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Statr File No.

Regisivar's No,

Jokn Kreamer { Elizabeth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yew. 0o, orunknowa) | (If yem, sive war or dates of sorvies) W RO.
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18. CAUSE OF DEATH M
. Enter only onecause per 1. DISEASE OR CONDITION

linefor (a), (b), and (6) DIRECTLY LEADING TO DEATH‘(,)

*This docs mot mean | ANTECEDENT CAUSES

Wagner
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L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If foatltatlon: reskiencs bafors
s. COUNTY Moniteau o SATE  miggouri  *OUNTYMongteagtem
b. CITY . LEN OF ciTY
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fr 3
wstornon  Fair Ground Street ADDRESS Fair Ground Streest a
3. :l’uE.e(\:ME OF 8. (First) b. (Mlddle) ¢. (Last) 4 Ds'n-: (Month) (Day) (Yeu)
{ Type or Print) Charles Kreamer pEATH  Apr, . 13,1951
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARR]ED 8. DATE OF BIRTH 9. :EE uu-)m ™ EN | n".,." 7 PO # kn,
. Hours | Min.
Male White S Aty Feb. 23, 1855] “*§8*" ™| |
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armer Dhrp .S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME J 4 14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

orence herfurth Sandvhook, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating

the mode of dying, such
a# heart fallure, asthenia,

Conditions contributing to the death dut not
related to the dizease or condition causing death.

ete. It means the dir- the underlying cause lost,
lﬂl,‘ﬂj‘lll‘ﬂ,ﬂf pli DUE TO {c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OP‘FI%AN 19b. MAJOR FINDINGS OF OPERATION

et 7

21a, ACCIDENT

{Bpacity)
SUICIDE d
HOMICIDE

21b. HACEOFINJURY (..; .huubem
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City Cemetry

24, NAME OF CEMETERY OR CREMATOR%

[ 24d. LOCATION (City, town, or county)
California. Moni

aau,Mo.
DIRECTOR'S B SMATY
IS FUNZRSL HOMm California Mo.
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STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Nou.ovsvenaens esseneana
working under my persona! supervision. € mhaime

Signed....__.

Student Embalmer

icenzed Embalmer No 3\5_.5 7

P. 0. Address. ..

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

If this body is not embalmed, fact should be 50 stated above.
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