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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A'PERMANENT RECORD
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BIRTH NO.

A L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36405

State File No i e

REG. DiIST. NO. iiz_ PRIMARY REG. DIST, WO. M Registrar's No...........a.'.l ..........

WORK

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lustitution: residencs before
a. COUNTY a. STATE b, UNT. adiimion).
S8helby Misgssouri gheibv
b. CITY (It outside corpurate limit, write RURAL and give c. LENGTH OF ¢. CITY {f ousside corporate lim!ts, write RURAL »sad give towsshin) o 'P_/)
townahip! STAY {ln thin place) /
Towvn  Shelbina 43 _yrgj TOWN Shelbina 2
d. FULL, NAME OF (1f not in hoapital or institution, give strest address or locatlon) d. STREET {H rural, glve loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION A
3DNE‘AC%IE\S%F.D a. {First) b, (Middle) ¢. {Last) . | 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Fred Krueger DEATH 160 22 51
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tr uwoir !'lll & UNDER 1 ams.
WIDOWED, DIVORCED (8psdity) Inat birthday} Month, Hours | Mia.
Male Y lwhite 7. |July 3rd 1874 | 77 190 ]
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn couutry) 12, CITIZEN OF WHAT
domdnnnﬁ %rﬂdu », eved If rotired) DUSTRY COUNTRY?
e Opt 8 West Point Iowa / U,.8.A,
138-; FATNER S NAME 13b. MOTHER'S MAIDEN NAME 14. NN"E OF HUSBAND OR WIFE
e v ayiic Ul
Frank ‘Krueger'i- ' No n_____
L5 WAS DECEASED EVER IN U:S: ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yva. 6o, or unknown) (Hy— wlvs war or dates of servioe) NO.
et crass i . - Mrs Ola K Shelbina Mo,
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. - . " CNSET AND OEATH
. Enter only onecauss per .| N -DFSEASE OR.CONDITION . "
line for {s), (b, and {€) DIRECTLY LEADING TO DEATH () ‘:ﬂm _O'C‘Z“l A T p-) 'A“/_
*Thiz doet not tmeen ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
ot heart fallure, asthenda, | rine to the above cause (o) stoting . - .
eic. It meons the dis. the underlying couse laat.
ease, injury, or compli DUE TO (¢)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the discase or condition causing death, . -
19a, DATE OF OP.F%“ 19b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
#aal yis [ o )
21a, ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.s..tnorsbout | 21c. (CITY TOWN OR TOWNSHIP} {COUNTY) - . {(STATE)
SUICIDE boma, farm, fagtory. screst. offios bldg.. s10.)
HOMICIDE
2td, TIME (Month} (Day) (Yewr} (Hoar) 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY o T WORK

alive on

2. I hereby certify that I attended the deceased from AL 15

19£L, to_ocd. &2, 185/, that T lost saw the deceased

, 198", and that death occurred al I~ __A_ m., from the eauses and on the date stated above.

SIS )

g:a@u title)

Zc. DATE SIGNED

23b. ADDR

A Dns. ol 28/

BURIAL, CREMA-

TIO%RE & Al.fpdl

DATE REC'D BY LOCAL

/0 = 2 9-—35?

245, DATE

RA; ] SIG%RE

24;. NAME OF CEMETERY OR CREMATORY

7

24d. LOCATION (Clty, town, ar county) (Sthts)

25 FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Barkelew ina

{Licensed] Embalmer’s Statemen: on Reverse Side)




ocr
Date Received: . e 9 B
DISTRICT HEALTH OFFICE #2
; i o District File Number /o -s7/-
Date Filed:  0Cr » oy

e ———————————— el
—— . ———————

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3Tgned.euecacenaa N
Student Embalmer

» Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




