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Coraner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“* dissases in Part | must be cosually related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. ..g...q_.‘{ ............ Primary Registration District No. &.Q_..l_

FILED APR 10 1958

58-011140

STATE FILE NUMBER

{ e Rugistrar’s No 8.._4 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:udcn:' bclo}.
- N a STATE b. COUNTY admi sajn)
a. COUNTY Randoiph Missouri Randolph
b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY i imi
OR N OR '0,)’2 Inside Limits
tomw  Union esuU Nofp TOWN Moberly . )1 Yesu Nofl
N o \
c. Egls.il;l_:ﬂ:rEogF (1f NOT inhospital, give lucation)|Length of stay in It 4. STREET (H outside, giva location) Resids on Form
mstitution R, F.D., 1.Moberly |3 Month AoDRESSR . F.D. 1, Yes#l Nen
3. ::gttn :‘r First Middle Last 4. DATE Month Day Year
ot oF
(Type or print) Henry cC. Kroeger seah March 26 1G58
5. sex 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] 8- DATE OF BIRTH 9. ?G;g’?hﬁmr)‘ IF UNDER 1 YEAR bF UNDER 24 Hms.
] 5 i) irthdayp Menths | Daw Houra | Min.
Male White wivoweo [ . B—oworce X1 27 March 1907 | |
10a. USUAL QCCUPATION sain kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE {City and stafo or cocmiry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) { - Cj
|__Farmer Labor Marion County, Mo, Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry J. Kroeger Catherine Talken
§5. WAS DECEASED EVER IN U), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥ea, no, or unknown) I (If yex, give war or dates of aervice}

Mrs. George Wilson. Palmyra, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

18. CAUSE OF DEATH [Enler only one cauae pcr tine for (a), (b). and (c}).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if en¥. | pue To (b) ‘14.’ Cv(f -
which gare rise fo
adove c;me ;
stating the under- .
z Iying  couse last. DUE TO (‘)
= PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART i{a) 15. ;\éﬁ s:;%l[’)s’\’
™
] 19593 |ves vo D 0
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury (n Part I or Part 11 of item 18.)
& a O ]
o | 20c. TME OF  Hour  Month, Day, Year
h] INJURY a. m.
E P-m. .
Z | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (. 2., in or chowd home, 201. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreel, office bldg., ete,)
WORK AT WORK .

21. I attended the deceased from 4

alive on

her -
t = o taat aaw ,;
LS M Y. g 47
Death occurred at ° mon the Jalg's abave; and to the best of my knowledge, fram the causes stated.
4. ;

2Z2a. SIGNATURE

22b. ADDRESS

E—n_:ya-‘u—sea-uu

gree or {1t - Z
ﬁcna. {

YR

Ao -

l;z:. DATE SIGNED

23a. BURIAL. CREMATION, |234. DATE

Buriafl ™

P8 Mar.1658

23c. NAME OF CEWMETERY OR CREMATORY

St. Joseph's Cemetery

23d. LBCATION (City, town, or county)

{State}

Palmyra, Missouri

24. FUNERAL DIRECTOR

Cater Funeral Home, Moberly. Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

3-26-58

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By it i eieieeiiceeaaeeeireeiairaoeoeaaaoaanaanaas

working under my personal supervision..

Student......ooinrrrir i i ariiarareae
Signature of Student Embalmer

P. O. Addrﬁ a

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