ALED MAR 20 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘_22._ PRIMARY REG. DIST. m.& Rrg}:!rar’: No

8376

wasnrerearen et s e

State File No.wwrn

- ’7‘( "8

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (When d d lived, If institution: meid bafore
» S souri > Y8 ne D258

b. CITY (I outeide wrp'unu limits, writa RURAL and rive =

romn Rural Brookline Terathy

LENGTH OF

STy s i

¢. CITY (U cutside corporate limits, writs RURAL and give mn-hlp)

L on Rural Brookline Township

/

d. FH(I)_SLP:MME OF (If not in hospltal or institution, rive streot sddrom or loestion) d'A?DRREEHSS (If rural, glve loeation)
werorion Route # 2 Republie, Mo, Route # 2 Republlc , Mo
3 :?,JE%IEES %FD 8. (First) b. (Middle) ©. {Last) 4. DATE (Maonth) (Dsy) (Year)
P,,,.,}lt Hay McCroskey oeam March 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (In years| o tepER 1 YEAR | & towdR 1 wm3,
Female' | White VERIPRTEEE = | March 12 1886 | ™ “6’3“"’ Yosta[ P | Henm | ia
10a. USUAL OCCUPATION (Civekindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forwign sountry)} 12, CITIZEN OF WHAT
o S YR Bl v et - PUTRY 1 Greene County Mis souri Y

138, FATHER'S NAME

David P. Inman

13b. MOTHER'S MALIDEN

Lucinda Cantrell

14. NAME OF HUSBAND OR WIFE

Felix McCroskey.

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(if you, give war or dates of service)

Yo, Ng unknows)

16. SOCIAL SECUREB{
No

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Felix McCroskey Rt # 2 Republic, Mo

. Enter otily onecaus per

18, CAUSE OF DEATH
line for {a}, (b}, and {(¢)
*This does not mean

the mode of dying, such
as heart falure, asthenia,

DISEASE OR CONDITION

ERTIFICATION

(’W%

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

/VTICALZ:NO >
@ﬁ'-#oo-wu,-——-

f

Mdorbid condilions, if any, giﬁng DUE TO (b}
rise (o the above cause (a} stat

3

ctc. It meens the dis. | A nnderiying cause last.
case, injury, or complica- DUE TO (c_) 7
tiom twhick caused death. | 11. OTHER SIGNIFICANT CDNDITIONS T !
Conditions contributing to the death but not /qq I
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FlNleNGS OF OPERATION 20. AUTOPSY?
. TION D
. . .- L. . . YES NO
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s4..Incraboas | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE home, farm, fagtory, strest, office bidy..ete) . .
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[T] NOTWHILE
INJURY WORK AT WORK

22, [ hereby certify t
alive on YYWALA &~

hgt I attended the deceased from M%_,
2‘ , 1980 and that.death occurred 0345 D

194 to IVAAA T 1050 | that 1 tast saw the decensed

#1., from the causes and on the date stated above.

2. SIGNATURE

LeCompTe

(Degres or title)

U

M.

23b. ADDRESS ' . DATE SIGNED

Troeklinl STy, Mo 3/9-/75°

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

— %Bum&..c, A-'| 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county). ~ (5tate)
'ﬁi’f‘laf@’ 3/10/50 {Patterson Cemetery Near Springfield, Mo,
DATE REC'D BY LOCAL | REG ‘SSIGNATURE /a 25 FUNERAL DIRECTOR' S 8| GNATURE - ADDRESS
) . 6- 1950 Jﬂm Jo:Zeciwe] H.H. Lohmeyer Springfield, Mo,

s

[

(‘tu‘mdr-ll ™

Reverse Side)




Rk 21950

RECEIVED
Creene County -Heaith Dﬂkzg,

Cmtyﬁe ‘Number -_§f.?.-:.3..'.§.—.’.ﬁ”.... '
- JF o
Date f-“sleq ol 2-£
:‘f: - "
-~ . STATEMENT BY ucmvseo EMBALMER

I hereb} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

eeeceanerens Student Embalmer No.

working under my persona! supervision.

Student Embolnor

P. 0. Address—===
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be s0 stated above,




