MISSOURI STATE BOARD OF HEALTH/
BUREAU OF VITAL STATISTICS ‘ '
m JAN 1 7 1944 CERTIFICATE OF DEATH J .]. b4

1. PLACE OF DEATH Do not use this apace,

(a} Counly....La-.f.a-y e tt =3 Registratlon District Noquhq .........................
(b} Townshlpm.d.mmtz ................... Primary Reglstration District No.#éioﬂ Registered Nn - 'f /'d J‘Z,L ......
() Gttt By D o (d) Street No [

St.
(I{ death ocburred [n Hmpit&l or Institution, write its hame instead of street and numﬁer)
(e) Length of residencein ety or town where death occurred ¥ro, mos. ds. {f) Howlongin U, 8.,If of forelgn birth? yra. moa.{J da,

2. PRINT FULL NAME acob. B.. sroencke,
{a) Residence, No.......

SA L UL & .8t D LA
(Usual place of abode, If no street address, write county or elty) (It nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
nit Dwoncsoa(.tlo.ri:‘afheeaord) 21, DATE OF DEATH (MONTH,DAY.ANDYEAR)  J @Ns T1H, 19 4p
W a M
: lfale W 22, 1 HERERY CERTIFY That I attended deceased from
A. IF MARRIED, \ESTEIWE Dy QR 8 AORCED D —
HUSBANDGE o ta 2 « won amoatea |l Az /5/ ........................ , 18] 7 to..4 e..== 194
oowmee: Fmilie Kroencke, _3: (]
8 6 Ilutnwhw allveon....J _ ,19..'4.. Death iz gaid
€. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug b 2’? L 1 6 * || to have cecurred on the date stated above, at5 50 e e
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal cause of death and releted causes of lmportance were as follows:
day, ........... hra. —
A 4 lo L3 TR min. Dale of onsat
z 8. Trade, pr’u-f‘esslun, or particular kind of .
o work done, assawyer, bookkeeper, atc...... Jia-minﬂ
: 9. Industry or business in which work
n WS done, B BBW DL, BAOK, 810 ... iiiriiiicmeiiccimseessseseaseenessecssaseeasesmapaas] | 500 198 5011 ones2ats oS bk e AR AR RS R A b b meemesaeaesresentseeergPuerengs |ers e stas
8 0. Date deceased last worked at 11. Total time (years)
8 this eeccupation (month and lpen tin this
b 253 o S pation .
12. BIRTHPLACE (citvorTown)..... .00l e Camp, e Other contributory cansgea of importance: , l v
A tiasonri. 0| Aibe lage s iy

= TR URFAVIRG INR-==TRI{S 15 A PERNMANENT RECORD N N2 1™

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat:
lain terms, 5o that it may be properly classified. Exact statemnent of OCCUPATION ig very important

% 13. NAME R’arﬂten Kroencke, ................
z Ty T R e ——————
4. BIRTHPLACE 1
: : (l STATEQR cofxﬂ;ggR Tou uermany s (] Name of operation........... k1
What test confirmed dlaznmw N/
; 15. MAIDEN NAME __ Margareta tierken, 23, If death was due to causéa (violence), fill In also the following:
E 6 | 16. BiRTHPLACE (crry o Towny........ AoNt _ KNOW,. .1}, | Accident, suicide, or homicide Data ol fnfug. oo o1
§ g. : (STATE OR counTRY) Gernany. Where didinjury oerut (Spéﬂy city or town, county, and Sut:t;j ----------
) E 17, INFORMANT Mrs., S t el l a Hranc i 8, % Specify whether injury in industry; in homie, or in public place.
g;‘.‘i (ADDRESS) Alma, Missouri. o
’é_n 18. BURIAL, CRlEMATION.L;R REMOVAL Trinit 2 'L'Yth . E Lture cmju:f
o ma, Q. J
g [:1 o MCE'A * Ll = 24 Was diseass or njury in any way related to wcupnﬂon of decensed?. “‘ﬂ
x 18 1. FUNERAL DIRECTOR (maur) __Ae He. BTemer, f-" Ludil] 10 mn, lpedfy
- &5 (ADDRESS) Alma, Missolri, | ,é} Y. &U%ﬂ
7o ¥ _
2, r:mng.om__..q LS m%«»w)ﬂ m, Rmmm ;

" .Litensed Embalner's Statement on Reverne Slde)




. i T PRI | 2 Wb
i PN, o5V Y,
. whotLs LN CHPE '
] lae & -
T - - A" v t .
,"'s‘. & ty ¢ 1 4 1 ) - f}
' - L4
T [} 1 -
N 1 L H ' [ P ' :
- < . a. IV I i "'
i
H - L V- € PR :
- ¥
™ & - e 0w - 4 i ] -
H ' - L i e L s 1 b ! - 7 . ; :
:\‘v -l i P - sreTa e
t "ﬁﬂ"'—x
- . PR mP\ 1 a0
O A A ]f/ M owa
. .‘ IR T L. P R "I I 1 . -!C"'IIII'}N O,l:! “IJ?BI@
v L P B '
1 L R 03/“ fﬁ
: —e 1 . o .
‘ STATEMENT BY LICENSED EMBALMER :
. ' i ’ , C o
I hereby certify that the body whose name is recorded on the reverse side,of this certificate was embalmed by me, ... _ el I
Ay He BremeYs . oo oo h .. , or by s
Registered Apprennce No - . working under my personal supervision. ,
<
wo I ... : RS + L Signed,....... - i ‘
L ™ B Licensed En}balmelj No.2._6.9..6.....................I.: ....................
- - - - t -

P. 0. Address_-AlMa, MO,

Note: The ahove MUST BE SIGNED BY ‘THE. LICENSED EMBALMER in his OWN HANDWRITING.
_ with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Faiture to comply

cie ity *




