MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_022:'] S0

CEPARTMENT OF PUBLIC HEALTH AND WELP, j 3 f,f STATE FILE NUMBER
Registration District No. ___ e —__Primary Registration District No.. S e Registrar's No. __£__ _l_____
=11 N 1

DO NOT WRITE AMENDED

ON THIS 5TUB —EEDPJiE— jgsi - .
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 a s. COUNTY Greene » STATE Miesgourt counv(treene admission)
Rev. 4/59 % b. %‘: (1f outside carporate limits, giva’TOWNSHIP only) Length of stay in 1b <. ccl)TRY Insicle Limits -
S OWN  grpincfield L8 vears 1owN Srringfield Yes (X No [
w ;_; _‘.2 Z z c. :'Ilg.éP';‘TATEOOF {(1f NOT in hospital, give location} Inside Limits d. ED?JEEE‘.SS bl {If cutside, give location) Reside on Farm
C2 397 Lg wstution: 5. John's Hoapltal |vem N0 2233 N. Concord Ave.|vaO mnm
3 3. (r:.ms OF _nslcnssn First Middle Last 2. 06\:5 Menth Day Year
¥Ype or print
PR DORA VASKEY - CROSS DEATH  Juine 2L, 1962
5. SEX 4. COLOR OR RACE 7. Martied [0 Never Married (] [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5z Mele TThite Widowed (e Divorced [} 3/20/188 n 78 Months | Days | Houn—r Min.
T0s. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and ttafe of country) | 12. CITIZEN OF WHAT COUNTRY
6 g during mos1 of working life, aven if retired) 71ty Utility Mizler County, Mo Ug.S.4A
Retired Bus Driver ~ily -Lies ru J,M0O. i
7 o g 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
o John Cross Mertha CGroves Georgla E. Croses
8 2. n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €nriar cernoay NG 117, INFORMANT Addren
—— 172 N )
9 5 (Yes, no, oeroknown)I (IF yes, ﬁ\sﬁuer or dates of servi 2 D -v . erS a Jr . §T[ ‘.nng‘ efd . MQ .
%% - 18. CAUSE OF DEATH (Enter only one cause per line — r INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.__._..-8 5 g IMMEDIATE CAUSE (2) crdahing 1!’11381‘1’18.1 1njur1es
”Z 33 § fa) ol
12 3 = (S o Conditions, if any, DUE TO (b)
v 5 which gave rise to
T2 o The“ondar
13 - lying cause last. DUE TC (c)
CZJ 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART LI, If deceased was female was
- 2 disease condition given in PART I {a) there a pregnancy in last 90 days.
< g EENEE | D Unknown
Z z
g £ | TT%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
5 Z e ¥ u = Two car accident. He was one drlver. .
4 g 3 20¢c. TIME OF Hou Month, Day, YeurA HU € 1tﬂer fell \*u '..TP,S {\:.s“ﬂv W f“hm n-“cs ".;
x O < 2 E‘?FWX "E'"T 6/24 /62 | nAT and dpparently was run over by his cer.
-] z
r4 c 20d. GCCURRED 20e. PLACEfOF INJURY,(e.gf.f, in o about lr)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or T WORK , factory, strest, offi ., olc, ;
x narwesiworkx | sfreeaorner " Springfleld, Greene, Missourl
[ - [a] ;
5 o E é 21. | attend fha deceased from2 to. and last saw :fn',, alive on.
o ; a Death OCC;-'/ .- 10P M * m on the date stated above, and to tha best of my knowledge, from the causes stated.
[T = .
7] u =2 w T Dagree or fitle) 22b, ADDRESS R 22¢. DATE SIGNED
- o s} o a. SPGNATURE {Deg G_I\n ane
|>_- & = ]/ﬂ K/ Tounty Coroner Spr‘ingf leld, Missouri ) 6/25/62
- z 23a. BURIAT, CREMA:IION 23b. DATE 232. MNAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
2 g _BlT;T;thsmm 6/27/62 Greenlewn Cemetery Springfleld, Missouri
25. DATE RECD. BY LOCA nsc 26A_RE IGNAT
z g 24. FUNERAL DIRECTOR 1200 Ro&nﬁgﬁsille Avenud _ é M
= = | Ralph Thieme-SDrlngfie 1@_33 Misgouri é—- L5

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY 'I.IbENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. M
Student . : : Signe '}
- Signature of Student Embalmer

) ' - ' Licensed Embalmer N 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should-be so stated above.

Ty~ 9E P T {"W?ﬁf




