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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v
|

ALED JUN 15 {948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI..

'STANDARD CERTIFICATE OF DEATH
REG., DIST. wo. _/ _b__é-_rmmv REG. DIST. MO. ‘bé/a Rtﬂiﬂv&r'lNo.........é.____..

State File No, 1.64.20..,

| 1. PLACEOF DEATH . 2 USUAL RESIDENCE 1wm- deosased lived, 1f inatituton: residence bef
a. COUNTY - AL e s STATE b. COUNTY sdeieio]
Johnson . _Migsouri Johngon ﬁ(
b, CITY (If ontaids corpurate umn.. writs RURAL and give c. LENGTH OF c CITY, (If outxide corporate limits, write RURAL and give townebip}
OR townahip) | STAY (in this placel|] % X GM .
TOWN RL,R.#2 Teeton;jefferson 1ife | ~™WRupal Jefferson e
d. FULL NAME OF r , STREET X
HoSprrE of (If a0t Lo hoapital or knsthution, give street sddress or loation) d AS'I:)TD (! roral, give locatlon) Q
INSTITUTION: Re o { dance / - R .E.#2 Teeton, Missourisg
3.3EAMES%F6 a. (First) b. (Middle) ¢. (Last) F3 DSFE (Month)  (Day) (Year)
{ Type or Print) Alice Mary * VWiarnick DEATH March 9, 1949
B, SEX "6, COLOR OR RACE 7. M%%EB E%QCEBRRIEEG) 8. DATE OF BIRTH 9. hA.(‘;E Ia n;n n: :u? | VEAR | OF GMOER M ng
(Bow ) o Days | Hours | Min]
Female/ | White [ Widowed o2/ Qet, 10,1871 | 7% l |
10a, USUAL OCCUPATION (Chiviekind of work- 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Stase or forsign coustry) 12. CITIZEN OF WH
done during miest of working [ife, wvea if retired) DUSTRY COUNTRY?

. Enter only onecause per

" _*This does not mean

Housewife Housewife Missouri ) U.S.A,
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN "NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Cronhardt { Katherine . J i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[¥es, 00, or unkvowa) | (If ywm, give war or dates of service) NO.
No - None Mrg Forregt Mohler Leeton. Mo,
18. CAUSE OF DEATH INTERVAL

Hne for (a), (b), and (c)

the mode of dring, such
as beart fallure, asthenia,
dc. Jt meons the dip-
case, injury, or complicg.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise €0 the above cande {a) dating
the underlying catde lat.

DUE TO {¢)

MEDICAL CERTIFICATION v

. -

BETWEEN
0 AND DEATH

- -

-

tion whieh eoused deglh,

It, OTHER SIGNIFICANT CONDITIONS

Comditions contriduting to the death but not
related Lo the disease or condition cousing death.

| _ 52

19a. DATE OF OP_FIIg}G 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘ =™
21a. ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY (s.g.. inérabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, [actory. rtrest, office bldg.. et0.) .
HOMICIDE A
21d. TIME (Month) (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WITLEAT{] NOT WHILE :

22 1 hereby certify that I atiended the deceased from Mot 1988, 1o Stased %, 10
2no~ala | _ofJoMn

alive on

19.%/9 , and that deaih occurred at

, that I last saw the decensed

., from the causes and on {he date stated above.

Da. SIGNATURE Jw&nr titls) | Z3b. ADD A 23:. DATE SIGNED
Chrey /5 At A - U - M J-soc vy
Zha, BURIM., 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or connty) (Btats) ©
TION, REMOVAL : .
Burial 3=11-49 Sunget Hill Warrensburg, Missouri

DATE REC'D BY LOCAL

nst;m}‘n?m's SIGN.?TU%_/ s E !lf.;g/

ADDRESS

e T

rrensbur

FEWEY'Y i

(Ticerted Eatbalowr's Stathmet on Reverse Side)




an

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 b)&"\?.._

Student Embdalmer No.

snmeﬂWW

Slgned ....... AabbsEbrssasesssER R esse PR s anaansae Llcethcd Emba!mer NO JJ 77

Student Embaimer %
‘ P. O. Address#ma_w =z

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




