0. 300 THE DIVERIUN OF RCALTH Ur MIUUN 21359
o 41” 0D gy . STANDARD CERTIFICATE OF DEATH St File oo TSI
?BIR;H no_N 22 195? . REG. DIST. NO. / * y PRIMARY REG. DIST. mﬂé Kegittrar's Na.._..ﬂﬁ:_..
1. PLACE OF DEATH Z USUAL HESIDENCE (Where decoased livel. I Lwmtittion: resklssss befome
3 ? b a. COUNTY Greene a. STATEMi SSOUI‘:L b. COUNTY Greene adinimion).
b. C"‘;\' (If outelda corpurate Limits, writs RURAL and :l:;u ) g’l’ l?ENIETH ﬂ?F) c. Cgf‘{ {If outadde corporate limits, write RURAL and give township)
- tor P { L P
i/ Tovd  Republic, 51 f‘"' TOWN Republic .
d. FULL NAME OF (if not in heapltal of | lag ginmm ddress or d. STREET (1f runsl, sive Westion) OJVU
) HOSPITAL OR ., ADDRESS .
g | wsntuTion. North Main Street North Main Street
B = NAME OF — o (Fimt) b, (Miadie) S (Lo | COATE (Mo Dw)_ (ren
[ {Typeor Print)  RUDY McCROSKEY peas June 16, 1953
E | s sex l 6. COLOR OR RACE | 7. MARRIED. NEVER mn‘gm 8. DATE OF BIRTH 9. AGE o ymn v vom T | o
R birthday. ours in.
§ | Male White arried Feb. 11, 1878 | 75 [
) 5 10s. USUAL OCCUPATION it iad of ok u_n:. KIND OF BUSINESS OR IN- | 11. BI.RTHPLACE (Brate or torslen e} | S SOUT L [ 12 CITIZEN OF WHAT
& Farmer Mixed Crops Wilson Creek Bt., Ground, «OJA,
P 13a. FATHER'S NAME McCroskey 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Mathey Carson J Pri scell%&.ﬂmhﬂm&&@v
2 ([ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
< {Yes, 80, 07 unknown) | (If yws, mive war or dates of service) NO.
P No No No Holland McCroqkev Precston, Kentucky
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; DISEASE OR CONDITION ONSET AND DEATH

| Enter coly cnecsussper | |

line tor (8}, (b), and {¢) | DIRECTLY LEADING TO DEATH® ) ._Ceb._.ual_ﬁemom:hage 4 Days
*This doet not mean ANTECEDENT CAUSES

the mode of dptug such | Morbid condisons,if any, ging BUE TO (b} _Ante,m.osclmm.s

as heart faflure, asthenio, | _ rise to the abore conuse (o) dating . . R .

“Weté. 1t ineani the dig..| the underlying covselast, . .. . G .70% . 0 W o - L S O T - [T S )
ease, infury, of compiica-

DUE TO (e}
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS <~ i D T

Conditions contributing to the death but not
related to the disease or condition causing death.

~ —ig- - || 19a. DATE OF OPERA- :| 190./MAJOR FINDINGS OF OPERATION » | =~ - ! e il 1 - | & AUTOPSY?
; TION 33 / ?‘
| . ves [ wo ]
’ 21a. ACCIDENT {Bpacify) 21b, PLACEOF!NJURY(..‘ Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) OSTAT)
SUICIDE home, farm, fastory, street, offics bldg., sto.) . ; I ., S
HOMICIDE Y '
21d. TIME (Moath) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE ]
“INJURY o v = | Twork AT WORK S T
&2 I hereby certify that I atiended the deceased from b 72 1B M0 _E =4 1905 gthat T last sow the deceased
aliveen JuRe 16 19 , and thai death-eccurred al 8. m., from the causer and on the dale stated above.
23a, s% N (Degros or uue) 23b. ADDRESS 3. DATE SIGNED
‘W 2/ EW/) 1" Rapublic, Missouri 6/17/5%

24a. BURIAL, CREMA- R, RAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) .  (Stats) .
10N, REMOVAL {fipecity) . ) Vo o7 . ).
yrial 6/] 8/53 Brookline C B

DATE REC'D BY LOCEAGL REGJSTRAR'S SIGNATURE 1 RAL RECTOR' S SIGNA
REG.

WRITE PLAINLY—USING ‘UNFADING BLACK I

E ADDRESS '

blie. Misgauri

A Errbhal l'—P" “R s*)




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, or by

Student Embalaer HNo.

Student Embalimer
Licensed Embalmer 4/5 é Z 5

P. O. Address %

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failu:e to comply wi
the sbove constitutes grounds for revocation of license.)

I this body iz not embalmed, fact shou!d be so stated above.




