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WRITE PLAINLY‘:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE -

FLETDET ™ ™igay

Registration District No._:._z_.l._;._

THE STATE BOARD OF HEALTH OF MISSOURI 1})7446

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No...ﬁﬁ._é._ﬂ? o o . Registrar's No..__ / / &7/ -

MOTHER FATHER

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N7 '
{z) County ClaV (@) State M3 '°Our‘i b) Count Clhar_‘i : o\¢
(% City or town Tycelsior Sorings 7 &) County Ty 7
{If sutsidas city or town limits, write “RURAL” nnd name of township) (¢} City or town..... Ly L“c.l a ﬁ _Q_r s Qr _._nﬁ.‘g____ - ,_'_:__t‘ . "__:____ .
{¢} Name of hospital or Institution: (IT outaide ity or town limits, writc “AURAL ) f
302 Foley Street . @ StreetNo._. 202 Foley Strest
{11 not in hoepital or institutinn, write street number or lacation) q {If rural, give location}
(d} Length of stay: In hospital or institution
o {acify whetber || ¢) Citizen of forelgn conntry? Ne (Yes'or No)
Ia this community Lifetime
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT )7
Full Name.... MATTIZ A. Mc CRQ_ KIE - ol
: © Social Secarity 20, DATE OF DEATH: Month M a day.
. By I .
3. (b} veteran year. l Q u 7 hotur. a} . O'f) minute. P M,
name war. No No. NOne - = ? = .
21. I hereby certify that I attended the deceased fromt.... ."I.Q,v,,l_g_
\ 5, Coler or 6. (a) Single, wxdowed married, 19. J___?tn nmg o)y 19__)_!_1'?
W Lty T
4 sex Fomale | ne ¥hite 2 divorced M AAOWERN |\ oo o7 ativeon. MAT. Df) T
6. (b) Name of hushand of wife. ....oveeeeeoeceee ) Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
John McCroskie Immedlate cause of death C0.r.Qnary. . Thromhnsis
7. Birth date of deceased.._—__ SDRLIL
{Moaoth)
8. AGE: Yeara Months Days If lesa than one day Due to..._.h. ynar tension
83 7 9 hr. min
D Due to
"8 Binnplee REY.EQUALY Missouri » . - -
{City, town, or county) {State or foreign coontry)
. wi f vt ot o Other conditions.._
10. Usual occupation Housewife : (Include pregnancy within 3 months of death)
11, Industry or businesa v home . {A PHYSICIAN
e . } Major findings: - .- P o o . _
12, Name._-Theomae Belf Of operations... Uf L Underline
15, Birthplace SRR + S EPPI S _ : . fthe cause to
(Cil.xf, WL, 0F COURly {State or foreign country) Of auto N should be
Maiden name. J.Vr)e [ 6ne = autopsy [ A ) S ey . chargeﬁsta-
tistically.

14,
15,

PBirthplace

) Mieagurl

(Cu.y, lnvm. or county) {State or fofelgn coantry)

Informant. Mre. B“Tnﬂ-r‘d Alnutt

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

16. {a)

® Address__=XCelalor Springsg, Mo, (@ Dateof cocurrence
17. {a) BUI" ial (8) Date thereof. 11/286 f]_ G&T7|f ¢ VWhere didinjury occur? (City or town) (Coanty)

) (Borial, crematioa, or somoval) (Manth) (Dey} (Year) (d) Did injury occur in or about home, on farm, in mdusmal place, in pubhc plaoc?

() -Placé: burial or cremation.. Q‘;}_Hni.gn_ = _P-_Q-_.Y_.“C_Q_L_U_l Y
is. ‘(,,) nguature of funeral director 3 While at mn:n:r type of place) &t wiury.—_f ....,_:_.._._

(5) Address Cxcels=ior Sorli nm. Heo, 4D

y 23. Si & : (M. D. or other) [~ s
B,

19- .(n) ® {Reristrar’s signaiure} /o Address_ Ty eoled "‘"‘ Srrinng Mn 0 Date signed. L2 /_/5/)

(Da T local repestrar)

(Licensed Embalmc;l Statcment on Reverseo Side)

¥




RECEIVED
District Health Officer No. 8

District File Number . . ____.__

Oste Filed -_.---.-J,Z-.'-?::?.Z--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;-asbs...

, Registered Apprentice No...........

working under my personal supervision. ‘
Signed W

Licensed Embalmer No.... %~ & 8’ ‘

P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa#ure to comply with !
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




