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. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI £0UO

OM~—5-43 BUREAU OF THE CENSUS
v. 5-17-39 STANDARD CERT[FICATE OF DEATH Stale File No.
' xasem, Eeé?atEmDﬂonggr!:t Nl;?_. .. __12.__. Primary Registration District No...._z___a_z_l__, ; h‘_“ - Registrar's 2'\'19_ 2 7 ‘,

1. PLACE OF DI-L\THId 2. USUAL RESIDENCE OIF_-DE(:EASEDI 5
Grun
4,0 () County T yt {a) State Misaouri (#) County Daviess ° i
| (b) Clty ot town renton 4
{If outaido city or town Limits, writs "RURAL" ond name of township) (¢} City or town G&llat in s
(¢} Name of hospital or institution: ’ {If autside city or town limils, write “RURAL ) v
Hear Wright Memoriel Hospitsl 0 s none
{If not i in hospita) ar ipstitation, writes strest nn.nﬁof location) hd (d) Street No (It rural, give location)
(d) Length of stay: In hospital or institution Days
(Specify whatber || (¢) Citizen of forelgn country?_... O (Yes or No)
In this community
years, months ar days} If yes, name country

1 fame_ Bunyan Everfett Croy

20. DATE OF DEATH: Mont

INK:-MAKE A°PERMANENT RECORD

3.%(d) If veteran, 3. (¢) Social Security ._l
S name war. None No. Hone yeAr b
21. I hereby certify that I attend
(0 5. Color or 6. {a) Single, widowed, marri .
Male ite|n . Widowe
4. Sex race. VD g\ divorced that T last saw h_AMenlivenn. .
‘ 6. (b) Name of husbandorwife_ ... 6. (c) Age of husband or wifeif || and that death occurred on the date a '9
¢ || —-Minnie. Thompson... ative. DBGA. _ years
% || 7 Birth date of deceased.....Decomber..... 4. 1876
j {Month) {Day)} (Yoor)
-]
w 8 AGE: Yearn Months Days If lesa thah one day
E 68 | 6 | 14 . i
B || o prupace. J8MES0N Missourif)
% (City, town, of couzty) (Siate or foreign country) ;
Other conditions
% 10. Usual occupation.._.Ru- rel Mail Carrier « i ¥ within § months of deatb) o —
:? 11. Industry or business.........Rebired T — /_, ' PHYSICIAN
ajor findin,
. g 12, Name_=JORBN._Croy : i)f openng:nq . . .
o - e L4 q [ 24 Underline
& [|& s, minopice Unknown i
it wo, or t (State ar foreign country) ! 3
E 5 14. Maiden nam&...ﬁté.ﬁ:g&_ojﬂaﬁe wall q Of autapsy...... ;:tl::;r:elfl: ag?
: istically.
E § 15. Birthplace...... T vy towns or anmtyy Jn kn%uu o Tosigm commarsy” 22, Ii death was due to external causes, fill In the following: .
g 16. {a) Tnformant.” Miﬂﬂ Le tha“croy e mog- ~ R j .~y |l (@) Accident, suicide, or homlcide (specify)
Bl o Address.so GBL1OEIN, MO. ___ ||® Dateof occurrence
17. {a) Burisl - (8 Date thereoi. 0= 21— 1944 ||t Where didinjury occur? T py—" o o
(Burial, cremation, ar ramaval) {Manoth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation. 3r&N4__RivV er Uemete ry
18. (a) Signature of funeral dxrgtorlgoge Fungral Home While at
- .
(b} Addgess
23. Si
19. (a) 6 Z ( = L" "f'(b) ¢C ,% A Tl 5 Stgnat
{Dats received local registrar) (namuur s nmture) Address...

' 3 3 o (Licensed Embalmcr’s Statement on Reverse Sldn),
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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, enb
i

32,
I s . . . *
-2 Ty Perso .

ra

, Registered. Apprentice No ' '

3 P. 0 Addrquﬂa—b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th@ above constitutes grounds for revocatlon of license.) .
i+ If this body is mzz embaimed, fact should be so stated above,

"




