. MNo.300
. 10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE_E. DIST. NO. ﬂ_?ﬁﬂlﬂw REG. DIsT. MM. Regisirar's No

15 194

I. PRACE OF DEATH

4180

verreases i ssine

69

State File No.owioun

7.

2. USUAL RESIDENCE (Where deotssed Lved. If inetitathon: residesce before

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b}, and (¢)

*This docy not mean
the mode of dying, such
ax heart fatiure, asthenda,
ele. It means the dis-
caze, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause last.

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

Morbid conditions, if any. giving DUE TO (b)
rise to the abovr cause (o) staling

¢ COUNTY Gallaway = STATE Wi ssouri b- COUNTY G a1 laway ="
b. CITY {if outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Hesidencs withiz Lzta of
R a
TOWN Fulton rowatiz) sﬂ“' havky TOWN Fulton R
d. FULL NAME OF (If not in heapital or tustizatios, cinnmt addrass o looation) o. STREET (I rarsl, give locution) 1 (_,
HOSPITAL OR ADDRESS ) -
snrutioh Callaway County Hospitgll 213 West 4th St.,
3. NAME OF a. (Flrst) b. (Middle) o. (Last} 4. DATE {Month) (Day) (Year)
DECEASED N
(Twpe or Print) Herman : Kroell I oeae March 9 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IERCESRRIED.a 8. DATE OF BIRTH 3. AGE o rean @ ooen s YEAK | ¥ OER 2w
Male White oWed™® ®===  July 30, 187 sn - N el
10a. USUAL OCCUPATION (Gvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLAGE (00 114 Seate or Foreits Countrs) d 12, CITIZEN OF WHAT
4 - m v NM) R D . Y ate or orelgn Tl ry U R ?
R pedrs e s Farming, Franklin Co, Missoupi g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Xarl Kroell Blanclje Gehlsert Mary Kroell
g. WAS nsfémm Evll;:n IN U.S. ARMdED FOE'(:‘."ES? I 16. SOCIAL SECURITY |'17. INFORMANT S S5IGNATURE OR NAME ADDRESS
™. ng, or L (1 yeu, glve war or dates of oa)
R None Ralph Kroell R.R. Fulton, Missouri
INTERVAL BETWEEN

DUE TO (¢)

MFDICAL CERTIFICATION
]

ONSET AND DEATH

Ay 77/

I1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing o the death but not
related Lo the disease or condition amcifw death.

19a. DATE OF OP.F%‘;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— —
%J }Z 3 YES D NO @/
21s. ACCIDENT (Brecdity) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, tarm, fagtory., street, ofSoe bldg..et0.) . ) .
HOMICIDE .. .
Z1d. TIME {Monthd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
" WHILE AT NOT WHILE
INJURY ! WORK AT WORK

alive on

-

, 1

2. I hereby certzj‘y. at I atlended t;e deceased Jrom

, and that death occurred al/

-

19t 183" Zthat 1 1ast saw the deceased
Cd n., from the causes and on the date staled above.

3a, NATURE

BOTIAL, CRE
prdveait:ns

(Dezran or titlw

23% . - 23c. DATE SIGNED

2-r0-5 Y

b. DATE

Mar-12-1954

24c. NAME OF CEMETERY OR CREMATORY
Memorial Gardens

24d, LOCATION {City, town, oz county) (State)”

Fulton, Mo

DATE RECD BY LOCAL ISTRAR'S SIGHATYRE
- yis y7)

4t Y

+ 5 SIGNATURE

.......

j(rimnsed Embalmet’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

Student Signed.-MMb..é..Z/

Signature of Student Exbelmer

Licensed Embalmer No. 1‘8’7

P. O. Address Fte Lhem. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




