_ THE DIVISION OF HEALTH OF MISSCURI
e } AEDNOV 4 1957  STANDARD CERTIFICATE OF DEATH e s e 35048

10.48

. ' BIRTH NO. REG. DIST. NO. g> 3 PRIMARY REG. DIST. no._a_QLQ. Registrar's No---&- b__

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where donun«i lived, If institution: residengs’ before
a. COUNTY - a. Coul TY ;zlishm?.
! Cape Gilrardeau Mo f{Ssouri Cape GiR&T L
b, CITY (If outsid to limits, writa RURAL and gi ¢, LENGTH OF c. CITY .
OR cutsite corpmaie S e ww'n:hip) STAY ¢in thia place) OR d ?é}te;‘gﬂ;iowi:hdh:‘nﬁg
TowN Cape Girardeau Qyrs ToWN Cape Gilrardeau M R.™OD
d. FULL NAME OF (1f not in hoapital or imstitution. give street address or loestion) . STREET (I rural, give location) [b 7,
HOSPITAL OR . ADDRESS 1)
INSTITUTION e t .
3£IEACI\EE 53:73 a. (First) b, (Middle} ¢. {Last) 4 D(A);E (Month)  (Day) (Year)
(Typeor Print)  Charles Cleveland Cronenbold DEATHOc t , 26,1957
5. SEX C 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF UNDER i HRS.
WIDOWED, DIVORCED (Specifyy '-H'- bfﬂhd") Mnnﬂn, Days | Hours | Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHFLACE /| 2. CITIZEN
done during mmofworunalltc.ar:aniffedr:;) DUSTRY (City and State cr Foreign Countrv) / COUN RYTOFWHAT

Trucking Auto Hauling Reynoldsville Illinols

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Dont_ Know |_Dont Xnow, . None

E_ WAS DECkEASEP E\(p‘lER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, fio, or unknowa, f yma, give war or datea of service)

No None |Mrs Norman Lufcy Cape Glrardeau Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATIO lg;g;:_mu BETWEEN
r . . o AND DEATH
Enter only onecanseper | 1. DISEASE OR CONDITION. . . N - s
tine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® (5
*This dots nol mean | ANTECEDENT CAUSES . L
the mode of dyfing, such | Morbld conditions, if any, giving DUE TO (B r” ;
rise to the nhovr cause (o} stating

a8 hear! fallure, asthenia, by et I
de. It means the dis- the underlying cause last.

(Degroe or titlef 1] 23b. ADDRESS

case, injury, or complicg- - DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. 1| Conditions contributing to the death but not
related to the dicease or condition causing death. ;
18a. DATE OF OP'IEI'?JAPi 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? V
| 4343 | W
2§a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.s.. inorabont [ 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office bldg..et0.)
~ HOMICIDE . .
2id. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| 3 ) WHILEAT ] NOT WHILE
; INJURY, . et m. | “woRrk AT WCRK
2. I hereby certify that I attended the deceased Jrom , Lo , 19 , that I last saw the deceased
alive on . - , 18, and that death occurred af 4_,_1_5_2 , Jrom the causes and on the date stoted above.

23c. DATE SIGNED

Mﬂlﬂéﬁ- [0-22-53"7
LOCATION (City, town, or county) (State)

| _Morley Missasourt
lRECTOR s s516NATURE I ADDRESS

Cape Girardeau Mo

24a; BURIAL, CREMA-
TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL

[a-:.rSf%

(\_ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w5
[}

(Ticensed Embalmer’s Statemneut an Rcveru Slde)




STATEMENT BY LICENSED EMBALMER ol

1

I hereby certify that the body whose name is record‘ed on the reverse side of this certificate was embal;
by me, or by i e . Sttiqient Embalmer No..............

working under my personal supervision..

Student .ooor o i iearea e ngnedWﬁé—M ......................

Signature of Student Embalmer

Licensed Embalmer Noﬁ.cg"(fj
P. O. Address @74454/’::’—% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatlon of license). T .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I¥ 4hig body is not embalmed, fact should be so stated above.



