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

N
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éli, PRIMARY REG. DIST. NO. M Registrar's No..........ze................-.

FALED MAY 2 1956

14219

51018 File No.voeomronrissinsicirennninsassrssns vem

"BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wherg ylacsased lived. I lastitutlon: residesce before
a- COUNTY a. STATE b. COUNTY sdigizsion).
Phelps Misasouri ' Phelps
b. CITY {11 outeid, limits, wtite RURAL and gi ¢. LENGTH OF c. CITY
TOWN ouics carporate fimlia, e B masbic)| STAY (ia this place) OR | ‘. i'gf;'::"u';o:“w‘h}." mw"&;‘,’f
Rolia 2 waeks TOWN Rolla i
d. FULL NAME OF (1f not in hospital or Institition, kive strect address ot losation) STREET (If raral, giva location)
HOSPITAL OR ADDRESS D) gl
INSTITUTION Phalna County Mem. Hompital
3. gE%T:Es%'B a. (First) b. (Middle) c. (Last) l 4, DATE (Month)  (Day)  (Year)
{Typeor Print)  SYBIL LENORA KRONE DEATH April 21, 1956
5, S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 TEAR | F UNDER 11 mxs,
WIDOV/ED, DIVORCED mmuj) ast birthday) uuu..l Dave | Houm | Min
Female White Divorced August 1%, 1891 | 64 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZI
done during most of working m.,.:.unu:;‘m) DUSTRY (Civy and Stete cr Foreigs Country COUNTERQ?FWHAT

Housgewife Home Newburg, Missourl i U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Napoleson B. Pryor Napncy Hance
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, io, or unknows) | (Il yes, xive war or dates of sorvice) NO.
No 486.16-3004 Cecil Krone Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON =~ INTERVAL BETWEEN
Enter only onecouse per | |, DISEASE OR CONDITION . . e ONSET AND DEATH
line for {a}, (bY, and {c) DIRECTLY LEADING TO DEATH (8} M
“This does not mean ANTECEDENT CAUSES . a[ g Ce >, ]
the mode of dying, such J\{orbfdhwngg:m, if r;mj giving DUE TO (b} &M s [/ horflosmases
or heart failure, asthenia, | Tise to the above cause (o) stoting .
de. It meana the dia- | Che underiying couae lust. ZWW { s
case, injury, or complica- DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but nol M‘ %b_‘_ 1“
related to the direase oryconduim causing dtat!l MW > ‘
19a. DATE OF OPERA 150, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
Wlo,ﬁsi W" ~Zom /5 3% YEs wo [
21a. ACCIDENT (Bpecily) 21b. PﬁCEOFlNJURY{a.g..bnubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ' homs, farm, Inotory, atreet, office bldx. . eta.)
HOMIC!DE
21d. TIME (Month} {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK T WORK

2. I hereby cegify that I auendcd the deceased from /o

19‘1' o m—ﬂ 19.530 that I last saw the deceazed

alive on

? and {hat death occurred a#_ﬁ,&‘ m., from ’he causes and on the dale staled above.

{Degree o1 mleb
7. /&oaux/,

23h. ARDRESS

l 23c, DA‘TE SIGNED
h‘-‘ . L;’”f‘

24b. DATE

Anri‘l 25, 195

24a. BURIAL, CREMA-
TION, REMOVAL (Spedify)

Burial Rolla, Cemef

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, of county) " (State)
ery Rolla, Missouri

ISTRAR'S SIGNATURE

DATE REC'D BY L%CEAL

5. F‘UNERAL DIRECTOR S SIGNATURE ADORESS

{IL.icensed Embalmer's Staterneni on Revefu Side)

N %mjg w Rolla, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by .o cvr e e aee b eereae e e ioeraaaarraeran , Student Embalmer No..........

working under my personal supervision..

oY AT e L] L A PP Signed.........._....... /@Mlg'ﬁ“l

Signature of Student Embalmer

Licensed Embalmer No...%.%

BELEE ’ P. O. Address M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




