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WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

E‘LEDINOV 2- 19 g REG. DIST. NO. : z

State File No.

00404

PRIMARY REG. DIST. NO. 53 os‘Rm:ﬂmr:Nn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I In-muuan rwidence before

. COUNTY . STATE = . . dugizalon
. Cole : Missouri - COUNTY e g0
b. CéTY (It cutside eorpurate limite, write RURAL and ':.u o §'r AL‘I'EFGEI D&I-‘.) ¢. ng o 33’%;‘:' J,wm:mm:,:n st
0w Rural - Liberty Twnshp | yrs TOWN ¥es Ne QX
d. FULL NAME OF (If not in hospital or institujion, givy streat address |peation) STRE (I raral, give location)
HOSPITAL OR * ADORESS ..
INSTITUTION R.R.#3, Jefferson City, Mo
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 2 DATE (Month)  (Day) (Yesn)
(Typeor Pimt)  John A, Kraus DEATH _ Oct 28 1953
5. SEX P 6. COLOR OR RACE | 7. m&ﬂgg. BIEQISECMBRRIED, 8. DATE OF BIRTH 5. AGE e e e
N {Bpecify) t ) on Days | Hours | Min.
male white Married /| Mar-18-1878 75 | |
10a. USUAL OCCUPATION (Give kind of = 100. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12,
:mudnrinl mutofworkintusls.w.:ek::! :l:‘h:l; b N DUSTRY (City sad State or Foreign Country) ZCSL“%EP:'?FWHAT
Farmer Farming Yole County, Missourid U.S.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAMD'OR WIFE
. Peter Kraus S.phia Kies Anna Kraus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' § S+GNATURE OR NAME ADDRESS

16. SOCIAL SECURLTJ
None '

(I yos, give war ot dutes of sarvice)

(Y-ﬁo.or unknows)
&)

Dscar Kraus, R,R,#3.Jefferson Citvy.M

‘Il the mode of dying, such

18. CAUSE OF DEATH
. Enter only 05e 881 per
line for {a), (b), and (c)

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortdd conditions, if any, givlng DUE TO (b}
rite to the above caude (a) sating
the underlying couae lost.

*This does mot mean

a4 heart faliure, asthenia,
ele. [t means fhe dis-

ease, infury, or complica- BUE TO (¢)

MEDICAL CERTIFICAT!

—%ﬁg&m

INTERVAL BETWEEN

ousz Ay‘/o DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which covsed deeth,

18a. DATE OF OP_FIFgN 190, MAJOR FINDINGS OF OPERATION m.l AUTOPSY?
FIF/X ves (] wo W
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fnctory, strest, office bldg.,et0.}
HOMlClDE_ .
21d. TIME (Month) {Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY . . =™ | WORK AT WORK

22. I hereby certify that I atiended the deceased from

aliveon _fo/t e 19# and that death ocﬁed at 2.2

1957,

m.

lo

190 / that I last saw the deceased

" -t
¥
, from z causes and on the date staled above.

23a. SIGNATURE {Degros or title) g
BUR} ?QEMA- % ;TE 7 zz. %AME OF CEMETERY ORCF
3( VAL - /

240, Locapoﬂ {Olty, towm, or count

23c. DATE SIGNED

-

MATORY (Stats)
Lt pem V.
uria Qct-30-1953 Riverview/C%afote % Jafferson City, Mp
DATE REC'D BY LOCAL | RPGISTRAR'S, SIGNATURE (9 - i, PUAERAL /DI RELTOR' 8 81 GNATURE “ADDRESS
RéG. | [ ) ‘p N ™ {J l Cs
M&\—EE L Adodhe U 4 2R /AH / afferson v, Mo
ke { H q E T, l. [ o on _— sid.) - — -




0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by «.vcieruvran-on. T T fvaeenan . Student Embalmer NO.,.ccocreuene-..

working under my personal supervision..

LT 1 L PO
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his O DWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



