THE DIVISION OF HEALTH OF MISSOURI .
8757

Mo, 300
| fLEDJUL 6 1954 STANDARD CERTIFICATE OF DEATH St File Nov.. o
'BIRTH NO. REG, DIST. NO. __/ _ﬁ / PRIMARY REG. DIST. lo-iiﬂ Registrar's No._,ﬂﬁ:ﬂ ..............
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whuts deccased lived. If Lnstitution: residence before
\!’ a. COUNTY a. STATE b. COUNTY admimion},
HQWELL MISSOURT HOWELL
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwmide sorporate limits, write RUURAL and glve towaship)
OR township) | STAY (g this place)
Town  POTTERSVILLE 49" yes JO%  POTTERSVILLE Lo
d. FULL NAME OF (If not in hoapital or lnstitutlon, give strect sddress or locstion) d. STREET {E rural, give location)

27 vf% tha! ed the deceased from gZL, I“Lq, lo AJ%ZL, 19!:9 that I last saw the deceased

, 18____, and pat~death octyrred at ., from fhe causes and on the date stated above.

£:50
ZS]GNATI#RE \ - \‘; )Dmﬁrl 23% : . .EQ %, DATE SIGNED

) 6-6-8Y
24a. BURIAL, CRE Bl APt 74c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) ¥
TION, REMOVﬁL (Bpedily)

3= 2525 PARSONS DORA . MO

(}’b
Q HOSPITAL CR ADDRESS a
[&] INSTITUTION Yy v 2 RN
g 3 gE%héis%F:.) a. (First) b. (Middle) ¢. (Last) 4. DS'EE {Month) (Day) (Year)
B ( Type or Print) FLOYD __ CRONEY DEATH 5,203,654
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEZ 8. DATE OF BIRTH 9, AGE (In years| o (DR | TEAR | ¥ UNDER u M.
?‘2 WIDOWED, DIVORCED (Bpecidy) last birthday} Moath, Days Bml Min.
M W M _ 8=12=1905 L9 11
10a. USUAL OCCUPATION (Clekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn sountry) 0 12, CITIZEN OF WHAT
dooa during most of working 1ife, sven if retired) DUSTRY COUNTRY?
& farmer X X DORA.,. MISSOIIRI 1 _SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Q@ MARJON CRONEY ! NANCY COLIINS IRENE,_COLIINS
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wumxukmwn) | (llnl.l;lnmxdlmdmiﬂ) . 5%'
3 400-09-8 IRENE CRONEY., POTTERSVILLE, MO
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsceuseper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
a line for (8}, {b), and (c) DIRECTLY LEADING TC DEATH @)
5 *This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
3 as heart faflure, asthenda, | rite to the above couse (o) stating
. & | e It means the aia- | the underiying coute ast.
o case, infury, or complica- DUE TO (c}
Z lion which caunsed death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
a related to the dizease or condition cousing death.
[ 19a, DATE OF OP_l‘r_:E,lh b, MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
-4
= 7Z o2 ] ves [ wo
o 21a. ACCIDENT (Gpeciiy} 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
h SUICIDE boma, larm, fastory. stroet, offoe bldg.,ea.)
é HOMICIDE i .
g 2id. T(I)%E (Month) (Day) (Tear) {(Hoor 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
='l.‘ INURY ") = | "Work ] 'ATwgaK ‘
Z
-«
v
B
g

DATE REC'D BY LOCAL 'S SIGNATURE 3 )71 |5 FUNERAL DIRECTOR'S SIGNATURE ABORESS
REG.
7-3 - 54 &«u— &Uﬂl RORERTSONS

{Licensed Embaitoer's Statement on Reverse Side)




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 byam e

Embalmar No.

oy
S5tudent ..... e Signed:

Student .Embalmer ., . ) / %
o ' RN Licensed Embalmer NoJ 3 A . ,
- ' P. Q. -Address _ (e ai .

‘Note: The above MUST BE SIGNED B\Y THE LICENSED EMBALMER ‘in his OWN HANDV‘V_RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




