THE DIVISION OF HEALTH OF MISSOURI ‘JB 4 4

. No.300 : R
" to.48 ALED FEB 2 5 1952 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. _‘___.___ PRIMARY REG. DIST. NO. 30 00 Registrar's No........ 6.‘5. JRRT
! 3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d dived. 1f lnstittion: resldence before
a. COUNTY s . STATE . . b. COUNTY . adinisica).
4 ) Adair ° Missouri - Adair T
b, CITY (I outnide corpurate limits, writs RURAL and '::.h ; §T AL\!;:NEE DEF c. cg&( (If outxide corporate Lmits, write RURAL and give townshits)
10 1] { i ca} . .
oW Kirksville Iy dnwe || T Kirksville oo/ 2
d. FH!.-IS-P'N_FAMEOORF (If ot in bospital or instleution, give strect address or ) ati ASDTgR& (If rzral, give lecation) :
INTITUTION T,aurhlin Hosnital 812 VW. Friedman
3.5‘&%’2}5\5%% 8. (F'irst) . . b. (Middle) e, (Last)‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) William “Kropf o Feb, 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IAD%RV}EB EWEEC!SREIEEI') 8. DATE OF BIRTH 9. AGE s .n;rl Ll(r uxu ) YEAR | & UNDER W RS,
* . (Bpecify) onf Duys | Hours | Min.
Male White M oy Nov, 11, 1876 l ]
lOa USUAL OCCUPATION (Ghwe kind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Btat or forelsn oguntry} 12. CITIZEN OF WHAT
dqri.n]mﬁ 1‘ orkdng life, sven if retired) DUSTRY - COUNT, Yt
tire armer Farmer Schuyler Countyv, Mo. U, 5. A,
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
David Kropf _ | Leah Aeschliman Marv Frances Howell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) l (I yes, ¥ive war or dates A:!urrim))1 8 )+ T : ™ - N
Na Ma 92 2 591 | Mrs., Mary Frances Kropf, Xirksville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BI’.T;;T?

Enter onl f, DISEASE OR CONDITION _* ‘ ONSET AND
Line :;:?afii;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5
«Thia does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} 2 f
as hear! fallure, asthenta, rige to the obove canse (ajatating . . ., . Y SR e . . - - :

e, It means the dip- | Uhe underlying cause last.” \
case, injury, or complics- DUE TO (°)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the dizease or condition causing death. o,

195. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - 3 &, autopsyr __
o | 3ix | =]
2ia. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, factory, streat, offies bldg.,ete.) '
HOMICIDE - -
21d. TIM% (Month} (Day) (Year) {(Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF N WHILEAT—] NOTWHILE
INJURY ‘| work AT WORK
22. I hereby certify that I attended the deceased from =2 2 }9-’:2’ to _=2 / 73 19—"’1 that I last saw the deceased
alive on . I&Jg, and that death occurred al o Jrom the couses and on the date staled above.

2, SIGNAT] - “)” (Degronyor title) | 23b. ADDRESS 23%. DATE SIGNED
(44 . @7 3> | Kirksville, Mo, - - - |\ Az /T
240, BURIAL. CREMA- | 24p\BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county}? (State)

TIQN, REMOYAL (Bpecify) . .
urial 7 2/19/52 |Arni Memorial . Lancaster. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S RIGNATUR / MERAL DIRECIOR'S sI AWEE_ 5503555
R ) i ]riiﬂ SE 7 - t«.Q’t’JJ Kirksville , Mo.

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer's _S_u:mnl on ' Reverse Side)

P toe




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... werrerrnrnemeeny, tudent fmbalmer No.
working under my persona! supervision.

Student cuieivevsrnrrsensaartrssanananns ins Ssgnedg‘;@m-gg =

Student Embalmer

Licensed Embalmer\No.. 17/// ?
P. Q. Addreasw 277—6.

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

1f this body is,not embalmed, fact should be so stated above. °




