°
=8

=8

B

h )

1~

oo

>
WRITE FPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \

\

! mIRTH NO.

FILED JUN 26 1950

THE DIVISSION OF HEALTH OF MISSOURI

REG. DIST. mO. é I é__

STANDARD CERTIFICATE OF DEATH -a@ Stat Fil No.. 2@‘1&6

t
Rtgmrcr'.l No 6/

. Enter only onecetss per
line for (a), (b), and (¢)

*This does not mean
the modr of dying, such
a# heari fallure, exthenic,
ete. It means the dis-
case, injury, or compll

DIRECTLY LEADING TO DEATH® ()

PRIMARY REC. DIST. WO,
1. PLACE OF DEATH z. USUAL, RESIDENCE (Waers, lived. I iostittion: residence befors
a. COUNTY a. STATE :'.- : R U + adichelon).
Marion Miaaourd - mﬁar;.on
" b. CITY (I outelde 'Umits, write RURAL and . LENGTH OF CITY (U oataide lim! nu-n
oR corpurste @ te dv- %rAY(lnt.hhbhu) c. mwnu h. Ummd'uwn)é é ¢O
TOWN . Rural aﬂmu.h:!_. 15 yraogj|  TOWN Rural
d. FULL NAME OF in heapltal 4 ad location) . STREET
fr L (If oot B, give strest or d ADDRESS (X! ryral, give loeation) fZ
INSTITUTION. Ma pl @ Lawn Rest Home
S.BIEACME OFD a. (First) b. (Middle) c. (Last) 4 DéTE (Month) (Dey) (Year)
( Type or Print) Nels Kron DEATH May 30 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| o owoex 1 m. ¥ DO B K,
WIDOWED. DIVORCED ) - {aad birthday) uma., Hours | Min
Hale OO White ingle July 17 1870 79 13 I
10a. USUAL OCCUPATION (Qlvekted of work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreisn ) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY f Z; COUNTRY?
Betired Farmer Farm Sweden Uu.S.4A.
13a. FATHER'S MAME ' 13b. MOTHER"S MAIDEN NAME 14, n;iu OF HUSBAND OR WIFE
! Pete Kron Not known None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ’nnﬂ.ﬂukmnl I (I yum, #iv war wﬂt- of narvios) NO, \
- No o No 3. A. Drake Palmyra Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause {a) stating
the underlying cause last.

DUE TO (&)

tion twhich ooused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
wtiing

¥sB0

n&mna

Side)

. related to the diresse or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 o [B
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY teg..bborabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lsstory, ssrest, offios bidg., eee) . .
HOMICIDE i _
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK
22 1 hereby cestify that 1 attended dmmdfmmZ%r_L mz@ 1932, that I last soio the deceased
alive on w ¥ ¥ 198 2 and ihat death oceurrbd at _[ 2 ¥O m., from the s and on the date stated above.
2. SIGNATURE / ’ ‘D titte) | 23b. ADDRESS I 23, DATE SIGNED
| / 7 /9 Kbt L2 ST
Zia. BURIAL, CREMA- y'rz 2%, NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Boweit?
- Buriali v 31 1980 Greenwood Palmyrs Misaonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 429 5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
ey 7’é <f
/s [50 M /&ua u 3. Palmyra Mo.




JUN 24 1950

RECEIVED % -
MAKION CO. HEA.LTH DEPT.- -
paTE FILED_JUN 24 1350

- STATEMENT!BY'LICENSED EMBALMER

Ithereby cemfytthattthe body+whose name is recorded contihe reverse side of this cemﬁcntcwas embalmed by me, nr‘br--:. S

U A . . R . Student Embalaer No.

) Signed 8 3, %\m\w‘u)\‘__ﬁ

Signed...ceriiuscrsacnnmsesssnsssossansaccece .  Micenzed Embaliner No 3245
studant FEmbalmer - 3

working under my persona! supervision.

PO, Ad:irp« N - Palmyra Mo,
Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER iin Ihistf OWN HANDWRITING. {(Failure to comply W
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be:so statedg'above.




