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HLES AuG 18 1953

THE DIWVION OrF HEALTITH Ur MIaAAIKL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. o2 7 2 primaRy REG. 0157, 802 O O kepistrars No

State Filc No

29662

c6e

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived. I institution: residence belare
a. COUNTY a. STATE .. b. COUNTY adwlssion).
Ray Missouri Rav
b. C|1';Y {If cutcide corpurate limity, writa RURAL and ‘i:n.lh!n} §=I_ALYE?£IL‘: pl?cF.l c. Cg;;f {If outaide wr?omu Omite, write RURAL and cive twn;l;lp) & ﬁa
T0\'\fNR1.1ra‘.L Crooked River |2 hours ToWN Henrietta
d. FULL NAME OF (If not in hoapltal or give streat address or ) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
mstiToTioN 6 miles east Richmond, jx’[d . 3 riot named
3, gl-:%h&i 5073 s (First) b. (Miadle) ] e (Last} a DATE (Month) (Day) (Year)
(Typeor Print) FAYE Evelyn Kraft DﬂWAugust 10, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] If UNDEN s YEAR | O oxoem & 1o
/ A WIDOWED, DIVORCED (Bpecify): laat birthday) | Months , Days | Houm | Min,
Female’ |unhite Marrie 7 liuzust 6, 1909| 44 l
10a. USUAL OCCUPATION (Givekindsfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
@ruﬂmgmd:«ﬂuﬂﬁ?mumh:) DUSTRY N (City axd Stace ".F""". Countryl ‘ZG‘SIIJTI'}'Iz'Elg?FWHAT
Waltress ————m—m————- - | Zanesville, Illinois / SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Tosh | Bertha Hancock Ivan Xraft
15, WAS DuEEkEASE)D E\(IER N U.S.ARMﬁD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yaea, 0o, o7 now 11 yem, give war or dates of gervice) 3 . .
iy | it gy -34- 6142 [Ivan ‘Kraft, Henrietta, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI [[e],] INTERVAL BETWEEN
. Enter only onecanse per IDDFE%SE’ EEA%?I?NTIO N e ONSET AND DEATH
}ine for (a), {b), and (c) | PIRECTL G TO DEATH® ()
*This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ,m,., DUE TO (b)
s heart failure, asthenda, | rise to the above cause (o) stat
de. It means the dis. | ‘A€ underlylng cause lodt. - - T
ease, infury, or complica- DUE TO (c
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS." *~. .. .~ -
Conditions contributing to the death but not .
related to the disease or condition causing death. s -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION- . _ - . = . ' 2. AUTOPSY?
. TION s : ' A ‘f"‘?'"?f‘
) YES D nog
21a. ACCIDENT (Bpecity) Zlh.PLb:EEfOFINJURY :.:I;:;M 2lc. \ PR ﬁ (STATE)
SETCTUE N . offios -, 830.)
PO _._‘ﬁf""‘ | i WMy
21d. TIME (Mouth) (Your) 21a. INJU RRED | 211. HOW DID INJURY OCCUR?
LE AT LE
|HJURY 8' - /D*JJJ Z- wtrnoax AT WORK

22, I hereby ccr!}fy that I attended the deceased from , 18 , lo 19 -, that T last sow lhe deceased
alive on , 19 and that death occurred ab . m., from the causes and on the datc stated above.
(Degros or title) | 23b. ADDRES 23¢. DATE SIGNED

Jho.

§F—1/ =3,

24c. NAME OF CEMPTERY OR CREMATORY

¥oodland Cemetery

b. DATE

8£13-19563

Richmend,

zu LOCATION (Oity. town, of owmy)

Mo.

(Btate)

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DBYLCX:EAGL

35-1

REGISTRAR'S SIGNATURE

ADDRESS




crm
ey ey

STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byac e

. 4 Student Embalser %o.

working under my personal supervision.

S58UdONt cevencsrscasnnnnns Ceacasenrresasran Signed.:

Student Embalmer )
Licensed Embalmer No. __ ‘ﬁ/ .//?{
) %

W Al et

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply wi
the above constitutes prounds for revocation of license.)

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




