WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fllcy JAN LU ]‘g/ﬂ
D BREAD o 7 Cavats

Reglstration District Now e 22 —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...einere?

41737
S

Stzte File No,

wixg'd

Registrar's No.

1. PLACE OF DEATH; -

(a) Connty —oeeeree Barw j//x% {MJL{ _{:;
(3 City-ortewrm ol egvﬁfllﬁ _...Lm,'l l)

{If outside city or town hn:uu. write “RURAL" and name uf tomhip)
{¢) Name of hospitel or institution: d

None

(Ef not in hoapital or institution, write street number or locstion)

(d) Length of stay: __Qnﬁ..........@m.._..ge thﬁ
¥ w o
In this community.,__._._Ah_Qn.t__ﬁ.Q__l&arﬂ________

years, months or doys,

In hospital or institutio

2, USUAL RESIDENCE OF DECEASED:

-

Aa)sState_ M1 g 80U L——— (9 County Barry
Cagaville, (Rural)

{If outside city or town limits, writa “RURAL"™)

North of Cassville, Mo,

(If rural, give location)

(¢} Cityor town

{d); Street No,
-

{2) If forelgn born, how long in U. S. A.2.

years.

3. {a) PRINT
FULL NAME____

eorge Washington.Kring. ...

3. (&) If veteran,

3. (<) Social Security
name war.....JORI€

No....20Q08
5. Color or 6. (a) Single, widowed, married,
s sec MBLE | ne fihite divoreea... {1 d00ed
6. (b) Name of husband or wifeevo . 6. (£) Age of husband or wife if
JAollie Kring atieJO@A,  years
7. Birth date of deceased_._ug..t!
{Month) {Day} (Yoar)

MEDICAL CERTIFICATION

8. AGE: Years Montha

79 1

Dayn

18

If less than one day

hr. miny

9. Binhplaee. KO blic:

{City, town, or muntr)

20. DATE OF DEATH: Monthew O.¥ gy A

year. 1940 nm‘__.__.._la.;.m_.mlnule.__._. Jo— .
21. I hereby certify that I attended the d from

2 T b 1999 to. - STy - 4 )
that [lastzaW h alive on 19
and that death occurred on the date and hour stated above.
Duration
2Euse of dea .._%
Due to.
N«

Due to. ot )\ \ /

Other conditiona, \

(State or forelgn cmm:r?' ’
10. Usnal occupation—_ 2 ALMOT : y e o e o]
11. Industry or business - "‘i i PHYSICGIAN
=] H —
E 12. Name. ...J.Qmﬂing (gfr ogu:l ona
2 ) Underline
- thl the cause to
=2 13. Bir {Ci Frrs. puprm— 'which death
E { 14. Maiden nnme___fm_ui Eh_. e enm— Of autopay. I':'hha:ruul‘d?l?ae-
tistically.
1 .
= 15. Birthplace {Cisy, town, or county) (Stxte or foreign conntry} 22, If death was due to external causes, fill Ia the followlng:
16. (a) Info xmant_... Rﬁymﬂn d KI in g (s) Accident, sulcide, or homicide {specily)
® Adirem..... $BB8YI 110, i ssourd Homte ||® Diteof sccumence
{c) Where did Injury occur?.

1. (@) .. Burisal . () Date tereot o w- Bt h-al) TT— = an

(Burial, cremation, of ramoval) °"KT o oar 10 Did injury occur [n or about home, on fnm. in ind p.raze. in public pla)oe?

() Place: burdal or cremation__ Q8K Hi11l Come e
18. (o) Signature of funeral director HOYiNO & Culver .
(5) Address
. (a)

({Datsrecoived locsl registrar)

{Specify tmﬁf plm)
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STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, ot by’

_ 1 hereby certif g th body wwame 18 :ﬁ:
{ ig e Registered Apprentice N6 .......... 250 ..............

workmg under my. personal supeersmn

- I Signed_. N\ @} ettt
. . . :
. ... .. .. ‘Licensed Embalmer No Z 41'7/ 4 ‘Ié
l - - P. 0. Address. K&/L——&-‘—e—e&,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!IER in his OWN HANDWRITING . (F:ulure to comply

the above constitutes grounds for revocation of license.)
If this body is not embulmcd fact should be so stated above. .




