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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g (¢) County..._ agconade @ State Missouri © Count Gasceonade 3?
e () City or town.... H1210.) Cansen..Twn v :
J (If cutside city oz town limite, write “RURAL" aad dams of towaship) (&) City or town.... {13128 Al -y
= (¢} Name of hospital or Institution: = ar o city or own Timite, writa "RUTAALSY D
& Owanarille Route / (@) Street No OWGHSV;I 8" THaute
E (Il'nnl. in hospital or institatian, ¥ write sireet number or location) (If roral, give location)
= (d) Length of stay: In hospital or institution
& months (Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community.
g years, months or days) If yes, name country,
MEDICAL CERTIFICATION -
3. PRINT .
& FU(G naME__James Richard Krone
< - - 20, DATE OF DEATH: Month.. . OVme.ﬁI‘day 19
3. (&) If veteran, 3. {¢) Social Security . .
" e year, 1948 hour minute P.M
E name war. Al No. LA A _ N 0 . e *
- . Y hereby certify that I attend from L
= ] 5. Color or 6. (g) Single, widowed, marrled, Y £ 2y, J__________________m_ o
| . sex M E) race ] divorcea,_M&rTied i ;
bt that I last saw h_.t.al_._.. alive on £ q 194"
E 6. (5) Name of husband or wife. Ther €s a 6. (&) Age of husband or wife if || and that death oceurred on the date and huur stated above. Duration
Hral
a Fisher Krone alive.__ «’ _yeara lﬁecﬂate cause of death
7. Birth date of deceased_.._ 9 UNLE 16 1881 2104 4-1'/ 72(‘& mﬁa 5f .‘5 ..29,4.?,53 .
j {Mooth) {Duay) (Year)
[-4]
] 8. AGE: Years Months Days If less than one day Due to
& 67 5 3
[=] hr, min
- () Due to
F 9. Birthplace__Qwensvilie Misgsouri
% Bl . - {City, t.own, or county) -. -(State or foreign country) X -
. Fal” er Other conditions. N enz - Foud j
% 10. Usual occupation e . {Inclads p ¥ within 3 montha of d.enth) W iy
2 || 11. Imdustry or busi : SR - ] PHYSICIAN
] o Major findings: N \ \ N
|8 (12 Name__Henry. . Krone t} Of operations oend.: ,
& = M - B VT 7 . R IR | Underline
Z |1 L 13. Birthplace Jedt Germany V the cause ta
< U, Maid eyt na CarfPBIIme of autopsy.... [ LA L should be
- = . en name.. . charged sta-
B 5 -:_.::. tistically.
= S{ 15. Birthplace 1 U.S.4. I 22. If death was due to external causes, fill in'the followings——=— —*= -~ -
E = {Ciry, town, or county) (Stata or forsign country) * X " ng:
= 16. (a) InformantMpg.o.. T}l sres. 3-——?1" on. 8— i (¢} Accident, sulcide, or homicide (specify)
E ® Addrus_-{}w-en S-V-i—;:-;:-@—,—- Mo (%) Date of oocurrence
17. (a) .. 31 I 3 g1 1 {3) Date thgmof_ll.._z_é__ ._48 () Where did injury 2 City o towny - (Comnty) Bia
(Basial, cromation, or remaral) (Moech} (Day) (Year) (&) Did injury oceur [n or about home. on farm, 8 industrial place, in public D*iwﬁ?
{¢) Place: burial or cremation (3.1 £3 e.m........O. senayville -
18. (e} Slgmtura OD‘:,' :uneral %r;tir] S C;-:WPB— < y; o -1l W'h;lc at wor VT _‘s_’f"'é?'i'{‘ém’os iniurw-um-—Q_.__..___...
ens 10 «
(&) Address ] ’

23. Signature_ .. Ml &

Address.__ £~ 4y
(Licensed Embalmegh Statement on Keverso Side)

s9. ( /=L ‘,QZ_—

{Dato Dato received inenl
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervizion.
Signed ;7/‘ M

Licensed Emlg‘mer No. Ll - ? {a
P. O. Address 0 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0 stated above.



