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WRITE PLAINLY-—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1955

! BIRTH NO. REG. DIST. NO, _._:4.2__._ FRIMARY REG. DIST. NO. _@. Kegistrar's No.......l23.6.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 11 institution: residsnce befors
m——mm — - b - admniselont.
B COUNTY [ o oo *STATE M1 ssourl b COUNBnchen an
b. CITY (If cutelde eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2, In Resldence within limits of
townahip} AY (la this place) OR ® city of Incorporated town?
ToWNGSt , Joseph 0 Yrs TowN 5%, Joseph, R D
d. FULL NAME OF (If not in bespital or institution. give strest addrem or locatlony «- STREET {If rural, give location) l,j 7
HOSPITAL OR ADDRESS &l le
insTITUTIoNSt . Joseph Hosp. 2225 So, 15th, St.
. gE%’gESOIE a. (First) ‘ . ' b. (Middle) c. {Last) &, Ds}-g (Month) (Dsy) (Year)
(Typeor Py APEhur 0. - William Cronin DEATH Nov, 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F ONOKR 4 Wes.
WIDOWED, DIVORCED (8pacif; laat birthday) |Months! Days | Houm | Mla,
Male White Married D 63 . 110123 | |
O3 JSON SCCUPNTON T | KND OF SUSNES O | 11 BIRTHLACE iy s st s o/ | B GIREOF VAT
Sheep Sal esman Farmers Union Towa CitY» Towa USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR wIFE
Wim. Cronin Katherine Riely Lenlas Oronin (wife)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ADDRESS
{Yon, no. or unknows)} [ (If yea, sive war oz dates of service) 3 .
fo 487-09-007L _ Mrs, Leols Cronim 2225 So. 15th
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
 Enter only opecnuseper | I DISEASE OR CONDITION ; S ool &{ / ‘:55”““’ DEATH
lino for (a), (b, end (& | PIRECTLY LEADING TO DEATH® g) : L At

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
riae to the above cause (o) slating
the undeslying cattae laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It meana the dis-
cae, fnjury, or complica-
tign which caused death.

2k
5 Hacyo

DUE TO {¢)
If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bul 110t
related to the disease or condition couring deafh.

19a D F OPERA 136, M FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo ]
21b. PLACE OF INJURY (e.x. bnarabomt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

2a. ACCIDENT
SUICID bome. farm, factory, strest, office bidg..s10.)

HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK

N2 I hereby ceriify that I atiended the deceased from

49& to _‘lﬂ_& IL that I lost saw the deceased

alive on

195_, and that death occurred al ) Gom

., Jrom the dauses and ondhe date staled above.

a. SIG

{Degres or titlc}ﬂ

g S 3 O

RS Ly

?‘.!c DATE SIGNED

/) 2049

(Licensed Embalmer’s Statement on Reverse Side

/

24a. W EREMA- | 24b. DATE 7 ’ 24c. NAME OF CEMETERY OR EMA‘roav Locaﬂbu (Oity, town, or county) (Btate)
TION, {Bpedtr) '

Hirle Novy, 22-65 1 M+, Clivet Cemebtery Y5+, an.cmh Miggauni
DATE REC'D BY LO%%L ISTRAR'S SIGNATURE d\f %gs 25 FUNERAL O1R o bis §ieNA R an! RESS
Nov 23, 195?) _/EMMJ /MOZC ¥ bmid ot W QUL B L f it/ X {02000 %




W

¥

STATEMENT BY LICENSED EMBALMER

e name’is redorded on the reverse side of this certificate was embs:
7. A. ........................ , Student Embalmer No..é:‘?fj.‘

Signed....... A

Licensed Er¥Salmer No73'3‘

’ . P. O. Address __ /Wit .70 P
: |

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

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

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




