B
[~}
T

T \A

S

I
o

D
1

.

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

PR 2L Rt

Reglstratlon District No.. 4.6 7

MISSOURI S5TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No42:80

38680

(a5 _

State File No.....

Registrar's No

1. PLACE OF DEATH:

Lawrence
Aurors  L.&

(If outside city or tawn limits, write ""RURAL" and name of township)
(¢) Name of hospltal or institution:

Aurora Hospital ¢/
{[{ oot in bospital or inatitotion, writa street number or location)

(d) Length of stay: In hospital or institutlon.. Hospltal A
{Specify Irlml.hm

(a) County.
(&) City or town

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ swte...Missouri . ® comy.ChTistian @ 2
Billings 0

(If outside ¢ity or town limits, write "RURAL") O

£-.{Yeg or Ne)

(6} Cltyor town......

{d) Street No

{If rurel, give bcation)

(e) Citizen of foreign country?, no

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
vorl ame . Justina Cronk -71 Py
20. DATE OF DEATH:, Month ' oday... 4 ©
3. (¥ If veteran, 3. (¢) Social Security ) L .
year, L 94 ' hour. I7 minute._....?:s._._.A.-..M. .
name war. No L4 . i L P
21. T hereby certify that I attended the deceased from "
/ 5. Color or 6. (o) Single, wjdowed, ma.nied. I wf,! ‘o hﬂ . {0 19_4_1:
s saFemaled] meW | s MBTTIOA) T e or wiveen AT N 1)
6. (4 Name of husband or wife. ..o 62 (¢) Age of husband or wife it || and that death occurred on the date an?ﬂr stated above. Durati
KFreiion
G’ . D a Cronk a_]jvc_'?_r?_yws Immediate cause of death fl
7. Birth date of deceased...._. SR X ....ﬁla.zlk.. d Y Erered, V sd:m
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....... %M Frtn A CA A
’? O 5 2 9 hr. min
Due to
9. Bir:hp!am“L&_GI.and...__......_......__....../ Iowsa
{City, town, or county) (State or foreign country) o - T = T -
Other conditions.
10. Usual occupation...H..Q]\lﬁewife.... {Inclutln pregnancy within & manths of death]
11. Industry or busi ) PHYSICIAN
I+ . Major findings: —_—
2 { 12. Name.... DO Rnrrmn ngar Of operations. : ndent
g B et v nderline
2 12, Birthplace ' N_Carolina. the cause to
w1, county, State or fareign country,
hould b
é { 14. Maiden name.. % le@“;n - Of nutopsy :_lmoygaeﬁ stas
Carollna . venenly,
§ 15. Birthplace (C“, Py ps— / l\(Igm, a2 || 22. 11 death was due to external causes, fil'in the following:
16. {a) Informant.. G‘ D Cl‘onli (a) Accident, suicide, or homicide (specify)
® Address.. BLILADES. MO.o. . (b) Date of occurrence
‘Where did injury occur?
17. @ RemovaL e (13 Date thereot A~ SR | @ fury T p— Coamiy) FETee)

{Burial, cremation, or removal) {Month) (Day) (Year)
(¢) Place: burial or crematlon.....L.Q....Cl’.r a.nd.Iowa R
18. (a) Signature of funera! director........... g/

® Address , Aurora
&% Mﬂm] P/J&

19. ) M o=t @ LT
{Date reccived local registrar) (Registrar’s siznatore)

{d) Didinjury occur in or about home, on farm, in industrial ptace, in public place?

(Spocify type of ploce)

While at work?.........- . {e) Means of injury...

Ou.

PR - 7

QAM {M.D. nrother).a.-.._...

23. Signature.__
.. Date slmcd)'ﬂ'.!-.. 4—{

Add

i 7

{Licensod Embalmer's Statoment on Roveran Sid aﬁ‘




—

RECEIVED o
District Heatth Officer No. 6,

District File Numbor__/ 2%/ =/ 82/ ’
DEC 9 1941

Date Filed __________-2____ —————————

' -SEP 12 195

0CT22194%

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

Registered Apprentice No

working under my personal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license,)
if this body is not embalmed, fact should be so stated above.




b. No. 2B
l—8-21-41

o1 X20288

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF PﬁTH

Primary Registration District No..

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District NOV/A

S‘a’ﬂF!‘hNn?fé Pd

Registrar's No.

1. PLACE OF DEATH;
(o} Coumty............ y)

{b} City or town V / /7//
(1f outside citf-of tSwn limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

(It oot in kospital or inatitution, write streat number or location)

(d) .Length of stay: In hospital or institution

(3pecify wheother

In this community
years, monl.blMyt)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

{¢) City or town

{If outside city or town limits, write "RURAL")

(d) Street No.

{1l rural, give location)

(e} Citizen of foreign country? (Yes or No)

If yes. name country.

3 (c) Social Security

FNCRG mﬂ\ .
name No,

% 5. Calor Bp’a 6. (a) Single, widow rried, 10
4. Sex £t L) race divorced e on 19
6. (&) Name of husband or wife . 6. (c} Age of husband or wife il the 3’:: and hour stated above.

A Y Duration
alive.... medijatE
7. Birth date of deceased.. / / Z ( I AN o
(Monl.h} (jany { “~
8. AGE: Years Months Days (Due to C/l" Mie M f;éA r! Dll'-J. \
70 | s~ 175 ! A
O) \(' —j = Due to. \

9. Birthplace (f ‘

-
=]

. Usual occ ﬁ(\ﬁ""’i\ “'i.nnl!‘)

1. Industry ohhusin

12, Name

o,

13. Birthplace

(City, town, or county) (State or foreign country)

14. Maiden name

15 Birthplace.

MOTHER FATHER ~

o,

{City. town, or county} {State or forcign country)
16. (a) Informant
(b) Address...._........

17, (a)

() Date thereof,

{Burinl, cramation, or removal) (Month) (Day} (Year)

(¢} Place: burial or cremation

18, {a) Signature of funeral director. !
(b) Address.... ... /
19. (a) & f

(Stata or foreign country) Q

*{Include pregnancy within 3 montha of death)

[/ |
‘\"'"\-_ l\ v PI{YSIGLAN

Major findings: 'h I
Of operations. =,
o - Underline
the cause to

which death
should be
|charged sta.
tistically.

Qther conditions....

Of autopsy.

{Date received local registrar) {Hegistrar's signature}

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(5) Date of occurrence.

()} Where did injury occur?
{City or town) (County)} {State)
{d) Did injury occur in or about home, on farm, in industrial place. in pub!lc place?

(Spoclfy type of place)
(e

While at work?. oo ) Means of injury..o el
23. Signature.......... (M. D. or other)........ \
Address Date signed..............f..







