THE DiVISION OF HEALTH OF MISSOURI

. MNo.300 “FILED JAN 1 ' . ;
e , JAN 101955 sTANDARD CERTIFICATE OF. DEATH s 324
'gIRTH MO, REG. DIST. NO. Z‘Z.Srmumv REG. DIST. m..@mgmm& Ne. é
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decenssd lived. If lnstitution: residence before
a. COUNTY Greene_ ) a. STATE Missouri . b. COUNTY Greene sdwimion).
b. CITY (f sutsids corpurate lizmits, write RURAL and sive c. LENGTH OF Il ¢ CITY . d in Residence withtn ot of
OR whablp)| STAY (ia thia place) OR : i
5 1own  Springfield rommabie) esrel  romgpringfield | R
d. FULL NAME OF (If not in hoapital or {nsth give street add or location} o STREET (I rural, give location) [l
HOSPITAL O - ADDRESS 0 250
g iNstruTion. Burge Hosp ltal O RFD#6 Box 150
3. NAME OF a. {First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) Y
DECEASED ] AT ¥ ear)
E (Typeor Pinty  SAMUEL R. CRONK .| ceamm Jan, 2, 1955
B 5 SEX 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /@2 9, AGE (I years| ¥ 10ER 1 YEAR | ¥ WhoER & a3,
¢ |Mele O |wnive  |wilRREORDdyho hora) S nlm l l
é l0:; :ﬁﬁt 2CCUPATIC£I (G Lind of work 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (01 10t State or Foraiga Cowntry) | 12, crnzignorwaxr
B tCreosote actory ﬁ: mployee Miessouri / ¥
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . Unknown _ Beulah Cronk _
ﬁ Ig( WAS DEE]‘EASE’D E\(rlr;:n IN #S.ARMED FORCES? | 16. SOCIAL sscuauar 7. INFORMANT 'S SiGNATURE OR NAME ADDRESS
'™, D9, OF oW yeu. war or dates of sesvice) . -
3 No | N0 " |Unknown Beulah Cronk Springfield, Mo.
| 18, CAUSE OF DEATH - ] MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercnlyo 1. DISEASE OR CONDITION: - .
2 Lino or (ni"(';‘;.":‘ﬁ‘(’g DIRECTLY LEADING TO DEATH® Probable Coronary Occlu sion Unknown
g +This does not mean | ANTECEDENT CAUSES
o || the mode of dring, sueh | Morbid conditions, if ang, gising DUE TO (b}
& | a1 heart faflure, asthenda, | vise fo the above couse {a) dating
8 N 1t meons the dia- | the underlying couselast. : L ST :
o cate, injury, or complica- DUE TO () pmggm
5 || tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS pED BY "
= Do Conditions contributing o the death but ot - . :
5‘ related to the dineee on condition cusing death. LM AﬂEN
[ | 19a. DATE OF opﬁrgxﬁ 19b. MAJOR FINDINGS OF OPERATION i ' o 20. AUTOPSY?
¢y || 22 ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g..inorabous | 2lc, (CITY, TOWN, GR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street, offioy bidg., s1e.)
Z HOMICIDE S _
g 21d. TIME (Momth) (Day)® (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =~
. oF ‘ WHILEAT[—] NOTWHILE
J‘ INJURY . m | WORK AT WORK
* g 2. I'hereby certify ? T — ., 17— thmtFigst-rowthederenoed—
o e that deathm__Pm from the causes and on the date staled above.
2 IGNATURE ? Lod 1 Re erpittey £ 230, ADDRESSIT66TIE County Court Houdes. oatesienen
' tal Statistics| - *  Springfield, Mo / -—m
E s EMOVAL A- | 24b. DAT. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
(Bpeelty) ..
3 Qa /- 4~ Sf |F¢£nsmvr Creve Cemererny | LreEn € LloumTy, " Mo
DATE Rgc-oav LOCAL . FUNERAL DIRECTOR 3 SiGMATURK " ADDRESS
,Z__ < REG. (g,,‘,_ﬂu_/_; d Springfield, Mo.

(Licensed Embalmer’s!Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by . ..oviiiiiiiiiiiiiiiiinieea e ieaiitesasiseseeaeatreessssesrasseeesaan . Student Embalmer No,.covveannnn..

working under my personal supervision..

Student ..covinriiicciiceeaearccacsereeacenanan Signed @

Signature of Student Exbaelamer

! P. C. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




