Ith,
olifare

dizseases in Part |. must be casually related. Coraner connot eorti-f-y to o dau"lh-duo to naotural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BIPE LAY IOVWINN W TR AL 1T U Mi2A0URTE

STANDARD CERTIFICATE OF DEATH
...,6...2.............. Primary Registration District No. .q_l...g-l\.. Registrar's No, é,...a. --------

FILED AUG 6 - 1956

Registrotion District No. __

23107

TUSTATE FiLE NumBRR

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers deceosed lived. If institution: Residence before

; . . . STATE . . b. COUNTY . g Gdmission)
o COUNTY  Cpriistian ¢ Missouri Christian
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY - : ’ ! laside Limits ~
OR . v No O OR . ' Y G
TOWN Nixa es) Mo town  Clever N/ X &4 Yog0 NoD

c. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b
HOSPITAL OR

(M sutside, give locatien) Reside on Farm

d. STREET

mstiruTion Nixa Rest Home 1 Year aporREssNo Street Address | ve.o noX

3. ::g‘a rlrn Firat Middle Last = 4, DA;E Month Day Year

(Type or print) THOMAS McCROSKEY oxrn July 27, 1956
5. SEX O 6. COLOR OR RACE 7. marriEp [ never marriep [J] 8 DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR liF UNDER 24 HRS.
. st hirthday) on o urs in

Male White wiode ovorcso [ JUNE 26,1872, [ Y Sl EE KN |~

104, X1ND OF BUSINESS OR INDUSTRY

1 Western Judqge

10a. USUAL OCCUPATION ((Qise kind of work done
during most of working life, even if retired)

armer & Co, Officia

11. BIRTKPLACE (City and miafc or country)

12. CITIZEN OF WHAT COUNTRY?

USA

0

Clever, Missouri

13. FATHER'S NAME

William Campbell McCroskey

14. MOTHER'S MAIDEN NAME

Nary Ann Johnson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥Yes, no, or unknown) | (If yes, give war or dates of servies)
None

17. INFORMANT

Fred McCroske

Address

21, Clever, Mo,

No
18, CAUSE OF DEATH [Enter only one causg per line for (8), (b). and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b;

INTERVAL BETWEEN
o:}z'r DEATH
¥ e

which gore fise to

g .
21. ] attended the deceased !romm—'_zi_ , to
“ov 4.

Death occurred at .

LA .. . B H .
aboue cgun 8} : , . l '
stating the under- , .
= iying  cause last. DUE TO (flw — &M—%_‘
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAZ DISEASE CONDITION GIVEN iH PART I(n1) 15, was AUTdPsY
: / ../ PERFORMED?
v} ol S/X ves [ wo
E 20a. ACCIDENT SUICIDE Hom BDE [ 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part 11 of item 18.) :
& O 0 a
# 20¢c. TIME OF  Flour  Month, Day, Year
S JINJURY ¢ o m. L .
E P-m. . .
Z]20d. INJ'URY OCCURRED . 20e. PLACE OF INJURY (¢, ¢., in or abow! home, 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
“WQORK AT WORX
R e
. - - - “-

mon the da_tg atated above; and 10 the best of my knowledge, from the causes atated.

and Iast saw ;';; alive on

=4

: nn.;s!cm\tuu ] E

- -

22h, ADDRESS 22c, DATE SIGNED

7-27-% |

23a. BURIAL, CREMATION, |236. DATE

REMOVAL { Specify)
1/29/1956

Fraziér

E OF CEMETERY OR CREMATORY

emetepry

23d. LOCATION (C¥y, fown. or county) {Stete)

Clé

10l

Burial
ADDRESS

Clever, Mo,

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

2ty

1
. REGISTRAR'S SIGNATURE

(DL NeelXzdD

3/-195¢

{Licensed Embalmer’s Statemant on Reverse Side




R P . .-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

L L ot SO Signed........... Al ciey. %W‘-O ..............

Signature of Student Embalmer

Licensed Embalmer No.fé'

T - . ' P. O. Address..:.%'fg.’.t.ﬁ.?

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntlng

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




