THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, { o 2 PRIMARY REG. DIST. NO.

i JuL 7 1952

————

20890

Stats File No...

CB_L_ ;“J/' ;(cam.rar: No. ‘

S
A

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. II imstitution; 'residecce . before
a. COUNTY  Jasper ¢ STATE  Miggourl b COUNTY Jagperp ==
b, Cé'l';y (11 outeide corpurate Uimita, write RURAL and :lv:.M ¢c. LENGTH OF c. ng (I outside sorporste limits, writse RURAL and give township} -

w: ) .
own  Carthage e SHAYE™I woww Carthage A7 T
d. FH!..S_I;P?I_I._QNE'EOORF (If not in bospital or institution, give streot address or loostion) A%r!;‘REgS tIf rural, pive location) P
| INSTITUTION Mc@une-Brooks Hoapital 1024 W, Chestnut St.

3. NAME OF 8. {First) b. {Middie} ¢, (Last} 4. DATE {Month) (Day) (Year)
DECEASED . .. . ;
rﬁmmHWJ Cbarles Finley Croley| oam June -23) .,1852

a , 6. COLOR OR RACE | 7. MARR\FIEB ISEVSSCQSRRIED ) 8. DATE OF BIRTH 9.hA.GE Ia .n:n LI; T 'Dnﬁ F UNDER M HRS.
D (Bpecity) = t on Hours | Mis,
Male White ed = 2| Mar. 10,1878 | "7 | |

i0b. KIND OF BUSIHSSD%grl}{!Y
Marble Corp.

10a. USUAL OCCUPATION (Giive kind of work
don. du.rhg ing lifs, wesn Uf retired)
Gang-

f

11. BIRTHPLACE (8tate or forslen sountry) d 12, ctl;l;“IIZEN ('JFWHAT

Scotland Co., Mo. #77e A

oreman
13a. FATHER™S NAME

" Christopher Croley

13b. MOTHER"S MAIDEN

: NAME
Unknown

14. NAME OF HUSBAND OR WIFE (Umd
Nettle Wease Croley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECURITY

(Y-.me uokoown} I (1f yoa, ? war o dates of servies)

190~10~ 0582

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

;
)
I

!

18, CAUSE OF DEATH
. Enter only onscatrss per
line for (8), (%), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b}
rite to the above caure (a) tmﬁw
the underlying cause lagd.

*This does not mean
the mode of difing, such
ad heard fallure, asthenda,
de. It means the dis-

caee, injury, or complica- DUE TO (¢)

Glzﬁn Croley, Carthage, Mo.

=

1l. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related to the dizeare or condition causing death,

tion which caused death,

+

3
*r

19a. DATE OF OPERA- | 190, MAJOR'FINDINGS OF OPERATION® =~ ~» ® "7 - 2310t et o , 0 © 4] 20, AUTOPSY?
TION o A0 .
_ . . : . ves L] no m
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. 10 orabout | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STAT'E)
SUICIDE bowme. farm, factary, atreet, offios bids..ev0.) B A T PR X ERERENAAT, I
HOMICIDE
214. TIME tMoath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE . e cn
INJURY WORK AT WORK . ot
2.1 hereby certify that I.aiténded the deceased from = , 10—, lo _L_J_a_ 193 2, that I last saw the deceased
alive on 95_2.., cmd that death occurred at 2_._222 m., from the couaes and on the dale staled above.
43b. ADDR! 2. DATE SIGNED

23a. SIG

d AETES

10 pa dob apy Mg | G452 ]

\VRI‘I‘E-PLADTLY——_-USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b, DATE

6-25-52

24a. BURIAL, CREMA.

TION, lgﬁ%{%mj

24c. NAME OF CEMETERY OR CREMATORY. ,
Park Cemetery..

244. LOCATION ¢Oity, town, or county} +. + - (Btate)

,Carthage, Mo.. K ...

SIGNATHRE:

)M

.2¢.ra

2. FUNERAL DIRECTOR'S 5] GMATURE

ADDREASS

Ulmer Funeral Home, Carthage,Mo.

T {(lLicensed Embslmer’s Statement on Reverm Side)




RECEIVED 7-s=s52
Jasper County Health Office

e w—cmy=-

Qate Pl.d----,’}::f. 522.,___

STATEMENT BY LICEN&ED EMBALMER

I bereby certify that the body whou name is recorded on the reverse s:dc of this certificate was embalmed by me, or by

@pﬁuﬁf M P i Student Emdalaer No. ... 26 %

working under my personal supervision.

Studeﬂt E-tul-or

' P. O. Address ; A=
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be co stated above. o7




