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Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympt

.\i’

{iseases in Part | must be casually related, Coroner cannot certify to o death due to natural

~=
N
<

[

FUED JUN 4 1957

[

THE DIVISON OF HEAL TA OF MISOURD
STANDARD CERTIFICATE OF DEATH

%1.0176.7.0

STATE FILE NUMBER

o~
Registratien District No. ...._l._s.,!.s ......... Pri

SE7F.

mory Registration District No..

. Registor's Na. ....i:../._..._..

]‘_:- PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. lf institution: Residence 'bvforu,
() admi ron
- o COUNTY JASPER o STATE vy s59un) b. COUNTY  aspER
T b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR ¥ N OR ?
TOWN £RoNOGO esl) Nog TOWN ORONOGO D GFY Bosir wow
, :‘glg#l_?:ltdﬁoglr {lf NOT in hospital, givalocation)|Length of stay in 1b 4. STREETY (If cutside, give location) giid@ on Farm
" INSTITUTION RT#1 DRONOGO 12 vns ADDRESS RTH#1 ORONOGO YesX NeD
*§3. NAME OF Firgt Middle Last 4. DATE Month Dy Year
DECEASED OF
(Type or prinf) EOWARD T KRONE BEATH 5 aL 1657
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 KRS.
t’ Mnm}én & never sarmieo [ l test hirthday) [ Montha | Do Hours | Min.
MALE WHITE wiooweo [ oworeeo [ 6-17,1889 o i) 6

“J10a. USUAL oCCUPATION (Gize kind of work dane

104, KIND OF BUSINESS OR INDUSTRY
during mogt of working life, even if retired)

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

RETIRED RAILRGCAD MaN RAILROAD EMPLOYEF DEXTER, TENN U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM KRONE JENNIE CALL ,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

HMONE

17. INFORMANT

{Yea, na, or unknawn) l (1 yee, give wor or dalcs af dervice)

N0

MARY EKRONE

Address

PT#1 QRONDGO, MO

18, CAUSE OF DEATH {Enfer only one cause pexling jor {a), (), and (c)..} INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: T ANO DEATH
IMMEDIATE CAUSE (a) . _O_k\.LL
T 3
' .
DY S 0N
Conditione, if any, DUE TO (b} 4
which gare rise to -1 -
abore cause (@) .
stating the under- .
= iping  canse last. DUE TO (¢)
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n, v 19. ;ﬁnigg;%;?
= j 5 { ‘
of
o ves [ no 2K
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer naofire of infury in Part I or Part M of item 18.)
E o .., O 0
2 §20c. TIME OF  Hour  Month, Day, Year
J INJURY a.m. - -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE 'S Jfarm, faetory, sireet, office Oidg., efe.)
WORK AT WORK 9 .
- = - ! N T =
21. 7 attended the deceased from - /o - nd fnac saw hh":,‘ alive on /: )‘ 4 is 7
Death oq&‘qneﬁat - on the date stated above; and to'the best of my knowledge, from the causes stared.
22a. $IGN. ( Depern or Wit . ADDRESS . 22c. DATE SIGNED
tanay G Clniq \bn- WD &
{ ;
23a. BURIAL, CREWATION, | 23b. DATE . NAME OF CEMET §REMATORY 23d. LOTATION (City, toicn. or cokaly) {State}
REMOVAL {Specifip) . WEBB CITY MO
BURIAL 5-27-1957 wEBB CIT CEMETERY f c
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

HEDGE-LEWIS FUNERAL HOME WEBS CHTY,M0

O -27-57 4

(Licensed Embaimer’s §!c_lemen| on Reverse Side)

26. REGISTRAR'S SIGNATURE .
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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 emt
by me, or by .....

working under my personal supervision.

Student

Signed...
Signeture of Student Embalmer

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

If embalmed by a STUDENT, hé also shall: -sign in his OWN handwriting.
If this body isinot embalmed, fact should be so. stated above.
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