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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL T OF MISUUKI

STANDARD CERTIFICATE OF DEATH

FILE(] JUN 1 1 19_59-:fruhen District No. .. /ﬂ?y Primary Ragistration District No. . 2‘.._;

+16039
mmmm,NtSSZZD

1. PLACE OF DEATH

COUNTY ) Gre ene

o,

2. USUAL RESIDENCE (Where deceasad lived,
STATE Miasouri b. COUNTY

If institution: Residence before

Greele ™

b. CITY (I ouui_@rco?percu limits, give TOWNSHIP only}

Inside Limits

e,

CITY A gqu

tnside Limits

OR OR
oy 7 Springfield Vestgr NoO TOWN Springfleld Yosu NoX
c. Egls_lg-l";:t‘%gl: (1f NOT inhospitol, givelocation)| Length gf stayin Ib d. STREET (If outside, glyc |o¢¢m:n] Reside on Farm
insTiTuTion 3% . Johns Hoson. ! ADDRESS RFD#S_:; Yeso NeoX
3. NAME OF First Middle " Last 4 n.nc Monta Day Year
DECEASED - .
(Type or print) JAMES: 5 R. CROGHAN o - June 5, 1956
5. sex (7} 5 OLOR OR RacE 7. mnnj&n K NEVER MARRIED []| B DATE OF BIRTH S pcE »,‘.'J;hﬁf:.',’)' bR} D\;a-m I UNDER s,
Mele White wioowep [ - oworceo [ L4 July 190 7 . I
10a. USUAL DCCUPATION (@ive kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,yw,,;.cwm,,,., / 12. CITIZEN OF WHAT COUNTRY?
&mnp most o] work ng life, coen if retired)
osmetologliet Beauty Shop Indiens USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA_M[
Jemes T. Croghan ‘Margaret Fegzen
13, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
{Yes, no, or unknownt | {If pee, give war or dales of service) . -
ea. | 265-10-7692] Issbelle Croghen(Wife)Spgfd.Mo.

18. CAUSE OF DEATH [Enter only one cauze ine for (a), (0). and ()]
PART |. DEATH WAS CAUSED BY: d ‘ ‘2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON§ET QD DEATH

. ”aTﬁlfud

which gave ris
obove cause a),

41 -
stating the under DUE TO (&)

Conditions, :jcav DUE TO (8) ‘ 22 z E ‘g J
o

tying cause lost.

Z

z

(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 15 &ﬁ_;g;ggﬁ"

= ?

hj 3 3 2X vl no D)

:i_' 20a. ACCIDENT SUICIDE ROMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.) .

§ O g a

;‘J 20c. TIME oF  Hour  Month, Day, Year

%) INJURY a. m. -

E p.m, .

¥ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chouf home, |20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., elc.)
WORK AT WORK

|21 Iattgnded the deceaned from = - , to a ) ‘ and last saw ':Tn alive on -
Deagh gecurred at - 1 ' A s M . m on the date stated above; and to the best of my knowledge, from the cauases stated.
24. 81 RE o ( Degrec or i, 13&. ADDRESS 1711 Boonville zzz:fsaa’ug'
/AN Springfield, Missourl

23a. BURIAL, CREHIY)?N‘. 225, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county} (Staie)

REROYAL (Specify
Burial 6/7/56 Greenlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR 5 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE.
, -
Springfield,Mo.| &~ £ S | Oterytolclmsnn, |

{Liconsed Embalmer’s $Statement on Reverse Side)
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STATEMENT BY'LICENSED EMBALMER

*a

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

by me, or by

”

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERJn his
< to.comply.with the above constitute’s grounds for revocation of-license).-

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

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




