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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021589

STATE FILE NUMBER

Registration District No. __/. g_-_..___-___Primury Registration District No._ Ot o JO . Registrar's Nm.é.)_k ________
1. PLAgE OF DEATH 2. USUAL RESIDERCE (Where daceosed lived. If institution: Residence :b’;fom
. COUNTY . STATE b. COUNTY issio
: Greene i Missouri UNTY Greeneriss
b, C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY B <4 qE Inside Limits
OR
i ToWN Springfiel Yes g No[] owe Springfield ¢ | el N[
EBLFI’_I‘PAM%}?F {If NOT in hospltu| give location} | Length of stay in 1b d. STREET (If autside, give location)’ Raside on Farm
SPITAL ADDRESS
INSTITUTION on 1886 N. Robberson | ves(d ne[X
3. (NTAME QF DE)CEASED First Middie Lest 4. DATE Month Y ear
ype or pring QP
ROBERT C. McCRORY pEATH dune 22 1958
5. 5EX [ 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE (.,,ﬂ,‘:,,; EUTﬂER;‘I«EAR I::::DER 2;:RS.
rthday oni in,
Male White WIDOWE Lovorcen | 8 Sept. 1871 "88 [ J
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, -v lf r-hrcd DUSTRY
Raiirosad Emp Hetirea Mississippl USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles McCrory Permellia Hughes Deceased

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
{Yes, no, rounkmum)l(lf yos, give Nroor dotes of service) DO I‘Othy Fullerto n Spri ngf 1 eld Mo .
16. CAUSE OF DEATH {Enter only one cause per line For {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 e T
Conditians, if any, DUE TO {bt}
which gave rise 1o
above couse (a, }
tating th der.
g l’yrrlgngcuu.uwl'n::. DUE TO (c) "57)<
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the tarminal dissase condition given in PART I (a} 19. WAS AUTOPSY 1
x PERFORMED?
g YES[ ] NO D
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 7
L)
v O O 1
G| 2c. TIMEOF  Hour  Month, Day, Year
2 {NJURY a.m,
] p.m.
20d. INJURY OCCURRED 200. PLACE QF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from Now 1952 L] 6/2 /58 and last sm\vaxx alive on -1 S"‘ .« 5 g
Decth cccurred at 3 :.’.LO P on the dete stoted above; and to the bnsi of my knowledge, h:m the couses stated.
SIGHATURE {Degree or title) 0 22b. ADDRESS 1530 N, Jefferson 22c. DATE SIGRED
¢ &S )’/"-M m W, Springfield, Missourl |23 3w~asy
23a. BURIAL, CREMATION,| 23k, DATE ZA: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL (Specify} - 5( $
urial 2 Bellview Cemetery GGreene County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. SERAR'S SIGN RE
- 6’ . -
- w(D- Spgrd.Mo. A¥— 5, . A
m y {Licansed Embalmer’s Statement on Reverss Side)
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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 oo e e e

working under my personal supervision.

Student ovvi e e e e

to comply with the above constitutes grounds for revocation of license).
" 7 If embalméd by a’STUDENT, he also shall sign’in his OWN handwriting, e
I this body is not embalmed, fact should be so stated above, l




