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

DEPARTMENT OF CDMMERCE
BUREAU op ﬂm

D Jun 1 0g

Registration District No........ 90w O

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq‘;'z-@

18386

State File No,

T

Regisirar's No.

1. PLACE OF DEATH:
{& County. Marion
{t} City or town Palm
(!fuu tside city or town [imita, write “RURAL" and name nf township)
{c} Name of hospital orinstitution:

210.5 Borth Main

{If not in bospital or institGlion, write street number or location)

(d) Length of stay:

In hospital or institution.

{Specify whetlier
In this community..
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Marion 2

o

(e) State (&) County.

Palmyra
(If cutsido city or tow llmlh write “RURAL")

2102 Nobth

(I raral, give Iuclllou)

No

(¢) City or town

(d} Street No.....

(e) Citizen of foreign country?

(C‘T or.No)

If yes. name country.

3. (a) PRINT

FULL NAME. M rs. Mary-Elizabeth. Kroeger... ...

3. (b) If veteran,

3. (¢} Social Sgeurity
fg 2 KD,

name war. No

6. (a) Sin;ie. widggwe rje
7 MaEPFYES

QIVOrced ... eceieiiaes

Fema 14 s'f"‘:’r thite

4. Sex

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... MAY ... day 19
..........-1&:!4.3.......... 0 minute O M.

21. I hereby certify that I attended the deceased from

hour.

that I last saw h aliveon

(Monb) (Day) (Ycar)

Lholic Cexlge ierg

{Darial, cremation, or removal)

{¢) Place: burial or cremation........

6. (b) Name of husband or wife... 6. () Ageof hug, d or wife if [[ 2nd that death occurred on the date and hour stated above. Durati
urafon
wililam Kroe ger 1 galive...- giSBB“’ Immediate cause of death
JUTIC N
7. Birth date of deceased ____CQ.I‘QD\&I‘YThI‘Ome 818
(Month) (Day) {Year)
8. AGE: Years Months Days 1i less than one day Dueto.... . Hyperiension
62 10 25 )
| R Fop e hr. e, min. Due ¢ /f /
ue to....
9. Birthplace. Quincy, Ill inOiB/ / l / UV
{City, town, or county} 1f (Stote or foreign country) B o :
. w e Oth diti
10. Usual occupation Hous e ([u&;ggzr;g;‘;;:y within 3 mantha of death} ——
11. Industry or businegs ; PHYSICIAN
= Martin Spe cK Major findings: o
24 12, Name Of operations............ e nden
g fo Pederd i caine v
&1 13. Birthplace i@ 5 which deuth
iy, o, r fureign \:

E 14, Maiden narm.-L Eriz’a’ﬂ’é’th Ta llsgnﬁo e — Of autopsy z}?;_:;é’s?:
=7 S 1 Py B o T | e, ! tistically.
£ . record
g 15. Birthplace. (C.Eo o TP S 22. If death was due to external causes, fill in the following:

6. (¢) Informant “Leong’ Pa ge (8) Accident, suicide, or homicide (specify)

(b) Addr‘,gn Pa lmyra‘ Mo L] " 4 eveeee (b) Datﬂ OE Oocuftenc&...............5113/.4.3
14l

. @ ..Ber ) Date thercor 07 L6/ 45 |1 < Where did injury oceur? Gy won S

{County) {;
Did injury occur in or about home, on farm, in industrial place. in public place?

(Snnclfy type of place)

18. (g) . Signature of funeral directof). While at work?. /... Means gf injury. ..o
®) Address... ... Palmyr , Missouri :
S/75" - Prenes.
19. (o) . / 3 [ ¥3 ® . . . / /
(D-!e ewedl Itenal.ut) (Registrer's s 1ure) . Date signed...

77 %4~

{Licensed Embalmer’s Statement on Reverse Side)



! ) )
a;g
y Ed . . !
‘~$.. . STATEMENT BY LICENSED EMBALMER
S -
o d }Er?._by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, tal=--b=,sx...l
z‘ -' i v LJ y

) "_‘.,.-....' . . . weeeceveey Registered Apprentice No . oy

s .“ " .
- worfkmg under n{y.pcrsonal supervision.

1

¢ .. P.0. Address...

Note: The above MUST BE SIGNED BY THE LICFNSLD EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

. \ . .
- If this body is not embalmed, fact should be so nlnted ubove " "‘J}'\“""“* "'\")‘-‘i 5 A

\’,

(Failure to comply with




