0. 300
0.48

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

31484

™y o l .
ifp OCT 13 1653 STANDARD CERTIFICATE OF DEATH Sate File Mo
BIRTH NO. REG. DIST. NO. _Aliz PRIMARY REG. DIST. MO. _&ﬁ_‘_’n Registrar's No. @é
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If ingtitotion: residence befors
a. COUNTY GREENS a. STATE . b. COUNTY sdmiwioal,
_ - Miasouri Greene
b. Coﬂ';‘! (llonhﬂnmwl§null:.'rlhkml-anddn o §_rALYEI;fT‘hI:£i) . CITY Walnut Grove "“&u’mm%‘:‘
TOWN D'"‘QPO’A 2z DBV& TOWN Yo ﬂ PRo = 1
d. FULL ILL NAME OF (11 aet 1n boapial or instivatlos. give strest addrom or location) .ASE')I'[I,REEr alms!dnloudm 03 (f ]
WSTTUTIONG 7. A RK_ OSTEQPATHIC Hose1T Al 4
S.DNEAC,'ME OEFD a. (First) b. (H_ﬂdd.le) c. {Last) 4. DSTE (Mmm (Day) (Year)
{Type or Print) Thomag Joseph Croskary DEA™H  Qct, 4,1953
5. SEX O 6. COLOR ©'R RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (in years| w twofm | TRAR | ¥ HOER M MBS
. WIDOWED, DIVORCED (Bpsclly! Laat birthday) uom.l Days | Bours | My
White ; 6% . _[10! 8 |
!0: . USUAL g&cg@lﬂ (Ghakiodof wrk | 100, KIND OF BUSINESS OR | N | 1 BIRTHPLACE  (¢0; wag seate o Forsian Comatry) 12_CITIZEN OF WHAT
Retired rallr‘oader Railroed. , Honeywell, Missouri U.5.4,
ﬂlsn. FATH§ S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
0
I15. WAS EASED EVER IN U. %['RMED FORCE? 16. SOCI SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. o, 0 nown) I {If yeu, xive war or dates of servios) NO.
Jo7-07-6493 | Dora Groskarv, Walpnut Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entez only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® (5 Me dulla ry fatlure
—_— rebvra ™h i
This docs mot mean | ANTECEDENT CAUSES Cs ral T r‘om-'bOSIS
the mode of dying, such | Morbid conditions, if eny, piﬂnc DUE TO (b) =
at hearl failure, asthenia, | rise to the abooe carae (a) saling
de. It means the dig. | the underlying caute last.
ease, infury, or complica- DUE TO (g)
tion which cauged decth. | 1. OTHER SIGNIFICANT CONDITIONS z 1 3+
: - comdicians contributing £ the deuth b mot Diabetes Melitus
related to the disease or condition causing death.
19a. DATE OF OF'_II:ZIFE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x., Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
- SUICIDE bome, arm, Iactory , strest, affios bidg., #ta)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year} (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. WORK AT WORK !
z.IherebycemfythatIaumdedthedeceaudfrom 10/1/53 18 , to 10/4/53, 18 , that I last saw the deceased
alive on 19____, and that dealh occurred atl_O_A_-_ ., from the causes and on the dale stated above.
{Degree oz title)] 230. ADDRESS 700 B. Junshine Zc. DATE SIGNED
D. Springfield, lo. 10/4/53
24b, DATE F CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)
. * .
DATE REC'D BY LOCAL ADDRESS
Sreve - Wee
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo 2 < L -5 T G

working under my personal supervision..

Student........ ../ ............................ Signed....
Signeture of Student Embalaer

/ Licensed Embalmer No‘?[7¢’2

P. O. AddreJ&é-'Mﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIf HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




