Health, THE DIVISION OF HEALTH OF MISSOURI 58_039*?48

pr],.|1~fur. STANDARD CERTIFICAT! OF DEATH ’ STATE FILE NUMBER
wblic —
Service HLED U EC l 5 1958_gisrrurion_ Distriet No. ....,...K#..[, __________ Primary Re_gis_t_ration District No. 13 o) é’ -5 Rgg.istrur's No.,......_...g:z%..-_-
. had i
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. |f institution: Residence plfore
. 300 a. COUNTY HOWELL o. STATE MISSOURI b COUNTY  JEOVEISE™*S,
1-.57 b. ClOTRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY 0!.{.,6 8 Inside Limits
; Town WEST PLAINS, Yes (X1 No [ townw POTTERSVILLE, e Yes[ ] No
! c. EgLL NAM%OF (1f NOT in hospitel, give location) | Length of stay in Tb d. SBRE}%EET (1 outside, give location) Reside on Form
SPITAL OR A
ey rorion CHRISTA HOGAN DAYS *hORA RTE., Yos [X No (]
3 NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Typeorarin) " FIVIN JAMES CRONEY peaty  11-21-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS.
L{Lg 0 MARR'EDD MEVER MARRIEDE j las ('nrﬁ;:’y; Month, Days, Hours Min,
) wIDowED (] oivorcen|[ ] 4-5-1947 'lbi 11716
> 10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate ar country} 12. CITIZEN OF WHAT COUNTRY?
durin, mo t of working life, even if retired) INDUSTRY eJ
STUDENT X X 0ZARK €0., MO., US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W4 NAME OF H_UsBAND_ OR WIFE
w ROBERT CRONEY MERLENE HUDLOW X X
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= (Yus, no, o unknqwn)l {\f yos, give war or dares of service)} . .
2 X X X ROBT. CRONEY, POTTERSVITILE, MO
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c}.) "I INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: R 3’15 AND DEATH
w IMMEDIATE CAUSE (o) g . !
o
=
w Conditiens, if any, « DUE TO (b) M
S which gave rise to
[ abova cause {a), }
=z i h. dar-
¢z lying ccous. losr. ] DUE TO (c} 75¢
- 20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOEATH but not related to the tarminal dissase condltion glven in PART I () 19. WAS AUTOPSY
3 fs - - PERFORMED?
: x| YES[] NOLP 2
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emﬂnmure ofinjury in PART | or PART |l of item 18.)
= = w
g xfv g Bl d
-] :
v j 0| 20c. TIME OF .Hour Month, Day, Year
2 a a INJURY a.m.
E : £3 p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., etc.)
& w WORK AT WORK N P 2 . N
£ 21. | attendod the deceased from ___JI 8 [ & & o 1036 J378  cadlast sow T alive an_u_LLLLS_B’____
H Deoth occurred ot : m on r‘u date !uned above; and to the bast of my knowledge, from the causes stated.
-]
2 22a. SIGNATURE {Degrea or title) o 22b. ADPRESS - 22c. QATE SIGHED
-
3 .z tat M. { ag_ft[%«—a y 427 H/:q._m
2. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [$1arn)

REMQA- ooty ] 11-22-58 LEDBETTER CRIDER, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. TRAR"§ SIGNATURE
ROBERTSONS, WEST PLAINS, KO /9.9 58 % é,, Yy 4

Q-—n

w d Embolmer’s S an 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

DY ME, OF DY i re e s st e s vrarrees .» Student Embalmer No........c.cooeein

working under my personal supervision.

Student .eoeeiiiiiiii e
Signature of Student Embalmer

Licensed Embal e Nc;;é y ’
g ,’
P. 0. Address AL L A [ K. .G

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 above.




