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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 8. No. 2 A

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED FEB 9 1949,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.

1427

it

.§;au File No

S0/L

Registrer's No

Registration District No...
1. PLACE OF DEATH:
Andrew,

2.

USUAL RESIDENCE OF DECEASED:

5.

6. (b} Name of husband or wife...

ll 6. (¢) Age of husband or wife if
Virginia Kru

and that death occurred on the ﬁa&md hour stated nbove

(s) County Misscuri Andrew
@® City or wown... RMEAL, Monroe, (@) State 3 (B) County g
(If qutside city or town limits, write “RURAL" end oame of towoship) (c} City or town..........__.. I{ur al
() Name of hospital or insticution: . . ) {1t oataide city or town limits, write "RURAL"™) [74
R.F.D.% 1,.Cosby, Missouri, /. | sweene ReF.D.# 1,.Cosby, Mo,
(Ifnotin honplul or mlhl.u'.lon write street number or location) || 0 oo T (1 rural, give location)
(d) Length of stay: In hospital or institution. il @ c  Forei ) No . No)
Specily whet! € itizen of foreign country *. es or No,
In this community 76 _yrs, 7 mos., l5da5¢"§ Y °
years, months or days) Tf yes. name country.
. MEDICAL CERTIFICATION
ol Fave Louis F. Krull,
i ey oSt 20. DATE OF DFATH: MonmI.an.uE].I.‘.I..__...day.......320.13.}11.. ................
. veteran, . e ia urity . i
namme war None, No None, vear__ 49484 nour...... D200 . minute.. p M.
21. I hereby certify that T attended the deceased from.... M Gerwe... ...
5. Color or 6. (a) Single, widowed, married, 19 ?3 10..... N B
1. s Male 0 race.Whi te.. / divorced..... MaI'I:lEd P that 1 last saw haa... alive of.. _& 8’

(Cll.y. town, or county) (State or foreign cnu%try) -

alive... _.years. Imm:digte cause of death.. £ ¥ A.l~ .-.’ ...............................
7. Birth date of deceased_.. L UNE 15 t.h I N1 T, | P L - ﬁ‘r
(Monlh) (Pay) (Year) M
8, AGE: Years Monthy } Days If less than one day Due to.. n
76 | 7 | 15 min b/
Due to..
5. Birthplace....ANGL.EW. COUNEY .. Missouri, /) o

Other conditions.

S

st, Jc,(fﬁ'é}lgg'ﬁemorlal“ Parx cé‘“““"t%"b”“"

of cremation

18. (o) Signature of funeral direct

'Sa Vannd‘ﬂ M.l S SQUI‘ l N P ‘
(d) Addrﬂn L] 3. Ps) a H ) ‘ ‘ s D
I! 19. (@) —_ y‘? ?A(j | 2 Signature,.. {.
Dal.a received luul registiar) ¢ {Régistrar's sig l.un) Address...

10. Usttal occupation Farmer 2 {tnctude pregnancy within 3 months of death)

11. Industry or business F'A!‘m 'V i - PHYSICIAN

5{ 12. Name....... W;Llllam Kl‘ull SOV ST Mawfr;i:ecl:;%:;.. P R S o T Underline

[3) : : T B

s s flplioND G%Eﬁs,u.y;m,, i

ﬁ 14. Maiden name... Ha Bnh .Lh Y Of autopsy 5}2’:‘:{‘:3};‘;

§{ 15, Birthplace (EEE&%WII.;) M](-ms.f OuE}w:nuyq 22. If death was due Lo external causes, il in the following:

16, (0) Tnformant Dottt Theecy F- %ﬂ_ (@) Accident, sulcide, or bomicide (specify)

() Address .F.D,# 1, Cosby, Mo. () Date of occurrence

17. (a) Burial (b) Date thereof. 2/4/45 (€) Where did injury occur? (City or town)} (County) (State)

{d) Didinjury occtir in or about home, on fnrm. in industrial place. in public place?

(Spocll‘y type of plsce}
e CE)a-Means.of injury...

While at work?...

. (M. D. or other)....

S Mmu‘um. ........... Date signed ff"’ fff;’

/0/-4-

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervifion

Licensed Embalmer No

BALMER in his OWN HANDW

L

- Note: The. abé&c‘hlUéT BE SIGNED BY THE LICENSED E
the uhove conslitutes grounds for revocation of license.)
“Ir thns body is not embalmed, fact should be'so siated above.

P.O. -Address..x_?)f...




