THE DIYISION OF HEALTH OF MISSOURI

28-044633

ealth,
Wellore STANDARD CERTI"CAT! OF DEATH STATE FILE NUMBER
Publi
s:ﬂ‘;:l IﬂLED DEC 1 8 19589is!ru!ion_ Distriet Ne. :/‘\) 7 Primary Raglstranon Dlsm:f No. 3 0 z’ y Rogisrzm'ﬁ,,.._-_-____aﬂz_.._
|
§ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decaased lived. i institurion: Resldel\:e brfore
300 4 a. COUNTY Jasper a. STATE 1S5S0OUTI 1l b COUNTY Jaspef m-?n
1-57 b. CITY (If outside cormporata limits, give TOWNSHIP only) Inside Limits c CE)TRY o ‘f'?j Inside Limits
TOWN Carthage Yos (X Ne (J tom Carthage o Yes w3
<. FgL;. NAM%OF {If NOT in hospitul, give location) | Length of stay in 1b d. S'BIE‘EETS {If cutside, give location) Reside on Farm
FNSSTIEI:II-JATLIONR331£§ E . 4tn St . 20 yrS - A $ 331/ I: 4th St Yes [ ] No K]
3. (N_lo'\ME OF DE)CEASED First Middle Last 4. DS;E Maonth Day Year
ype or print .
John F Cronin oeatH Dec, 12, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER mARRIEDX] ,_-,-a. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
M a ¢ Months | Days Heurs Min.
S Male White WIDOWED ] owvorcen[ ] Nov . 27 s 1901 tor bstsr" ' ! l
= 10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11, BIRTHPLACE (City end state sr country) 12 CITlE‘EN OF WHAT COUNTRY?
" retTHEY GEA oYL | TEREES 0il Co.[Carthage, Mc. o USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘uéBAND QR WIFE
o James Cronin Bertha Shoffner none
Ex 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addessieadTthage, Mo,
= (Ym&unknqm)l(lfwdylvzurwdarolof zervice) 443 Ol 9959 :has- D. Baldridge . 206 \N- Che Stnut
a

At

) All dizseqses in Part | must be cousally ralated.
<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enter only one cauu per line for {a), (b}, and (c).}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Apparently coronary occlusgsion

INTERVAL BETWEEN
T AND DEATH

pue Toof

Conditions, if any,
which gave rise to
above couze {a},
stating the under-

!

Another roomer heard Cronin gasping -

help. On return Cronin died as men entered ths

found him on floor

lying couse last. DUE TO (c) oom
PART . OTHER $SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condltion glven in PART t {a) 19. g’A%pgTOgSY
E RMED?
“"{ 20 f YES{] NO%I =2
20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
| O O
20¢c. TIME QF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from

!

Death occurred ot

Wld‘ and last saw j}:-“ alive on
im
U m on the date stated above; and to the best of my knowledge, from the couses stated.

H:W M%qm ot title) C&(}Od{: % 22b. ADDRESS 22c. DATE SIGNED
Reqistrar 1246 Grand,Carthace, Mo. {12-12-58
23o. BURIAL, CREJATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1ate}
BUFISA P |12- 1b-58 Park Cemetery Carthage, Missouri

2

4. FUNERAL DIRECTOR ADDRESS 25. DATE

KNELL MORTUARY, Carthage,

Mo.

/-

RECD. BY LOCAL REG.

13-58

2. REGI%AR'S s%
[

(Licensad Embolmes's Stotement on Reverse Side)
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<. e+ . =.7 . a. STATEMENT BY LICENSED,EMBALMER )
: PP I ' > o o0 NP to. e 2L

—
I hereby certify that the body whose name is recorded on tfle reverse side of this certificate was embalmed
DY ME, OI BY ittt e st e ere e s ara e e rnarsassmnren , Student Embalmer No. ...................

working under my personal supervision.

Student .oie e e e et ra e
Signature of Student Embalmer

Licensed Embalmer NO.HT.?. 76

P. O, Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.

r



