. THE DIVISIUN OF HEAL TR UF MiaUUR] . B -
ith, RLED DEC 17 1956 STANDARD CERTIFICATE OF DEATH oo o

STATE FILE NUMBER

|i¢ ] Ragistration District No, .muinins /23 .Primary Registration Distriet No. ... ®6=% &7 L/ __ Ragistror's NO/W‘G-
e 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dececsed lived. lf instintion: Rasidm;o_b-[ou
. COUNTY a. STATE . . b. COUNTY . edmizxion)
% : Greene Missouri Christian
0506 b. C(I:"::'lv {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)TRY Inside Limits
row_ Springfield Yerg Moo 1om  Nixa, RFD 27 y| Yeso nex
c. sglgl:l’-l"li:gggl: (tf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside an Farm
INsTITUTION St, John's Hospl 3 weeks ADORESS Porter Twsp. YesX NoD
3. NAME OF First Middie Lot 4, DATE Month Day Year
DECEASID OF
(Type or print) WILLIAM RORERT McCROSKEY veath Nov, 29, 1956
5. SEX 6. COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 KRS.
'OR R RACE MARRIED D NEVER MARRIED [ ] | Last bisthday) [arems I Bem e [ e |
Male White wmpﬂé)ﬂr ovorcen [ June 5,1869 l |
1104, USUAL OCCUPATION (Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) £'12. CITIZEK OF WHAT COUNTRY? |
during most of working life, ecen if retired) . . i X d
Farmer Gen. Farming Nixa, Missouril USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nuff McCroskey Sarah Barnett
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknown} | (If yes, pive war or dates of service)
No - = None McCroskey. Nixa, Missouri

18, CAUSE OF DEATH lEn:er oniy one cause [nr a), (&), cnd (e).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ﬁ“ é |-SHSET AND DEATH
IMMEDIATE CAUSE (a) Foad-AR o S ?M

Conditiona, if any, DUE TO (b)
whick gave rise to
above c:ute :)
:.fntmg the under-
lying  cause {faal. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

{iseases in Part | must be casuvally relotad. Coroner connot certify to o death due to notural causes.

z

o PART H. OT IGNIFICANT2CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART {(4 L ;\é:-; 3:‘&2;3"

™ ?

§ (?.ﬂngml (Jz M - c.fgé ves O Nom/’

E 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enlfer noture of ingfity in Part .r or Part 1 of item Js.)

g W] 0 0

4 ¢, TIME OF  Hour  Month, Dey, Year

J INJURY a m.

E pP.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghow! home, 20, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK . ] 7 Wi

. — v .
: 2. J attended the d -'Irom /(’ / Y (p _@and l2at saw h"!m] alive on 1L — Z—‘Y"‘"S &
il Death occurred At . 11: 1 5 mon the d’.tel‘ tated above; and to the best of my knowledge, from the causes ltned
g 2a. stcmrunt (Degree or title) m zzigﬁi’tss . 224.'2 DATE.SIGNED
; 1D 0 Mo 25551
|5‘ 232, BURIAL, cngunnu‘ 230 DAT: 23, u MH OF CEMETERY OR CREMATORY Bd. LOCATION (City, town. or county) (State)
- REMOVAL { Sperify . . i o . .
3 Buria 12/1/1956 P'atterson Cemetery Greene, Co., Missouri

24. FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. BY LOCAL REG, ?EGISTRAR'S SIGNATURE . N

M Clever, Mo. |/X—-/0 54 12

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i,
Signature of Student Enbalmer

P. O. Address @&_‘

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 shall sign in his OWN handwriting.

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




