VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=() 35 !,3 I
Registration District No. ____ _ 3 1 8_'?rimlrv Registration District Ncl.m.a____--ﬁeginur's No. --___951 - STATE F"‘.E NC )

S P T -
[ 1. PLACE OF DEATM ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
é a. COUNTY o sTatEM 1 s s0ur b county admission)
: b CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OoR -
TOWN ST.LOUIS yrs TOWN ST.LOUIS Yes T No O
c. ;%épﬁﬂso? (If NOT in hospital, give location) Inside Limits d. AS;IBEREE\'SS {if cutside, give location) Reside on Farm
wstiution 4453 McPherson Ave Yes O NeD) 4453 McPherson Ave |yv.p wen
B 3. NAME OF DECEASED First - Middle Last 4. DATE Month Day , Year
(Type or print} QF
GRACE WILLIAMS CRONE . veath OCT, 14, 1981
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled [ 8. DATE OF BIRTH | ¥- AGE {lasr birthday} | iF UNDER | YEAR IF UNDER 24 HR
Female hite Widowed 151 Diverced O |6 /29 /1874 89 Months [ Days | Hours [ Min.
102, USUAL OCCUPATION (Giva kind of work done |} 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during mexr gf working life, even if retired) at home Fairgrove ,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Miiton Williams. Mary Hodge. William Edward Crone.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT Address on.
(¥es, "°‘°'NU°""“’I”“'"°"'°"’°'°’d""°f”"'“’ None r . Wesley William Crone;4453McPhers-
- 18, CAUSE OF DEATH (Enter only one cause pnr lina for (a), {b), snd (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
z iMMEDIATE cAUSE () i T ey Penctin ﬂeﬂ‘f' Berar e s .,}n-% .
Q
@]
) Conditions, if any, DUE 70 {b) %AJJ\ af O f%\._ﬂ_.g_el_...m‘-. S ynfg,
wbhoich gave riln(f;.! U '
cause (a),
:m;;; ﬂ:: under- - 7‘020 0
lying cavie last. DUE 10 (c}
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART 1II. If deceased was female  was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 ﬂ - Y L N I Unk
g A Cov 1) gk sdannae.: [O Y | RNo [ O unknown
£ | 79 waAs AUTORSY T 20s. ACCIDENT]  SUICIDE HomICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of izem §8.)
[ PERFORMED? a =} m}
u YES [0 NO#g .
| 2. TME OF  Houl _ Month, Day, Year |
& INJURY am. AT
‘,_. ! g .l .- P e \‘\\ - ¢
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
. WHILE AT WORK [ farm, factory, street, office bldg., etc.)
1 - NOT WHILE AT WORK [J ‘ .
) N :
E 21. 1 attended the decessed frorr- ‘ q 2 q te. ﬂ“ﬁ(‘fr 51 Il and last saw ,h’;alive on aff/{ f37i" /5 4 f
3 . D'“'yh occurred  at 2 /F;"‘ [ m on the date stated above, and to the best of my knowledge, from the causes stated.
3 .
2 =4 22a. SJGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
% o BoACrn. Mo 4
g s e 3120 Linch P N LopisfiMo [fo (L1,
Z | "23a. BURIAL, CREMATION, [ 23b.[DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[Tl “resgie™
3 e R \'i 10/16/1961 Maple Park Cemetery Springfield, Missouri
> < 24. FUNERAL DIRECTOR - ADDRESS 285, D@TE‘RECD. BY LOCAL REG. | 24, RE RAR'S SIGNATRRE
- 5 PTON SONS ;7233 Delmar Blvg. ~ y /7
Y %] C.R.LU & ; QLT 181981 LD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

[+]
working under my personal supervision.

Student Signed /

Signatyre of Student Embalmer
. Licensed Embalmer 3_5 'Cs 'é é

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 abeove.




