N>

v.

5. No.30O

10.48

“'--.._._._\
.'"‘-
RD ~X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

ILED MAR 16 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

State File No.........i.,}.g.l'zm...

REG. DIST. NO. PRIMARY REG. DIST. N.M Registrar's No 296

1. PLACE OF DEATH
a. COUNTY Byschanan

2. USUAL RESIDENCE (Whers deceased lived. If Inatitgtlon: residence before
2 STATE M4 ggouri b. COUNTY By chandfi™"

b, %'I';Y (It cutside corpurste Uimits, write RURAL M\o‘:";hlp) c. LEE{GTH pl?::) c. chY (If outside oorporate Limity, wrile RURAL and give township)
town St, Joseph Eips e Town  St, Joseph a9/ 7
F#(!)-SLPFPAT_EOOF (I not in huplnl or lnstitution, glve sirect sddress or location) d‘Asl;rDRREErﬁ {If raral, give location} &
stiunion 2173 No, 6th St. 2173 No. 6th St.
EN DNE%'EE s?zFD . (First} b. (Middle) c. (L'?st} | 4. DATE (Month) (Day} (Year)
(Tymeor Pi;ty B8t ella Laura Cronan oA March 5, 1953
5, SEX / 6, COLOR OR RACE | 7. mARR“}ED. i;IE\\rIgRCIESRgIEg’.) 8. DATE OF BIRTH . 9, Asm.;u h:’ﬂ:!;:l ’Dﬁ ;;::m uMu:,
Female ! | White WLESWES 52 | June 3, 1884 iéﬁ | |
IO:ml..IgUAL DCCUPATL(])‘:I ((:r.huklndoltotk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, C{JTI_IZ%N ?F WHAT
Room House " Dperator & Housewite Cralg, Mo. eDefe

13a, FATHER S NAME
James A. Agsher

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.3. ARMED FORCES?

{Yea. oo, orunknown) | (I{ yes, pive war or dates of

. Enter only onecause per

16, CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heast falltire, asthenia,
eic. It means the dis-
cate, Injury, or complica-

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

rise fo the sbove cause (o) stating
the underlying cauae lagt.

Lillisn Brown -] Jaek Cronan
16. SOCIAL SECUR};FJ 1. INFORMANT' §5, SIGNATURE OR MNAME ADDRESS
' |500-36-3874 | Jack A. Cronan ~ St., Joseph, Mo,
MEDI L CERTIFICATION 'f‘:‘ -~ INTERVAL BETWEEN
@ \LP ONSET AND DEATH
mza—-\u.JHJ-a—m

if any, giving DUE TO {b}

DUE TO (c)

tion: which caused death,

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condifion causing death.
19a. DATE OF OP_F.%AN- 19h. MAJOR FINDINGS OF OPERATION U M (. LT T ! - 20. AUTOPSY?
. . HfRoo ves [} wo I
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.. fnorabout | 2lc. (ﬁITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat. ofSow bldg.,sto.) : LA ‘
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
iy L ey mmery | Jond .
2. I hereby certify that I attéended the deceased from __J_I_Lz_ éEﬂ lo _..3_'_._‘9_ 1953 that I last saw the deceased
alive on 2 - 20 , 19483  and thal death occurred a! ____QPm , from the causes and on the date stated above.
23, SIGNA * (Degme ortitln) Z3b, ADDRESS 23c. DATE SIGNED
L, BURIA‘}. CREMA- 24b. DATE 24c. NAME 0F CEMETERY OR CREMATOR‘I’ | 24d, LOCATION (City, town, or county) {Btate)
B A " | 3-9~-53 | Mt . Olivet St., Josenh Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATU 25. FUMERAL DIR
% REG, ﬁa.du...a—f\' b/
Varned F, /957

(Licensed th!mcn Statemnent on Reverse Side)




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 Embaimer No.

working under my personal supervision.

Student ceoieuerenas wereansceaseeabentannen Signed........
Student Embalmer

/

Licensed er No 3508
P. O. Address._Ste dJoseph, Mo,

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

If this body is not-embalmed, fact'should be so stated above. . ~7




