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WRITE PLAINLY—USING UNFADING HBLACK INE—MAEKE A PERMANENT RECORD

<

10.48

5 M. WEIIIEB JuL

29 1352

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aes. o1sr. wo. _/ 7R eriuasy nec. oist. m.%mmmum

T

<4938

State Filg No..ovniiiiisiismierrsmsarmessem

5

i

'l

13a. FATHRER'S NAME

! BIRTH MO.
I~ 1. PLAGE OF DEATH 2 USUAL RES{DENCE_(Where deveased lived, I nal bafore
. CounTY Lafaye tte s. STATE Misgsouri . COUNTY L T 86 b Demion
b. CITY (I eutnids corpurate Lmits, write RURAL and xive ¢. LENGTH OF c. CITY (If outslde oorporats limits, write BURLAL and give tewnahio)
OR N STAY OR 5
romn Hi ginsville, towmeblp) 1 “.;."éh;;:« rown Higginsville, NSF {
d. FULL NAME OF (If oot in hoapital or nstitution. give strent address or losation) . d. STREET (I raral, tive loeation) o/
HOSPITAL O - n
NSHIUTION.  RErd o ADDRESS S
3. NAME OF a. {First} b. (Mliddle) ¢. (Last) 4. DATE (Month)
DECEASED . a7), “"’
A Tillie —----- Kronsbein oSy July BT q%‘
5. SEX N / 6. COLOR OR RACE | 7. #&%Eg B'E‘\fggcrgsnmzu B. DATE OF BIRTH 9. AGE Un 2 reun| ¥ oo T | @ p———
male e (Bpecify) v"fﬂ'*"l Days | Hours | Bin,
Fe Married / | Feb 8th 1880 It )
10a. USUAL OCCUPATION (Qlyekindof work [,10b. KIRD OF BUSINESS OR/IN. | 11. BIRTHPLACE (Btate or forelgn eoustry) 12 CITIZEN OF WHAT
/ ZZH moet of working “’*: :7‘ s DUSTRY | Fontanette, Nebraska, / ek

Herman Rl cf‘:er

13b. MOTHER™S MAIDEN

| Unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{X yan, give war or dates of service)

{Yes, 80, o7 unknown)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

{ Louis H, Kronsbein
7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

Louls He. Kronesbeln Higginsvi

18. CAUSE OF DEATH

| Enter only onevaus: per

line for (a}, (), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®4)

INTERVAL BETWEEN

m. W AND DEATH

— — /
o This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditiona, if any, giving DUE TO (b) _W
83 hearl faflure, asthenia, | Tite to the cbwmm{a)lwm . - ——— . . -
dte. It means the dg. | ¢ ying caute - - eTes s =vrE - T - i e
eass, infury, o comp - _ _DUETO @ . . ( L~ =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (- (et

19a. DATE OF OPERA-
TION

Conditions contributing to the dealh but not
related to the diseare o1 condition cousing dealps.

13b. MAJOR FINDINGS OF OEERATION :

21a. ACCIDENT (Braelty) 21b. PLACE OF IRJURY (a.g., Inerabous | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE b, farm, fastory, sttest, offioy bidg., ete) IR s (¥
HOMICIDE
21d. TIMF.: (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE .
TJURY WORK AT WORK : oo T .- :
2. 1 hereby 19@ , 198 L1tkat I last saw the deceased

Wd Jrom
and tha! oceurred

'om the/causes cud on the dale staled above.

2. BURJAL, CREM

"R

alive mc\tz% ;,
R

h‘7/-]:.2/ 52+

or title)

23b. ADDRESS

) TR

2. DATE SIGNED
.~ Hlgginsville,-Missourid -

?Vangelical

24c. NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Olty, town, or county) (State)

Cemetery | Higginsville, Mo,

REGJSTRAR'S SIGNATU

5, ISps

5. FUNERAL DIRELTOR' 3 S1GNATURE ADORESS
W Higpinsville, Mo,

ani.rc

on Reverse Side)

= e




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 by oo

Student Eabaimer No.

\\'ori:ing under my persona! supervision,

Student cecivesssrnrrnnranee SRS Slgned...og.b? 3 W
: Studeﬂt Ellba mer
" Licensed Embalmer No 2 ? i -3

oo . b 0. Address Higginsville, Missour

Note: Therzbove MUST BE:SIGNED BY THE 'LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be 50 stated above. *




