 Healh THE DIVISION OF HEALTH OF MISSOURI .?T__...SS_ZZQ 86_829 ___________

: %Wbollfun STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
». Public
th Service E.“..EU NOV 1 0 Igs&gistmrion Disteict No._ _______ [6_.5:.___,,__,,P_r_imury R?!istrutic'\ District ND'.u.g.ld __________ Re_g_istrur'l ND.,__,/_! _______ SR——
1. PLACE OF DEATH 2. USUAL éESlDENCE {Where deceased lived. I institution: Res‘iidqn;./)t;om
. CO . STAT b. CO admias)
.00 J§ o COUNTY Johnson = STATE  Missourt COUNTY Johnson™ " /"
t. 1-57 b ClTRY (i swtside corporate limits, give TOWNSHIP only) Inside Limits <. C::JTRY oSt Inside Limits
ToWN _ Jefferson Township Yes [] No 7] town Jefferson Township o Yes[O Ne[X
c. FgLL TNAIT%RDF {1f NOT in hespital, give location) | Length of stay in 1b d. i’{)%%léTss (If cutside, give locatien) Reside on Farm
HOSPITA
wsTITUTION At Home Life Rural Yes (X Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
CORA MAE CRONHARDT peaTH  October 30, 1858
S SEX [ GOLOR OR RACE] 7 yummeniaeves maneol]] © DATEOTBRTH 15 ace qorotJrimore Tvead i oy 2
Female White wipoweD [ oivorcee ]| June 29, 1881 7 l ]
I 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end s1ete ar country) o 12. CITIZEN OF WHAT COQUNTRY?
, during mest of warking life, aven if raticed) INPUSTRY y
' ’ ﬂHou.szewifj'e At ﬁ%me Johngson County, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUéBANQ OR WIFE
George Lyle Lena Raggoner William H. Cronhardt
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.§ 17. INFORMANT Address
‘ {Yeus, Nom unkmm)l(lf yes, give war or dates of service) Nom M". I‘lil 1 iwn H. CPOHMT‘d t’ Knob Noste r’ Mo .

i8. CAUSE OF DEATH (Enter only cne cause per line for {a), {(b), and {c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERYAL BETWEEN
ONSET AND DEATH

A i

Conditlens, if any, DUE TO (b) L
which gove rise to Bl
abave cavse (a}, }
ating th. der-
lying cavse lagr. 7 DUE O (c) e 331X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven In PART | {a) 19. \géééggoggY
M
YES[} NO 2

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
S

V'B—-’ e

2c. TIME OF .Houwr h, Day, Yeor
INJURY w
p.m

MEDICAL CERTIFICATION

atc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

Pary | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED We. fLACEE OF INJURY (o-{?.J inbcl::’nboutht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office 9., etfc. .
WorK ') a7 ok - J K ssotee Moslar Yoltoooe Aps,
Ef 2. | attended the dsceased from &ugga- HhT . ‘)gtabuég malmsaw"'l?'anv.!ng (Ztio_éZ:
% H Death occurred at 1:15 A.M. m on the dote stoted above; and to the best of my knowledge, from the causes stated.
§‘§ 220. SIGNATURE & | 22b- ADDRESS 22¢. PATE SIGNED
-l
3 Ler- )| Knob Noster, Missourt 10-30-58
) 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare)
(1’. : REMOVAL (Specify}
f Burigl Knob Noster Cemetery Knob Noster, Missourt

(N

j 24 FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGNATURE

(Li d Embalmer’s Stat on Reverse Side) y ' .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O DY Loiiiiiiieiieirrce et ettt rras s e sbas s ma s s s essaa s ar e bas et , Student Embalmer No. .........cceuvn

working under my personal supervision.

7%%%

L s {1 1| U SRR Signed [ fr b T e LT
Signature of Student Embalmer
4 2._
Licensed Embalmer No f d

P. O. Address WM’"

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 lxcense)

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.




