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=—USE UNFADING.BLACK INK—MAKE A P

WRITE PLAIN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statet
CAUSE OF DEATH in plain terms, so that it may be properly classified. Fxact statement of OCCUPATION is very importantd
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|G4g B o7 ren Geee STANDARD CERTIFICATE OF DEATH State File No 531

v se\“-'

Registration District No..__

e Primary Registration District No,

e Registrar's No._:._.__._s.g;__i:::

. Vf
1. PLACE OF DEATH: a k.} s ‘
(a) County. . irp 5 — "
(8 Gity or town wteloulg ALY TAL 4 )7 1Q0°
([t outeids city or town limits, writa “RURAL" and name of towiship)'
(¢) Name of hospital or institution: /

Mo.Bantist Hospital

(If not in hospital or institution, write stroet number or location)

(d) Length of stay: In hospital or institution

{Specily whetber

In this community.
years, mouths or days}

2. USUAL RESIDENCE OF DECEASED:

(@ state._ Migssouril ® County___Sbelouls

{e} City or town Overland M
. (If outside clty or town limits, write “RURAL"} 1
I - . ' i
(d) Street No.._...._......%;.D_..Mm‘_l&lﬂ.&m@m- ...................

(I rural, give location)

(¢) If foreign born, howlong in UL S At S QU ERRS years,

8. (@ PRINt . Robert Kranefield (& L /

MEDICAL GERTIFICATION s

20. DATE OFr ﬁont ettt s A BY, :
vear. .. _Fgﬂ_ e nitte __._.____.‘i_:ﬁ

8. (b) If veteran, . 3, (¢) Soclal Secunty
N N
name war ‘ 21. I hereby ccrtify that I attended the dece d frnm S— /J
» 5. Color or w 6. (o) Gangle, widowed, magsied, 1652, to ol S~ Lt
4. Sex race = e - that T last 84w hecaasras slive o . o ., 1978 19:’7.9;
ﬁ) Name of husband o Wife_.._.......wruze 6. (¢) Age of hushand or wife if || and that death occurred on t 2 and hour etated sbove, Duration
illie Kranefield . 2live . ooo..........years || Immediate cause of degth i [
7, Birth date of d d Sep [y 24 1874;“_“ e LT o Caree L . 7
{Month} (Day) (Year}
8. AGE: Years Months | Days I less than one day (Z..%v
R
6 5 3 25 br. min t g
_ G Dus t%ﬁ@_—_t%
9. Birthp! - bermanv n ; )
M {City, :ht:;rn. or oountiz Bl {Btots or forelygn country) ‘
Oth ditions
10. Usunl occupation..... e__.-......m..c nica ac%ismi th é (zﬁfj’."m within 3 months of n.h)-y —
11. Industry or business__. Retired Py {’ PHYSICIAN
g { 12. Neme..JUI018: Kranef 1eld (A M Cperations K\ V. L Uaderting
= \ 13, Birthplace ... G@..E__m_@dr_lﬂl«w / N\ i e
— (f'k; town, or county (Stata or forelzn aountzﬂj Of attopsy. \ should Lbe
E 14. Maiden name iinnie eme — maw
- . | v
§ { 18. Birthplace FETTIRN Gﬁrﬂaﬂﬁﬁ 22. I death was due to external causes, fill in the following:
- []
18. (g) Informant's own signature L) Ea; f:ddm:t' sulcide, or homicide (spocify)
m %) Date of oecurrence
@) Addrer; S e iL ; 2 {c) Where did injury oeccur?.
17, (@) ia (b} Date thereof.....h= Li3=40 {City or town) {Conaty) (Brato)

(Burial, cremation, ar removal) (Month) (Duy) (Year)

(c) P’la:cé- burial or er tion ake ChaI’ 18 S P&I’k
18. (s} Signature of funers}p direct . s _”d Dee
ot ood oo 2d-Brerlad e

A ﬁ - 4=
19, (a) _3 ) ' W
{Data rocuived registrar) " "

(d) Didinjury occurin or about ht_)me, on farm, in industrizl piace, In public place?

Specif; of place

23. Signa

Aam_m

y T {Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. W

Licensed Embalmer No

P. O. Address (L %14 /%&,

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

If this body is not.embalmed, above space should be left blank.




