Ith,

Walfare
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Service
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Docter, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
discases in Part | must be cosvally relatad. Coroner cannot certify to o decth due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

ALED MAY 20 1957

egistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

16754

STANDARD CERTIFICATE OF DEATH

~ Primary Registration Distriet No, .. 257

STATE FILE NUMBER

el ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Rnldon:e bo
o COUNTY Greene o STATE Mimsouri * COUNTY Greend' &
sy, Cg:l' {If outside’corparate limits, give TOWNSHIF anly) |<Inside Limits - e CITY-‘-"\v AR AL - - ¢ * “Inside Li‘rn'i-tx""."
2= Springfield Yol Moo Or Willard 0397 veo wE
c. FULL NAME OF (If NOT inhospitol, give lacation}|Length of stay in th . Lo N |
HOSPITAL O d. STREET (1f outside, give location) Resids on Form |
meronodurge Hosplital |14 Days aooress None Yool oo |
3. NAME OF First Middls Last 4, DATE Month Day Year !
DEICEASED OF
(Type or prine) WALTER- W, McCROSKEY oeats May 14, 1957
5. SEX 6. COLOR OR RACE 7. mm{,ﬂ, & wEver Marnien (]| 8 DATE OF BIRTH |9A ?G‘Eg{nhreal;l IF UNDER | YEAR |ir uynDER 2¢ WS,
. (f rihgay Mentha | Da; H in.
Male Whi te wioowee [J oworceo (]2 2 Apl' . 1886 '}1 B ‘ -

10a. USUAL DCCUPATION (Give kind of work done
ﬁpm m fwartinc life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

14. BIRTHPLACE (City and atate or country)

Farming Missourl

12. CINZEN OF WHAT COUNTRY?

0 _
Usa

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

George McCroskey Mahilia Sloan ¢
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address AN
{Fer. no _or wnknown) | Uf pes, pive war or daler of serdice) 4

o o Unknown f

Hoapitegl Recordg

18. CAUSE OF DEATH | Enter only one cange
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TRy for (a)y (0D, and (c).)

- INTERVAL BETWEEN 7

ONSET AND DEATH

Death occurred at

Conditlm if any, DUE TO (b
which gare rin fo
:?ove t:tu! c:e
ating tAe under- .
> Iying cause last. DUE TO (¢)
o PART il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G iN PART I(a) M . WAS AUTOPSY
= é gnronu:m
g /16X | HBen
E 200. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I or Part 1 of item 18.)
i O ] O
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. mt.
E P.m. ) -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D farm, factory, sirect, office bldy., etc.)
WORK AT WORK L, " o Y . .
7 fter.
2}. 1 attended the decoased from and last saw him alive on

m on the date stated hbove; and to the best of my tngwhd‘o from the causes stared.

L0 EM ; 3 (Z
/ { Degree or title) g’: . t

225, ADDRESS

23a. EE:’;‘,‘;:%"‘"’?“{ 235, DATE 23c. MAME OF CEMETERY OR CREMATGAY 254 LOCATION (City, tawn. or county) (Stm)
(3] .
Burial . |5=-16-57 Robberson Prelirie / Greene County, Missourl
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Wt ron Lo Spgfd Mo, |S—AS—C7 éz i, )

or< U

{Licensed Embolmer’ s Statement on Ravouc’Sid-)
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2T ce S ol A arirg iy OIS :
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eheneafl Dariomnd v A SR o ol - -
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B STA-TEMENT.BY LICENSED EMBALMER - )
. T . . ' "-. ._",‘_. ) . - - X - R :. o *
-~ [ -\ . 3 - n- Jum . : i T
I hereby certify that the body whose name is recorded on'the reverse side of this certlhcate was eml
- . E + - . Mootm s - B ) .
by me, or by ......... S A -..'-.'...'; .......... i iiiiiierericreeesesien e ioena ., Student Embalmer No+=TTTy -
\
working under my personal supervision..
Student..... e tia e asaaneaessiemsaiarsteanannaner
Signature of Student Enbalmer
L. . TN (O A BP-O. Addpe&sge277 T C

. L i A

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

If embalmed by a STUDENT, he also‘shall sign in his OWN handwntmg .
O - ;1f this ‘body is not embalmed, fact slould be so stated-above. "E_‘_, - r :J‘:"ﬁ.."&
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