W [iperty 10 months .Town' De Soto Yes X1 No'[J
¢. FULL.NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET [If: cutsida, give locstion). Raside on Farm
HOSPITAL OR . . . ' " ADDRESS R "
insTiution. 5 miles NW of Potosi, MolyesD neD ' unknown Yes[1 ‘No.[}

V$:300:
Rév. 4/59

7

DATE AMENDED

. NAME-OF DECEASED Firat i Middle ) Last 4, DATE Month Day Year
{Type or pﬂm) o OF.. N

‘Frank NMN Kriegbaum DEATH Feb. 15, 1963
5. SEX 6. COLOR OR RACE ¥, Married)L] Never Married [ [8. DATE OF.BIRTH | 9- AGE {last birthday) | IF UNDER.1 YEAR IF UNDER 24:HR
i Months | D H Min.
white Widowed [J Divorced [ 6-20.1893 70 ) onths ays ours n

-__Male |
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIiND QF BUSINESS OR INDUSTRY| 110 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during ‘most of working Hife, even if retired) ) . . e '
berer Timber Hillsboro, Missouri . USA
T3s. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND.OR WIFE

__Qonand_Krie%haum . Wi , Myrtle Kriegbaum
15. WAS DECEASED EVER:TN 11.S. ARMED FORCES? . | 17. {INFORMANT Address

'(Yes, .no, or unknown) | (If yes, give war or dates of] R .
&8s | 38T Wesley Kriegbgum Rt. 1 Potosi, Mo.
'IB CAUSE OF DEATH (Entar nnlv one cavse pe S . {NTERVAL BETWEEN
PART |. DEATH:WAS CAUSED- ‘BY: . d . . ONSET AND DEATH

IMMEDIATE CAUSE (a}) " -

-
z
L
=
=1
[
Q
[

Conditions, if any, DUE TO {b}
- ‘which gave rize to o

above cause (a),

stating the under-

lying cause last.. DUE TQ {c)

PART 1l. OTHER 5|GNIF|CANT CONDITIONS CONTRIBUT[NG TG DEATH but not related to the terminal PART i, If decessed waz female was®
. 'disease conditionigiven in.FART 1 (a) ~ there .a pregnancy in last 90 days.

- : >~ [Oves | @No. | D-Unknown:
o WAS AUTOPSY | 205, ACCIDENT — SUICIOE  HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enfer.nature of injury In PARY | or PART 11 of item 18)
g, i} O

PERFORMED? K
YES[J NO[H . A . -
20c. TIME OF How Month, Day, Year
. 'INJURY a.m.
. pem.

R R D ) Z0e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION "COUNTY ™ | STATE"
0d wdﬁ%YAgfc\%g%‘l!(ED “* farm, factory, street, office’bidg., etc.}- .
NOT WHILE AT WORK (] | p .

o - 2 A
21. -i:attended the deceased fr - S ,HLM_\#@BM' last’ saw 0 alive on_mw-lf—

6230 8 w on theidale stated above, and to.the best of my Kriowledge, from the causes stated.

o9 ?}- : 5 E g A i _22.7;\_1'_5 r_«IED
23a. BURILAER B 1o 23b. ATE : |23, NAmt-i:JF CEMETERY dz CREMAT . WDCATIOI :c;ry. town, of county) i
L BT 2-17-1963 City Missour!

24. FUNERAL DIRECTOR. ADDRESS EiAT RECD. BTZR% WW
Donald Sparks  Potosi, Missouri _ / 7 é 'y &

[Licensed Embalmet’s Sidtement on Réin!r'se Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD ©F

MEDICAL CERTIFICATION

Death éccurred at.

USE BLACK INK
“OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l 12,834

iy STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v'f'hose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

woricing under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 4819

P. O. Address_ Potosi, Missouri

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license),

If. embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

Iif ﬂ'_ns body “is not embalmed, fact should be so stated above.




