THE DIVISION OF HEALIH OF MIDSYUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [Z G PRIMARY REG. DIST. m&z_@.‘ Kegistrar's No. /O{

‘FMDW&"!QSE

! BIRTH NO.

17595

State File Nou.uiowiosns. |

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare desossed lived. If lostitotion: residecce before
a. COUNTY a. STATE b. COUNTY admision).
Franklin Missouri Frankiin
b. CAT';Y {I1 outcids corpurate Limits, write RURAL and ‘::.‘M §T LENGTE; £F c. CITY (I outeide corporate Limite, write RURAL acd cive township)
1] {ln thi calll
TowN Washington ! P wiks ToW®  Rural-Calvey D36 %
d. FULL NAME OF (If not in hospital or instisution, give streat sddress or loeation) d. STREET (IF rasal, shve location) J
HOSPITAL OR ADDRESS
iNsTiTutioN St ,Frgncis Hospital
3, DNE%ME %r-l') 8. (First) b. (Middle} c. (Last) 4, 03;5 (Month) @uy) (Year)
(Trmor Print) T dag Kremme DEATH 5 & 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. mls\\;ggc MARRIED. | 8. DATE OF BIRTH 5. :fs Uoyean) ¥ ok o 1uie | ok o v
. " ) birthday on Hours | Min.
Femgle | White ngle O | Nov.4,1876 76 |
m:;m USUAL 2&?3&*‘;{3’: Oy iiadof work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ii 10t Stete or Foraign Cowntry) 12, crnzzrg‘?rwm.r
House keeper Home St.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
William Kramme - 4 Emily Ssr : M
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.bri.erunknnwn) l {If yus, xive war or dates of sorvies) | N NO. .
o) one o, Kramme Cotewissa, Mg,

18. CAUSE OF DEATH
 Enteronlyonscausmper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

CoRruvir AR) Fan Yoo .

INTERVAL

ONSEY AND GEATH.
P z.."

lina for {a), (b}, and {c)

ANTECEDENT CAUSES

5

*This does not mean

the mode of dying, such
as hearl fallure, asthenda,
ete. It means thé dis-

Morbid conditions, if any, giring DUE TO (1)
rise to the aboee couse (a) stating
the underlying cause last. ™ - - -

Ror/c{'gfam/e.vr N oowr,

l

s
) 0 oy
7

- RS .. -

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’

v/ DY) 7924 A 77

77

2ate, injury, or complh DUE TO (c) N i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. & T 6 070, “gle "&3A¢ 61 Lot 5
Cunditions comtributing to the death but 2ot et ‘r‘“‘ f
related Lo the discase or condition cqusing death,
1%a. DATE OF.OPTEE.)IN 15b. MAJCR FINDINGS OF OPERATION - | AR 20. AUTOPSY?
' L. , 20/ ves [ wo [

21a. ACCIDENT (Speciy) 21b. PLACE OF INJURY (a4 Inorabont | 216, (CITY, TOWN, OR TOWNSHIP) b {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg.,ete.) i L. ot s

HOMICIDE ‘ ' TEE ,
214. Téh'gﬁ (Moath) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY : - o | “Work L] AT work . e . e

2. I hereby certify that I atlended the deceased from %, to , 1823, that I last saw the deceased

alive on . 19_55 and that death occurred al : m.,, from the*causes and on the dale stated above.
Za. SIGNATUREy_ L : () (e D mnaﬁ} . i 23:. DATE SIGNED

|
10) e N Ae'die e | XS,
24z, BURIAL, CREMA- | 24b. DATE 7%, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) ;  / (Btéle)
ON, REMOVAL (Bpecity} . . ‘ . . : .
urisl May 22,195 St .Martins Dittmer Mo

T4

=2 F



' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

Studont Embaimsr No.

working under my personal supervision.

StUdent cavsosnrursanensasssesssosasaranran A - “ rlill Sl il

Student Embalmer
Licenzed balmer No...
P. Q. Addrus%.

‘-
Note: The abhove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilnre to :omply with
the above constitutes grounds for revocauon of license.)

If this body is not emhalmed, fact lhnuldbetomtedabove. L

e SN




