WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -,

FILED APR

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

20 1954
REG. DIST. NO. _f 22

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12530

PaIMARY mEG. DisT. 0. 32 3K Registrar's Noooo Sl .

Siate File No.

2. USUAL RESIDENCE (Where decsassd lived. If Ingtitutics: residsscs befors

Lafayette * STATE M1 ssouri- &N afayettd "
b. cCIITIY (I outside corpurate lmits, write nmnmm %AL‘;Nﬂth?F‘ ¢. CITY (1f ouwmide corporate Umita, write RUBAL snd give township)
o ) i L) .
owvn  Hipgginsville - » tow  Higginsville o~/
9. FULL NAME OF Qf aot ia bowpktal of Insttution. give sireet sddrem or losation) || . STREET (I rurs], ghve Incation) = o
InsTiTution )16 Faireground Ave, 416 Fairground Ave.
3. NAME OF s (Firsy) b. (Middle) e (Last) 4. DATE  (Month) (Day)
DECEASED OF
(yeor i) Walter Otto Krohm oS April 9 - 1984
5. SEX €] 6. COLOR OR RACE | 7. ‘;l‘ﬂ)%RV:'EB IglE‘\"gECEERRIED.) 8. DATE OF BIRTH 9.£E {In y.;n l:n:::‘ lg ; IDMCER M HES,
- y 8 birthday, ours | Min,
male white married July 3, 1895 58 l |
10a. USUAL OCCUPATION (GWwskind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forslgn country) 2| 12. CITIZEN OF WHAT
done during most of working Hiw, evan if retired) . DUSTRY . COUNTRY?
$ Farming Higginsville, Mo. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Mrs. Elksie Krohm

rise o the aboos canse (a) sating

Fredrich Wm. Krohm Cora Wallace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yws. no.or unknown) | (I yes, eive war or t- ol )] NO.
¥es World none
18. CAUSE OF DEATH MEDICAL CERTIFICATION ey
I. DISEASE OR CONDITION = D CEATH
'&%ﬁ{ﬁ;‘“‘”mdx DIRECTLY LEAD]NGTDDEATH'“ﬁCU Fe u Mmonary Cdema /’g z
ANTECEDENT CAUSES A
*This does not mean ” COMn 7(¢ o 3
the mode of dying, such | Morbid conditions, If eny, giving DUE TO (b) CA r (.d rcj ac ° ’eﬂrq 2 .}/ £ -

ar heart faflure, asthenta, - . . -
B . [ the underlying cause lost.- - - B
e, o ompilen e o M- /""‘4 P/’f""‘" 1 Yrs.
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS:
Condittons contributing to the death but mot
e o e s o it auening dvath. ﬁ/}d.}'d rca.
190. DATE OF OPERA. | 190 MAIOR nunmss OF OPERATION - et L T -+ 7| 2. AUTOPSY?
| . #2X | mOm
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (n.g., tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. ofice bldg..sto.) AN : :
HOMICIDE
210. TIME  (Mowd) (Des) (Tesd (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF ) WHILEAT ] NOT WHILE . L
INJURY WORK AT WORK ! : . . . -
2. ] hereby certify that I oltended the deceased from 952 9/9 , 194, that 1 last saw the deceased
alive on , 1954, and that death occurred at 52 m., from the causes and on the date stated abon
22, SYGNATURE - (Degroo or titlg) | 23b. ADDRESS IGNED
nontRML CREWA. | 24, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, urwn,ewmunty) T Brate
uri Apr.12,195 Brandt Cemetery ~ Higginsville, .Mo .
DATE REC'D BY LOCAL S SIGNATURE /] S¥ /) =. run:m. TOR' S 81GNATURE ADDRESS
Apnd (7 -145¢ 62241—% pizerligginsville, Mo.
7 Ticensed Emb ' s Statemedd on nm Side) .




- - b
.
. e e - —— e e e X L
[}
STATEMENT BY LICENSED EMBALMER L

.

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

s Student Embalmer Mo.

working under my persona! supervision,

Cuutont oo . sm(ﬁ’zf?f?bc//wﬁm

Student Embalmer i
! +"  Licensed Embalmer Non:_SZP_B ..... T

2

P. O. Addres A e i oot o

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

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




