Coroner cannot certify to o death due to notural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually related.
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STANDARD CERTIFICATE OF DEATH RE—— 32484

HLED SEP 23 1957

Registration District Na, ...

STATE FILE NUMBER

_...(..Z%_....-..-Primnry Registretion District No. 3435- Registrar's No. _??~_

PLACE OF DEATH

o COMNTY Dafayette

2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence before

o STATEM) ggourt ERaPHyEtte 0

b. CITY ( outside corporate limits, give TOWNSHIP only) | Inside Limits

N c. C(I)';Y 64-/ Inside Limits
TOWN Lexington Yes{ Noo TOWN Lexington 2577 vesiX Noo
c. FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b . : . .
HOSPITAL O d. STREET (}f outside, give location) Raside on Farm
wstitutionlex. Memorlsl Holsp. 2 Dayg aporess LO26 Highlsnd YesO Noth
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
{Pype or pring) ELEmOH M- KROENCKE DEATH Sept . 16 1957
= it on s aeo O v oL O & 33 TEIE 7y [ o ocas
Female White wipaweo [ ovoress (] September {
[ 10a. USUAL OCCUPATION (@Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atafo or country) £ 2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) :
Housewife swtn herrze | 8t. Louis, Mo, U.8. A,

Ferd

13. FATHER'S NAME

Maull

14. MOTHER'S MAIDEN NAME

Matllda Blanke

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yeo. no. ar unknown) | (If yer, give war or dotes of service)

No

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address

Mrs., Fern Cullom Lexington, Mo.

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b). a d (0).1
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any,
which gare risg fo DUE TO (b)_

2 INTERVAL BETWEEN

3 ONSET AND DEATH
/u} / 414472/

sl Zouths, Lo e e

25, DATE RECD. BY LOCAL REG.

abate c;usz a).
xating the under- N
= lving causc laal. OUE TO ()
=] PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M} T8 WAS AUTOPSY
= PERFORMED? 2_
3 /Lj{ 2L t ves ] noX)
E 20a. ACCIDENT SUICIBE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part T or Pari 11 of item 18.)
§ O O a ‘
2 1%0c TIME OF  Hour  Month, Day, Year
Jfs -INJURY 4. m, . -
E p.m.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreel, office bidg., ete.)
WORK AT WORK
21. f attendad the d d from z//-s—/ff , to Sept’ L] 16 a 195141 laat saw ::; alive on _M
Death occurred at : L—) p? m on the date stated abhove; and to the bsst of my knowledge, from the causes stated.
Zs. SIGHATURE (Degree or. |2 avoress 22¢. DATE SIGNED
5, A1 S Lexington, Mo - 757
23q. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or couniy) {State)
EMOVAL { Spreifpt
Burisl™ |sept. 19, '97 Memorlal Park Lex@ngton Mo,

26. ISTRAR'S SIGNATURE
F-20- 57 il . :Zﬁéi Eé

{Likhnsed Embalmer's Statement on Reverse Side)




. e .
oL, - - . "
M v * * -
.‘.s . - . - A ow s -
, .
Wia - . - [P SR - .o . - PR,
: . - -
y Lo . R e wat . i iy
L - - -
™ B
v -1
. \ » s - . -
| - P -t - 7T .
- 1]
'
! - —u‘ * F
L i e P - - * - - .k LA
1 * :
r, o . ..
FSETe S R Foakd aa R .
- . P .
. R b
.o o “, P Y -, o ’ " . . . - N
. LTy e vLddi o wtiyl oL al LReL, o
——
- h

STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certific‘afe was e

by me, or by .............. e e et ee e e eemeeaeraceniaeaneeaareeeeireairaneans ., Student Embalmer No.......

" working under my persconal supervision..

Student.......iiisiiiririi e iieaaaans Signed..{
Signature of Student Ecbalmer
. ST
" Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN- HANDWRITING
to comply with the above constitutes grounds for revocation of license). = ~ o~ L. -
7 - . ' I embalmed by a STUDENT, he€ also shall sign in his OWN handwr1t1ng. -
If th:s body is not embalmed, fact should be so. stated above: .y .. I




