THE DIVISION OF HEALTH OF MISSOURI 4’701 1

dapt. Health, * ,
o & Welere FILEDDEC 301957  STANDARD CERTIFICATE OF DEATH TATE ALE UTBE
J. S. Publi ‘b
salth s:n;:. _R_nginruiien_ Districy No.r.,.....,%‘a..‘.. AN O R Primary R-glshuﬂcn District No. é_ez;é: ______ Ro_gis%mf'u No. .l e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed If institution: Res&i&ﬂcn b)cfnu
. UNT . STATE . . b UNTY admission
V- 5. 30 = CONTY  Stoddard ° Missouri Stoddard
ev. 1-57 { b. CIOTY {If outside corporate limits, give TOWNSHIP only) [ngide Limits c. Cgl'RY Inside Limits
R X
som  Dexter Yes (3t No (7] town  Dexter fas ], Yol vl
c. Eg;’é’;?'\r% OF (If NOT in hospital, give location) | Length of stay in Tb d. STDIB%EEES (If outside, give location) Reside on Form
A R A .
wsTituTion 110 Matthews 12 yrs. : 110 Matthews Yesbd Nol]
3. FI_AME OF DECEASED First Middfe Lost 4, DSTE Month Doy
ype or print) P
Everett NMI McRoy veati Dec, 11, 1957
5. SEX 6. COL.OR OR RACE| 7. "“F{“Ef’g NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E.:':;:;; ;:‘P:,‘D’EREI’LEAR i:‘::DER 2;;&5_
male white WiDOWED oworeeo[J|May 4, 1899 58 [ l
160, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS]N‘ESS OR 11. BIRTHPLACE {City ond stcte or country} D 12 CIT‘leH OF WHAT COUNTRY?
during most of wotking life, evan if retired) INQUSTRY .
RetTred "15Borer laborer Bloomfield, Mo. U.S5.A.
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H’USBANQ OR WIFE
Bill McRoy Ida Durdin Elzie McRoy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
{Yas, no, or unknown}] (If yes, glve w r dates of servica} p ~
e Y RS & 1,98-10-5923  Carl McRoy  Dexter, Mg, :
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).} INTERYAL BETWEEN ¥
. PART |. DEATH WAS CAUSED BY: ONSET AND ?EATH N
IMMEDIATE CAUSE (a) %&&m@_‘&mz :
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g f e Condltions, if any, DUE TO (b)' o
¥ 5 > which gave rise to
E B ; a.hov- ::ul- su],

- tating o
et sk tones oo e ) oue 10 ) LA Bt R rnit L. Az A“"“W
2 § ;. SfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass. condition given In PART 1'(a} 19. WAS AUTOPSY 2.
g = T = b 4 PERFORMED?
233 8= . e d6O0 |  ves(Q wir
e 23 xJE[20e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)
3 o} O O O
: 31 3k - S
g oo j vl 20c. TIME OF .Howr Month, Day, Year
T 32 @S INJURY am. -
= ; § : X p.m.. . .
b Ef é 20d. INJURY OCCURRED. . e.. PLACE OF INJURY {e.g., inor abouthome,| 20f_ CITY, TOWN, CR LOCAT‘ON . , COUNTY ~- - - STATE
3 4F U WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) .
v 58 3 WORK AT WORK . . .
H 21. 1 ottanded the deceased froq, .- L F . and last saw B alive on
® E - 0% him

8 2 " Death occurred ot Id — . _p m on the dote stafed cbove; and to the best of my kmwlodge, om the couses stated.
g i § L T i 22b, ADDRESS___ 22¢c. DATE SIGNED
5 &° [4 . / /
2% . oefd - ﬁ.&t - D, ri ? 74/55

23a. BURIAL, CREMATION, | 23b. DATE .23¢. NAME OF CEMETERY. OR CREMATORY . Z:H I_.O(;ATION {City, town, or county). . {State)
REMOYAL (Specify) .
hurial 2.13-57" Walker cemetery Bloomfield, Mo.

24. FUNERAL DIRECTOR ADDRESS - - 25 DATE.RECD. BY LOCAL REG. -
Watkins & Sons Dexter, Mo. /2 -1/ -1 7
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- STATEMENT BY LICENSED EMBALMER

o [ hereby cert:fy that the body whose name is recorded on the reverse smle of thns certxf:cate was embalmed

by me, ot by ..., tererenesatsenvenmrernstansnnsenerinretessnerenrerasenarensi . Student Embalmer No. errereir————

working under my personal supetvision.

SHUACNL .oleeiiriiiieiieerreeeeerireetsesresesraessesesenrens
Signature of Student Embalmer ;
. v . - ', ’ - Llcensed Embal
PR o P 0. Addres
N o The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply w1th-‘the above constitutes grounds for revocation of hcense)
if, embalmed by a STUDENT, he also shall’ sign in his OWN handwriting. _ - N
If ttus body is not.embalmed, fact should be so stated above ) T
) ;1_ ) ‘\‘-.._. .« A(' ' o ) .. ._,,:_,
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