MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-04'/168
DEPARTMENT OF PUBLIC MEALTH WELFA
DO NOT WRITE :R.?i[’".‘inn Dilfr:::ﬂ. _E___'__:i.__ZlPrimu\f Regirtration District Na.‘ga /é —-Registrar’s No. % g STATE .HLE NUMBER

AM o [ ol S 2] ol ) : e — S 4. K - S
ON THIS STUB ENDE F EBBE16-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad lived. If ingtinution: Residence before
a. COUNTY . STATE . TY issi
COI_E a MISSOURII: COUN OSA.GE admissian}
b. CITY (If ourside corporate limirs, give TOWNSHIP gnly) Length af stay in 1hb c. CITY Inside Limite

S JEFFERSON CITY 6 weeks: OWN  Bonnots Mill Yo O No 9

c. FULL NAME OF (If NOT in hospital, give locat:: Inside Limi 3 i i i i
FULLNAME O { al, give location) nside Limita d ESEEREE;S {1f cutside, give locatian) Reside on Farm

INSTTUTIONG ¢, Marys'Hospital Yes B No[J RFD Yes 3 Mo [J

V5 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle ‘I.m 4. DATE Month Day Yaar
(Type or print) OF :
John - Gus Kremer DEATH Doc. 12 1963

5. SEX & COLOR OR RACE 7. Morricd (3  Never Married [ |8. DATE OF BiRTH | 9 AGE (last birthday) | IF LINDER 1 YEAR 1F UNDER 24 HR
Widowed [ Divorced . Months | Days Hours Min.

male white 0 | 12/8/1872 91

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stele or couniry} | 12. CITIZEN OF WHAT COUNTRY

d é:r;rﬁn{}ilg working life, even if retirad) retimd Osage Comty Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AVUSBAND OR WIFE
Joseph Kremer Anna Koeingfeld Neilie Haslag

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANY Address R
(Yes,ﬁs or unknown)[ [If yes, give war or detes of servig Marten A. Kremer Bonnots Mi 11, Mo. 3

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ;ﬁu‘ﬂ-"c @K'—-"V'-""“Iﬂ—/

7

—
z
bd
z
=]
O
Q
o

Conditions, if any, OUE TO (b)
which gave rise to
above causa [a),

stating the under- g . z I Ll Z‘ " . 5M

fying cavse lasr. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relpied 10 the serminsl PART LIl 1§ decaased was feraale was
disease condition given in PART | (a) ! there a pregnancy in last 50 days.

[ e I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1| or PART 1l of item 18}
0 0

PERFORMED?
YES[J NOM

20c. TIME OF Houi Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] {arm, factory, sireet, office bidyg., etc.)

NOT WHILE AT WORK [J ~
%_,p.,L-ﬁzme/, g v e 72 — 79>
21. | attended the deceased from ta . 2 and last saw ;o alive on el et "

Death occurred ot 3 =00 ] m on the date staled above, and to the best of my knewledge, from the causes stated.

22a. SIGNATURE [Degree or tltle) 22b. (RDDRESS 22¢. DATE SIGNED
a‘_‘_-‘.._-—.——— m /7&f - %. 1s2 - 79 =
(\Kb ZJ‘ y 7(,-.4_--—-/ &17 3 Q

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on&unmowv v 23d. LOCATION {Citv, rvrn, or county) (Srate)

REM%IAL(SPCG_;W) Dec. 16, 1963 St. Mary's Cemetery Frankénstein, Mo.

24. FUNERlerDiI-RaECTOR ADDRESS 25, E RECD. BY LOCAL REG. | 2¢. ISTRAR'S SIGNATURE -
Clyde Morton linng Mo, /I,CM 95 %M_u.; é( M

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THI$ RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




- §981920TR

'
- .

STATEMENT BY LICENSED EMBALMER

.- 4 -

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

or by Student Embalmer No.
working under m); personal supervision.

Student

Signsture of Studen! Embalmer

Licensed Embalmer No.‘%‘d
-
- .. . i P.O. Address%w_%td

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 a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.
L _ ' .




