FILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI

10414

. Health,
& Welfare STijRD CERTIFICATE OF DEATH STATE FILE NUMBER i
 Public 5’
) Service Registration Dish:icf Neo. ...... e eemsseme Primory Regls!ra!mn Dnstm:! No. .-_---‘/ é é —_— Rag-strar 's Ne. No, o __ /j_ ______ ]
|
. 1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceaased lived. I institution: Rosjdmce b?fo:a
. . COUNTY . STATE . . b. COUNTY edmissio

- 300 ° Greene ° Missouri Greene™ ./
F 1-57 b. CgRY {If outside corporate Fimits, give TOWNSHIP enly) Inside Limits c. Cg\' Inside Limits
. R . N 2 7,
| To%d S, Campbell Twsp Yes [] No ¥ TowN Springfield 537 i"“m Ne [y

c. Eglgé.'?:t‘\%gF (M NOT in hespital, give location) | Length of stay in 1b d. STREET {lf surside, give location) “Reside on Farm
; A
: INsTITUTIoN Route 8, Springfield g years DORESS Route 8 Yez [Xl Ma[]
! 3. NAME OF DECEASED Firse Middla Last 4. DATE  Month Doy Yeu
| {Type or print) OF
! EDNA FAYE (THOMAS) MC CROSKEY DEATH  February 1, 1958
| 5. SEX 4. COLOR OR RACE| 7. MA{F&IED@ NEVER MARRIED[] B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
| + - |ast birthday) [ Menths | Doys Hours Min,
- Female White wipoweo ] oivorcep[]{ April 25, 1890 I

i0o. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Lij 12. CITIZEN OF WHAT COUNTRY?
in t of lun tife, even it catired) INDUSTRY . .
ousewite” T owh HoRe Christian Co., Mo. U.S.4.

15

13a.

Will Thomas

(Yas, no, or ynknawn)]{If yes, slve wor or dates of service)
rio |

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Susie Bil

eu

14. NAME OF HUSBAND OR WIFE

June McCroskey

WAS DECEASED EVER 1M U. 5. ARMED FORCES?
Unknown

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

June McCroskey, Springfield, HMo.

o
2
s
3
3
: -
£ w
g 2
E 3
s 8
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERYAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ‘ e ONSET AND DEATH
- Lt IMMEDIATE CAUSE (a) /
€ = :
g /
: g_" Conditions, if sny, DUE TO (b}
g > which gave rise 1o
] "Z' above c:uu ‘Sn),
- 1ating ¢ -
i 8lz bying coues lasn. J DUE TO (c) 33ax
E _z 2 E PART Il. DTHER SIGNIFICANT CCINDITIDNS CONTRIBUTEING 1& TH buynet related to the terminal diggbse confition n in PART I {a} 19. géi:ggggg\’
5 u A["‘MQ - “.{ﬂj:_\; p . ?
E "E g E (') M YESD NO E"
5 - x 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 1l of item 18.)
<= Zfuw
il o o °
§ E j ‘:’ 20c. TIME OF Hour Month, Day, Year .
85 : E” INJURY ::: :
=3 -
2E g 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
cr W WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
® ‘E £ WORK AT WORK ~
'g' f 21. | attended the deceased from aaz’ pr 9/ /’) ond last qu"-phv. on / ' 6 f 9 5—5
g é Death ocevrred ot 12: 25 a.m. ‘ m on the dofe stated above; ond to the best of y 2 Imo ge. from lhe cauu: stated.
53 22:}?&2?& egres o title) 7] 22b. ADQRESS 2/ ?‘2%’,«.’ 22¢. PATE SIGNED
g -
3 Ce Wc%ﬁ/-‘m m-o /&«M & Mo | SRl 1§53
23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATONY (zy LOCATION {Ciry! tawn, or county) {Stcta)
REMQY AL H3 : . *
“Borisil” [peb 3, 1958 Brockline Cemetery Brookline St, Missouri

FUNERAL DIRECTOR

-

2~

Ea#s.'n
Springfield, Mo

DATE RECD. BY LOCAL REG.

7- 5&

26. ;fZK.S WNATURW
r—

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 embalmed
by me, OF bY .o e s st s s a e e bs s r s en e «» Student Embalmer No. .........cc.cuvven

working under my personal supervision.

Student oot ere e e s

Signature of Student Embalmer ) :’;

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




