Health, THE DIVISION OF HEALTH OF MISSDI;RI 58._0138 5‘?

& Weli . STANDARD CERTIFICATE OF DEATH : STATE FI i
patic . ILED MAY 12 1958 LE NUMBER, 3
 Service Registration District No. __,___/ _5 ___________ Primary Registration District No. o=l 1 - ——- Registrar's No.___ L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Restdence bafure
) . . X ad musl
.. 300 a COUNTY  (Ipsene _ ~ SATE Missouri ™ ™ Greené ¥ 390
=57 O b. CgY {If outside corporate limirs, give TOWNSHIP only) Inside Limits A chY Innda Limits C)
rom __Springfield Y X vl rom Bpringfield ] wogl)/
€. Fngl;l{:lAﬁ%gF (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EETSS (If ourside, give location) Reside on F'(_m
HOSPITA . —
| INSTITUTION e Hospital | 10 d=ays Rt. -#12 Yes 50 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . (o]
Ctaude E Mc Crogkey pEATH May 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARHEDENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
a rthdg nths 5 Hour in.
nale O |White wooveo[J | oworceo[]] 11-19-1885 rpgtiien ot | B T
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o cavntry) [/ 12. CITIZEN OF WHAT COUNTRY?
duripg most of warking lite, even if retired) INDUSTRY
Favn "er Par Greene County Missourdl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Mc Croskey Emma E. Payne Grace Mc Croskey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, €, or unknawn}| (If yes, give wawpr dates of service] N
et (T yas, givs wargr der ' | unknown Grace Mc Ceoskey Sprinefie
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) @,GW/\«?), deal e o _ 7] 4&.%_0

which gove rise to
sbave cavse {a),

Conditians, if any, } DUE TO (b)

tating th der-
Tring "cowne laat. 7 DUE TO (g) Ha0 |
PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condltion given in PART | (a} 19. WAS AUTOPSY 2
PERFORMED

ves[] no &

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

O a 0

CERTIFICATION

otc. sust use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be cousally related.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

.l

S[ 2c. TIMEOF Hour #onth, Day, Year

o INJURY a.m,

‘X p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., inor cbouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bidg., elc)
WORK AT WORK

” A
21. | attended the deceased rom w Aol \‘;890 a nd last saw :i'::uiiu en M A ‘4? TAVI 4 i 5 J
nth eccurred at 6:15 A m on the dile stated above; and to the bast of my knowledge, from the causes stoted.

zr W {Degree or title) U 22b. ADDRESS _ f22c. paTE sIGNED
M.D. | Springfield, Missburi: S 6 - f

230, BUR!AL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION {Clty, town, or county) {Sra1e)
REMOV AL (Specify} . .
By ol 5-4-1958 Payne Cemeteyy Christian County Missouri

24. FUNERAL DIRECTOR 1ic, MO s |25 DATE RECD. BY LOCAL REG. TRAR'S SIGNATYRE
ossett REpUD : ?
Centrell F ')r" - 5Y .

i d Embael 2, t un Reversue Side)

ctor, coroner,




gy Absy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... . Student Embalmer No. ...................

working under my personal supervision.
J .

Student

Signature of Student Embalmer

~a Licensed Embal

7 P. O. Addrés
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWR[TINGéilure
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 sfated above.




