WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" FILED OCT 23 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI  °
STANDARD CERTIFICATE OF DEATH

. ZE‘ & PRIMARY REG. DIST. M.Mquﬂmr': Na

33238
9& 7

State File No...

REG. DIST. ‘MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lostitotion: residence befors
a. COUNTY Greene a. STATE Mi 550U I-i b, COUNTY pet ti S-dmhtoal.
b, CITY (! outelde corpurate Hmits, write RURAL and give ga_Al?ENGTH OF c. CITY (If cuteMde oorporate limim, write RURAL and glve townahip)
township) {in this place) -
TOWN Springfield "1 7' "houry TOWN Sedalia 058 g/
FHéJS.Pv_In_ﬂAMEOOF (If not in hospital or institution, give streat address or locatlon) d. srRREEESI:S (If rural, give loeation} /
instiunion  Springfield Baptist Hospit®? 119% W. Main
352%’&55%% 8. {First) b. (Middle) c. (Last) l 4. DSTE (Month) (Day) (Yﬂl-l’)
( Tepe or Print) Orville - Edward Kronk oamOct. 15, 1950
5. SEX 0 6, COLOR OR RACE | 7. HIAD%%\I"EB II\I)IE‘\;'OEECPESRRIED. 8. DATE OF BIRTH 9. l:GE‘r(‘in yoars| IF UNGER | YEAR | © WmEm u uas,
x : , {Bpecifr) t Magths B Mis,
Male White single June 6, 1932 18 ™57 8" ™|
10a. USUAL OCCUPATION ", 0b. KIND OF SINESS OR IN- | 1L r .
8. DSUAL OCCUPAT I;E‘i:v:ndml; 10b OF BUSIN DUSTli{‘Y BIRTHPLACE. (State or foreign cogntry} 6/ 12, CI‘rl_lz_Eg{ ?FWHAT
Chrome F%n Unk nown Washington, Missouri Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Richard Kronk

Icey Floyed Giboney

14, NAME OF HUSBAND OR WIFE

Single

NAME

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (),

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
tise to the above cause (a) sating
the underlying couse last,

*Thir doey not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meens the dis-

case, infury, or complica- DUE TO (c}

iz WAS DEE]‘EASEP E\(I'IE.R INﬂU S. ARMdED TRCE’: 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Bo, oY nown| 've war or dates of sarv - " \
| " Unknown Mrs. Icey F. Kronk Sedalia, Mo-.
DICAL CERTIFICATION INTERVAL BETWEEN

&aﬂ-ﬁ a : Eﬂj AND DEATH

AP __ s
AT

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contrituting to the death but not
related to the diseate or condition cansing death.

tion which caused death.

ﬁtw mé "‘7”'

o Zovcrn.

2 hereby certify -that I gtiended the deceased from ©
alive on , 198D and that death occurred at

19a. DATE OF OP_F%‘\N- 15h. MAJ FINDINGS OF OPERATION 20. AUTOPSY?
Ao /4 | w0 wi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., in or about ZICTICITY. TOWN, OR TOWNSH[T [ (CO?:: E! (STATE) '
homs larr? fu. . sireat, offlos bldyg., ete.)
21d. T(I)ME (Month) (Day) (Year; (Hour) 25. INJURY aéURRED 21f. HOW D|D INJURY OCCURY *
3.5 | WHILEAT[—] NOT WHILE %
TNJURY 1O ‘f S-O Z& WORK AT WORK »” p

. 49 ) lo , 19570 that T last saw the deceaced
., from the causes and on the dale stated above.

! 1 ! o (wme)

ZZA?R;? : ,. éﬁ Q%T ;3: DA}'E65|/£D

23a. SIGEATURE
RIAL, CREMA 24b. DATE

nonhm:mow. (srg‘) Oct. 15,1940 Unknown

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ° (State)

Sedalia, Missouri

/I/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y
{/

/2= /Eg'n (L XA 0%(%

{Licefised Embalmer’y _Summm on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS
Gorman- bcharpf Funeral Home




STATEMENT BY LICENSED EMBALMER

............

Note:

P. 0. Add
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consmutes grounds for revocation of license.)

It tlus body is not embalmed, fact should be so stated above.

. -




