No. 300 1AL DIVISIOUN O MIEALIIR UF MAURI A
. Q. -
o0 Fll%i.' FEB 181952  STANDARD CERTIFICATE OF DEATH Stte FiteNownr BORD
BIRTH NO. 0 REG. DIST. NO. _ZLZ_ZPRWARV REG. DIST. NO. _a® CX¥2 Chosistrar's No.-..........{-‘é.i..........
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institotion: residence befors
a. COUNTY G Teene a. STATE M i sSs our'i b. COUNTYGWD-dmZm).
b, %1';\’ {If outzside corpurate limite, write RURAL and dv;.hi g:]"AL\.{ENGTH OF c. CjC;rY {If outaide corporate limita, write RURAL anJd give township)
- . . township) {in this place) .
N TOWN  Springfield Tows Faie Grove A s/ 43D
=4 d. FULL NAME OF (If oot in hoapital or institution, give sirect address or loeation) STREET (I rursl, uv: loeation) /
. 'o HOSPITAL ADDRESS P 1,3 - C
N3 INSTITGTION Springfield Baptist Hospl Route .#1 Dallas Co.
ga INAMEOF ™ o (winn b. (Middle) o (Last) CONE  (uam)  (Om) (e
E { Type or Print) Lou A Mc Croskey DEATH £ 13 1952
& 5, SEX 6. COLOR OR RACE | 7. MI.})%%‘I{EB' IE!)IE‘}'EECESRRIED.’ 8. DATE OF BIRTH 9.:\.GE (1:::-;:- l: ux.m 1 YEAR | o UNDER 21 uRs.
. {Bpecify’ . 3 ¥ on Days | H Mia.
’5 Femele’ | White Marrred 4-11-1870 8T e
10a. USUAL OCCUPATION 2 wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B[ eSO OF BUSINESS O I TPLACE Bawertmmonm /| R SIEENOR AT
= Housewife Home Arkansas e e bi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown v |'J.W., Mc Croske
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, no, ot unknown) | (I yes. give war or dates of sarvice} NO.
J no Ao none J.W. Mc Croskey Fair Grove, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIC& INTERVAL BETWEEN
1. DISEASE OR CONDITION NDAEATH
- Enter only onemumper | Ly pr i P EADING TO DEATH® ) MM m

Itne for (a), (b}, and (c)

“This dots mat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b
as heart failure, asthenia, | rise lo the above cause (o) stating

ete. Jt meuns the diy- the underiying couse lasd, - .
case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. .

Cunditions contribuling to the death but not
related to the disease or condition causing deqth,

A

19a. DATE OF-OP_FE)AN-' 15b. MAJOR FINDINGS OF OPERATION - ) T, | 23 AUTOPSY
1//"' A O/ YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tastory, strsat, offics bldg., ets.} . . .
HOMICIDE ’
21d. TIME (Moot} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: ) L. WHILEAT NOT WHILE . .
- INJURY - m. WORK AT!PRK

217 hereby ify that I attended the deceased from %, 19_@, to ‘_%Lé__, 1'952,‘-!&;‘. I last saw the deceased
alive on _A,ZL 1.9_$_Z1rnd that death odeurred at J__@Am., from the causes and on the gdate staled above.

() @ W% 23b: ADDRESS { ( m 2. DATE %2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

2a, BUR MI AL 24:: DATE 24z WAME OF CEMETERY OR #hEMATORY 4:{}1..00\1’101% (City, town, or county) (5tate)
Speall;
Burial g -15-1952 Patterson Cenm. | Greene County Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGN 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/S-S WW g;('e J.W. Klingner & Co Springfield, Mo.
{m

er’s Statement oni Reverse Side)




!l

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, o by e,

Student Embalmer No.

working under my personal supervision.

SEUSENL -vruvrrnesnsnsennnresreraasaeraaees Signed Zf)—(x%‘w\-— #“{W

Student Embalmer w
Licensed Embalmer No.-....ﬁy 020

P. 0. Addres: o _@%,../

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN to comply with
the above constitutes grounds for revocation of license.)

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




