THE DIVISION OF HEALTH OF MISSOUR] ur. Fappe

v 300 UEDMAY 1 1950  STANDARD CERTIFICATE OF DEATH state Fite o JDDN)......
BIRTH NO. REG. DIST. NO. d: Ci PRIMARY REG. DIST. mé’___m Repirtrar's No.u.ﬁ.&i{ ..... —
0\ 1. PLACE OF DEATH ' ) Z. USUAL RESIDENCE (Where decosssd lived, "f inetitution: residence before
B \ counTY Greene “W¥ssouri . *““Breene '_“"’f"”"
), n'"_E.wcol'l};Y (1f outride corpurato limits, write RURAL .nd‘:::.hi X c. aI_‘E-Z?IGTH OF' c. Cg’;{ (If omtaide corporats limits, write RURAL snd give township) 3
Z " t9m Springfield o Y& sreel S Springfield 0
d. FF“*’!.-IS- N_&T-E ORF (If not in hospital or Institution, give strect eddress or location} dA%rDRREgS (If rarsl, give location}
INSHTUTION 833 W, Webster 833 W, Webster
36\|EACI\EESOEFD a. (First) b. (Mlddle) c. (Last) ' 4. DATE (Month)  (Day) (Year)
(Twpeor iy AUgUST Henry Kroner peamApril 22, 1950
5. SEX O § COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UKDGR | YR | & tooen 1 fios,
Male White NUGER "HOTR{®E7)| March 4 1878 ™"7L [Mom| oo | R e
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsisn ccuasry) 12, CITIZEN
WMHM {ife, aven if resired) : Farmj_ng DUSTRY Moberly, MO . J RY?OF WHAT
13a. FATHER'S NMAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kroner Mary Koemman X
I5, WAS DECEASED EVER -IN‘ll'J‘ S ARMED F(’Z)RC%S: 16 SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
"No Y rorceim s ? “lAnna M, Kroner Spfld, Mo,

 Enter onlyonecauseper | |. DISEASE OR CONBITION

INTERVAL BETWEEN

%H AND DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION

line for (8), (b}, end (¢) DIRECTLY LEADING TO DEATH® (5

=T%is does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Adorbid condifions, if any, giving DUE TO ()

ar heart foaflure, asthenia, | rise to the aboor cause (o) dating -
ete. It means the dig. | he underlying cause last.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death but not ‘f ?0
related to the diseaze or condition causing death,
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo h ’ ' - . | 2. AUTOPSY?
TION
. . L YES D NO D
21a, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Ixctory, street. office bldg.. st0.) . e
HOMICIDE
21d. TIME (Mopth) (Day) (Ywsr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

22, T hereby certify that 1.attended the deceased from #__3.2,_ 8_4 to _Z&;__ 195.9 that I last saw the deceased

aliveon A =2 2 . 1951 and that death ‘occurred atl_.’_zl_pm from the causes and on Lhe date stated above.

2. SIGNATURE 23c. DATE SIGNED
A

24n. BURML, A 14

BT 4"/2'6// St. Iuary Cemeery

7 _
DATE ch'n BY Locm_ REG 25. FUNERAL DIRECTOR™S sneunuac Abn.ur_s's
%m @%‘ H,H. Lohmeyer Springfield, Mo,

#=2S -

(Lice Embalmer's Staternent on Reverse Side)




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, or b}l'

Student Embalaer No.

working under my personal supervision.

Student .i.evscesocernnses teratessssasioass MMJA‘%M
Student Embalmer -&d-CP/
: .. Licensed Embalmer N A

P. O. Address 4 4 s Tl A A £
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated ebove. ‘

.

(Failure to comply wi




