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FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH ~SR00440

Registration District No.

// o Primary Registrution Disrric_iN_O-..w_.g_k..._..__.m Regis!mr’s_hﬁ._..z_,ss:f
4

Death occurred at

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTY Fr ] o STATE M4 ageupl > COUNTY Frank]’.‘ﬁfﬁ”“’//
b. CETY (If outside carporate limits, give TOWNSHIP only) Inside Limits [ CIJ'RY 5 Inside Limits
R
TOWN Ne‘v Haven Yes [ ] No [i TOWN Ngw Ha'v'en 036 N Yes[ ] Mo E
e FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatioréj Reside on Farm
HOSPITAL OR ADDRESS Yes X No[]
INSTITUTION &3 °
} FITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
v¥Pe or print OF
CAROLINE OHSE oeatH  Mar. 19 19568
. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yuars |F UNDER 1 YEAR| IF UNDER 24 HRS.
’ MARRIEDD NEVER MARRIEDD Iussia;d:ry; Mnns DT4 Houts Min,
Female ! White winoweg{] -} pivorcen[] Oct. 5, 1873 l
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12, CITIZEN OF WHAT COUNTRY?
durlnﬁaﬂﬁifswérkuwffan if retired) H\lgﬁgékeeping S"i as Mo - o U. S . A.
130. FATHER"S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Krattly Carrolina Mueller August Ohae
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yuﬁuoar unknawn}] (If yes, give war ar dates of xervice) 494 _42 _277‘ MI‘ . Wn . Ohse Ne" Haven Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CADSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) _ie_nebral hemorrhage _ 8 hoiira
Conditions, 11env, . DUE TO ) 2BrAiovascular renal disease 15 wears
which gave rise to
abcuf- cause (a), }
z bying covee 1am 1 DUE TO (9 Goneralized arteriosclerosis {20 vears
= PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
b 2 PERFORMED?
il osteo arthritis 42X YES[] NOfx]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v | C] g "
S| 20c. TIMEOF Hour Month, Day, Year e
‘a INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farms, foctery, street, office bldg., etc)
AT WORK
‘2|. | attended the de:eased from 4 /14 /4'7 ) / 19/58 and last saw :I‘; alive an 3/18 /SH

D a. mon the date stated abave; and to the bast of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS 22c. QATE SIGNED
/i %ngm/ . D, Now Haven, Mo, 3/21/58

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

4. FUNERAL DIRECTOR

REMOV AL (Specify)

2=22-1058 Port Hudson Tutheran Port Hudsen Mo,—

ADDRESS

25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

& Son New Hsven Mo 3/2—2-'/51 ?(m%
‘ {Licenaed Embolmer’s s/!.m.m on Referse Side) '




STATEMENT BY LICENSED EMBALMER

;

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

[ 1 =TT g 3 PPN .» Student Embalmer No. ..........c........

Student ..o e e Signed ., //f"/ ﬂ\'Q/f./

Signature of Student Embalmer
Licensed Embalmer No..- }j 7—(

| P. O. Address. /(uﬂ'/—/éa&d

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.



