MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ... ... yi_.__}‘nm.ry Registrailon District No. __ 1§~ l

H63-044984

?_..Ilegi:h'lr'l Ne. __L/éé_____-

STATE FILE NUMBER

3 LI I 2 O A £ 12
o = TW U

V5 300
Rev. 4/59

NE s

20650

TDATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Pulaski

2, USUAL RESIDENCE (Whera decessed lived.

a. STATE Mo . b. COUNTY Maries

if institution: Residence before

admission)

h. Cé‘l:’ (If cutside corporate limirs, give TOWNSHIP only)

rown  Waynesville, Mo,

Length of stay in 1b

3 Wks

c. CITY

OR
TOWN Dixon, Mo.

Inside Limirs

Yes [J Nom

¢. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

INSTIUTIOND,, ] 2 sk General Ho SP.

lagide Limite

Yea EXNo [m}

d. SIREET
ADDRESS

{\f cuisids, give location}

Miller Twpe.

Retide on Farm

Yes 0 Ne O

3. NAME OF DECEASED
(Type or print}

Firsr

VYerdle

Middle

_ Prancils

Laat 4, DATE Month
OF

DEATH

Day

Krone

Year

5. SEX 6. COLOR OR RACE 7. Martied

Widow

Mever Married [
Diverced [

5. 196
8. DATE OF BIRTH | 7- AGE [lany birthday} [IF UNDER | YEA

IF UNDER 24 HR

Months Days

Femzale

White

Lz 291872

7/

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most gf working life, even if retired)

Housekeeper
13a. FATHER'S NAME

Robert M, Kinnaird
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.
(YeNno, or ynknown) | {(lf yes, give wer or dates of servi

O, Sam Jghnson Dixon,

18. CAUSE OF DEATH (Enter only one caute pur line for (2}, {b), ang
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a} ]
DUE TO (&) ﬁi&t— 2.
trating the under-

lying causa lastl. DUE TQ (<}

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the rerminal
diseasre condition given in PART | [#)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or countty)

Maries County Mo
14. NAME OF HUSBAND OR WIFE

Henry Krone

Address

12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Amnma Sharp

14 SACIAL SESIIDITY A

INFORMANT

Mo

INTERVAL BETWEEN
ONSET AND DEATH

Zdepe,

DOCUMENT

Conditians, if any,
which gave rise ta
above cavse (s},

INSTEAD OF

PART 11l. H decoased war  female was
thare a pregnancy in laat 90 days.

I 0O Yea I ] No | O Unknown
njury in PART | or PART Il of item 14.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enver nature of

PERFORMED?

YEs 1 No@
20c. TIME OF

INJURY

20a. ACCIDENT  SUICIDE
] O

HOMICIDE
m)

Hour Month, Day, Year
a.m.

p.m,

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.}

. to_lﬁl@-é:—gﬁd last saw :::.' alive on

Death o::urrad sbove, and to the best of my knowledge, from the causes stated.

== A= AL U=, 7

“Fa. BURIAL, CREMATION, | 23b. DATE 23c. NAME OPFE€EMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county}
REMOVAL (Specify)
Burial

12/7/
24, FUNERAL DIRECTOR

We Ce Birmingham

21. | attended the decesseg fro

[ 22c. DATE SIGNED

563

{Srats)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Wheeler Cemetery

25. DATE RECD. BY LOCAL REG.

/n?éé_B__

on Reverse Side)

"‘.\DDEESS

Vienna, Mo.
{Li

BY AFFIDAVIT OF

ITEM NOQ.,

d Embal
s §




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student
’ Signature of Student Embalmer

P. O. Address

Note: The above MUST BE- SIGNED BY THE UICENSED EMBALMER in his OWN HANDWR;ITING. (Failure to comply

with the abaove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign .in his OWN handwriling.
If this body is not embalmed, fact should be so stated above.




