MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIC HEALTH AND WELFARE y
STATE FILE NU.
PO NOT WRITE Registration District No. 5 g.é.}'nmary Registration District No. ,_ﬁ‘)..é.-fg..legmrar ‘s No. ____g__s’ T NUMBER
AMENDED
ON THiS STUB —FH DM 8 :
1. PLACE OF DEATH VAR 2. USUAL RESIDENCE (Where deceased lived. |# institution: Residence before
a. COUNTY Lawrence a. STATE MO- b. COUNTY Lawrence admission)
b.. CCI’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay‘ini1b ¢. CITY ‘.-1n|i:\!:/i.imils

- OR -
TowN  Wentworth, Rural Rte., 1|many yrs. ToWwN  Wentworth Yes O No

1 . FULL NAME OF {If NOT in hospi i G i imi 1Y
; j pitsl, give location) Inside Limirs d. STREET (If cutside, give Io-:ntlnn) Reside on Farm
-—05& HOSPITAL OR ADDRESS Y_ w No O
B3 o

2, s INSTITUTION a4 home Yes O No( Rural Rite. 1

3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

_— i DEATH April 28 Z :
4 9. AGE (last birthd IF UNCER 1 Y F N" ‘3
/ 5. SEX 6. COLOR OR RACE 7. M.rriedri Nover Married O ia. DATE OF BIRTH | 9 AGE (last birthdsy) R 1 YEAR IF UNDER 24 HR

] Widowed [] Divorced [} Months | Days | Hours Min,
Female [White 2/27/190d 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired) - - W /
housewife | Lewrence Co, :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \;VIFE

artner Lizzie oeller Herman C. Kramme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, no, or unknown) | (If yes, give war or dates of servi

no l Herpan C. Kramme, Wentworth, Mo.
18. CAUSE OF DEATH {Enter only one cause per line Yooy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m ogm AND DEATH
IMMEDIATE CAUSE (s} __{ %ﬂ’ CAALCAU g MG "-‘ﬁ -

Conditions, if sny,]  DUE TO (b) ?/‘M ’ﬁ& Ce"‘é"\/ Wm

which gave fise to

asbove cause (a), M
stating the under- DUE TO i} OMW o o e SO, W '

tying couse "last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related to the ferminal | PART NI, If deceassd was female was
" disease condition given in PART I {2} | . } . there & pregnancy jn lest 90

I O Yes | Pﬁo T O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En!er‘namre'?f'iniuvry»in PART | or PART If of item 18.)
PERFORMED% g m] O o . T .
YES[O N
20c. TIME OF . Hou Manth, Day, Year . . j ) e - - —
INJURY am. .- . N .-
p.m. .

. 20d. INJURY.QCCURRED . . . | 20e. PLACE OF INJURY [e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., etc.) ‘ B
NOT WHILE AT WORK a

211 .”mdéd the d 'J‘ﬁnm g"; 1' 5 (.‘ m_"‘ 2'? &aﬂd {ast uwhahw on. & 'J' 6.__6 3

Death occurred at bt ‘ 2 R on the date stated above, and-to the best of my knowledge, from the causes stated.

TSI - - —Aear rf'tl‘e! ‘ 225, ADDRESS = - . ? TE SIGNED
-W—W Q%AM 'I'I\Vernon, Mo. . ‘ fﬁ&é.
[

230, BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY.OR CHEMKTahy~— 23d. LOCATION {(City, town, or county)
REMOVAL (Specify) ) : L e

7. FEJ::‘A{.%I}IECTOR 5/1/1965 ADDRESS Zion Wm&%ﬂ%ﬁ?ﬁ%
Max L. Fossett Mt. Vernon, Mo. /Jo—— ,‘-2’
i L
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-MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥

. i St ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that fhe-:body whose name ‘is-recorded on ff;elreverse side of this certificate was embalmed by me,

y_or by ' - . Student Embalmer No.

~

L

working under my personal supervision.

L Student__ - ' i i Signed % Z M

Signature of Student Embalmer

o Slsa_

Licensed Embalmer No

o .o - e - POAddress‘MMLﬂ

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

If embalmed by a STUDENT, he arso shalf‘&lgn"m his OWN handwmmg e

If this body is not" emba!med fact §Hould be so stated above. ;




