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FILED FEB

BLRTH NO.

THE DIVIBION OF HEALTH Ur MISSOURI

1 195s"

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. IE 2 PRIMARY REG. DIST, NOJ_M Registrar’s No.......\....l................_..

<447

Siate File No,

1. PLACE OF DEATH

a. COUNTY

Livingston 2. STATE

2. USUAL. RESIDENCE (Whers d
Missouril

d lved. II 1

“mmnilvingstGﬂT“L

b. CITY (1f cateids corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (11 outaide corparata limits, write RURAL and glve wwmhin)
OR _ towrabic) S'rfw( thla place) OR 5 7 7 0
Town Chillécothe . cl oy | 1o Rupal

d. FH(I).IS;P:{_I._AANLEOGF (If not in hospltal or instisution., giva strect addrees ot loextibn) d. ASJDR:%EESI;‘. (If rural, give lotation) U
wstiturion: Chillicothe Hosp. 31/2 M. West Chillicothe
3!.!;'E?:hgﬁ E‘%'EI a. (First) b. (Middle) ¢. (Laat) 4, DATE (Month)  (Day) (Year)
{ Twpe or Print) LAFETTE SHERMAN KRONMEICH DEATH 1 24 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years| ¥ tooem 1 viaR | o wieR W s,
Male White | NOVEP WRFF S| 6~ 12-1885 vl bl in V-

10a. USUAL OCCUPATION (Give kind of work
dont’nthman of working llfe, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Caldwell Co.

12. CITIZEN OF WHAT
UNTRY,

MoO. G/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Albert Kromeich Annle White
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5

{Yee. Do, orunknown}

No

(If yeu, glve war or dates of servics)

)

8’7-11, ?1?6

rprank Kromeich

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME i ADDRESS"
Hamllton K%

18. CAUSE CF DEATH

. Enter only onacaits per

lins for (a}, (b), and (¢)

*This doez not mean
{he mode of dying, such
o# heart faflure, asthenia,
ee. It means the dis-
cane, Injury, or compli

DICAL CERTIFIEATION

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving’ DUE TO (b)

INTERVAL
ONSET DEATH

rise to the above cause (o) staling
the underlying cause lagt.

DUETQ () _ §

tion which caused death,

related to {he disease or condition cauring death.

1. OTHER SIGNIFICANT connmonW /M{/AM
" Conditions contributing to the death but

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

/-24~53"

REGISTRAR'S SIGNATURE 3 I 25, FUNERAL DIRECTOR'S S| GNATURE
G
%
(Licensed s Staternent on Reverse Side)
R .

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. [plTopsy?
TION Z/ (? O X
21a, ACCIDENT (Spaclty) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE boma, farm, fagtory, sireet, office bldg,, e%e.) i
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houn) |} 2le. INJURY OCCURRED | 211, HOW DID (NJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK .
2. T hereby certify that I attended the deceased from _2anl’ £ ¥ 19 57, 1;9:&“_2_5_ 198 2 that I last 20w the deceased
--alive on , 19‘5;‘:', and thgt dgalh occurred at ., fYom the causes and on ths date staled above.
23a. SIGN RE Degros or titls) . ADBREES ) Zi. DATE SIGNED
t
24a, BURIAL, CREMA- o 24c. NAME OF R CREMATORY 24d. Iotﬁlou (Oity, town, /7.!11“1)' I ’(/3‘
TIGN, REMOVAL (Bpecity)
uria 1-27£1953 White Oak Bravmer Na.
DATE RECD BY LOCAL = ADDRESS

ram Funeral Home Hamilton Mo.

-




o

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.....

: . - . tudent baimer
working under my persona! supervision. .

Signed

5% devevenna tesscernsearnannnanas teenns 2-—&
ane Student Embnlmer Llcenacd Embalmer No 6/5/7 -
) P. 0. Addréss% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . -




