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, eic, must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—035906,

STATE FILE NUMBER

I.”'ED NOV 7 ]gsgggurrohon District No. ﬁu?,& _____________ Primory Registration District Ne.

fore

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence
. ICOUNTY a. STATE b. COUNTY i35l
° Daviess Missouri Daviess
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits

WHILE AT
WORK ;]

NOT WHILE
AT WORK ,

20e. PLACE OF INJLRY (e.g., inor acbouthome,
farm, far.fory vet, office bldg., etc.)

O

OR OR
Town Rural Grand River Yos [] No[] o Rural Grand River Tymp'el] NeU
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET {If autside, give location} Reside on Farm
HOSPITAL OR / ¢ ADDRESS
isTTuTion 2% Mi. N.E.Jamedon Life 2 24 M1, N.F. Jamesom YeGg %0
3. RAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Joseph Ross Croy DEATH Oct, 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDJNEVER MARRIEDD last E:ir!}’!’:ay; Months l Cays Hours I Min,
Male (! White wooweo[]  ; owvorceo[]| Feby, 3 1884
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) olm CITIZEN OF WHAT COUNTRY?
during mast of warking Life, even f ratired) INDUSTR
Farmer rm_Qwner Daviess Co, Missouri USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rogers Croy Caroline Scott Susile Croy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknqwn}j {If yes, give war or dotes of sarvice)
Tio e 494-40-9248 Mrs, Susle Croy Jameson, Mo.
18. CAUSE OF DEATH (Enter only one cavse per line for (g4 (b), angAc).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET EATH
IMMEDIATE CAUSE (a) .
2 (W
Conditions, i any, , DUE TO (b) 7 ot <
w::eh gove lil.( v,o } - L%q_!/
ing the under.
| e e | e 10 4q e ge e #4943 X
o
= PART il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I {a} 19. WAS AUTOPST.J_
6 wﬂ""‘ "'&WAPQFORMED?
: L Tl e o
| 2e. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | nr'F'ARTLH*uf ]8] RS i
w v Ry e
v O | O Wit ;_ it e
2 Rt
U| 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X% p.m.
20d. INJURY. OCCURRED 20 CITY, TOWN, OR LOCATION COUNTY STATE

_21. | antended the depfbsed
Death occurr ]

from /d//B///A /

10

6350

/(‘///GJ Jundlus!uvrh. alive on

A mon rh(dqu smed nbove,?d to Ih)eu of my knowledge, !/m the causes stated.

/0//3/J’Y

[8]

22a.- SIGNATU, egree or title) 22b. ADD DATE,
f Cene / 7294

Tla. BURIAL.CREKTIDN, e} ATE 23c. NAME QF CEMETERY OR CREMATOR-Y 23d. LOCATION (Ciry, town, or county) (.‘n_m) /

REMOV AL [Specil:

s 1/0_ 1= 58] Scotland Cemetery Daviess Co. Missouri

U R %CTU = ADDRESS 25 DATE RECD. BY LOCAL REG. %ZW\

L »,

Hope eral Home, Gallatin, Mol /d-A7- & 2 2

{Liconged Embalmet’s Statement on Ryverss Sids)

V

7



" working under my personal supervision.

ggcl 9 ¢

STATEMENT BY LICENSED EMBALMER

Yy
\
'l“‘

Student oeeeeiiiiii e
Signature of Student Embalmer

Licensed Emb B YT i

P. 0. Addresy’/ 5. »—{.d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

"to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




