THE DIVISION OF HEALTH OF MISSOURI

. Mg.300 37 ‘
o | PUEDNOV 24 1957  STANDARD CERTIFICATE OF DEATH s piene 2.0 384
"BIRYfM NO._______ _ REG. DIST. NO. 851 priuany ree. oist. wo. 3048 Registrar's No W;B")
. /I. PLACE QOF DEATH - 2. USUAL RESIDENCE (Whers deccased livad. 1f institotion: residence befors
a. COUNTY a. STATE . b. COUNTY adunimion).
1 Nodaway ‘ Missouri Nodaway
} b. CITY (1f cutside corpurate l-Im.iu, writa RURAL nndl:‘l::'h]p) c. AL‘!’EI:IEEI. D&F" | €. Cg";f (1f outaide corparste limits, write RURAL and glve township) 07¢GZ
TOWN  Mapyville YIS, || TowN Maryville )
d. FHO%PT‘IJ}A'{EO%F (If oot in hoapital or inatitution, glve strect address or location) dAs[-)rSREEEgS (U rursl, sive locatlon) -
INSTITUTION &4 Sp. Fillmore 504 So, Fillmore
3!%%%%5%% a. (Flrst)- b. (Mld,dlf) c. (Last) 4. DS"!_'E (Month)  (Day) (Year)
{ Type or Print) EDWIN WINIFRED CROY DEATH 11l 12 50
5. SEX 0 6. COLOR OR RACE | 7. MAR%E% NWERCEQRE gf ) 8. DATE OF BIRTH 9.&65&:-;:- o o | TEAR | I WNDER o aa,
N q " £y ¥ on Days | H Min.
Male V| White Harried " 1/2%/75 _ | ™
m;. Ugul_m_ OCCUIPATLON \(Gov Kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (State or forelyn sountry) P 12, CITI%ENOFWHAT
one during most of working life, even . )| RY?
Minister —retired Methodist limrvh Wilcox, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dexter Croy } Melisssa.Cr Corintha Bruce Croy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5! GNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, kive war or dates of service) NO. - . .
no none Mrs. E. W. Croy, Maryville, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gs;ﬁv:zm
 Enter anly onecmuseper | ). DISEASE OR CONDITION G O-C.e ! 2 . JEATH
Jine for (a), (), nod (@ | DIRECTLY LEADING TO DEATH® (5) 7 Bl

“Thiz does not mean ANTECEDENT CAUSES ‘7/'-—"'\—&/\
the mode of dying, ruch |  Aforbid conditions, if any, giving DUE TO (b)
ar heart faflure, asihenia, rize to the abore cause (a) stating

cic. It means the dis- the underlying cause lost,

NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD._ Qﬁ.:

case, infury, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof - ] 1 . 1//‘71{ l
related to the disense or condition cauring death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. yes [ wo [J
2la. ACCIDENT (Bpueily) 21b. PLACE OF INJURY (e.£..in orabout | 21¢. (CITY, TOWN. OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE boma, farm, [actory, street, office bids., et0.}
HOMICIDE
2id. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ,r
oF WHILEAT ] NKOTWHILE
INJURY m. | “work AT WORK
2. I hereby ify that I allended the deceased from 4‘% ,;.{o' “Nov., ~ 12 18 50 that T laet saw the decéased |
=~ alive on and that death occurred'pt _z.’__zlq__ m_>from the cduses and on lhe dale stated above. L
. i NATURE ’ D 23b. ADDRESS DA 23c. DATE SIGNED
g |l 22 SIGNATU ( egruaor\}!!) ﬁ-ﬂ
] : _ M. D.s Marywille, Missouri gt f
g %BNBHﬁRMIM:ﬂLaREMA‘ 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
3 al "/ |11/14/50 Edgewood Chillicothe, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATUR M? 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. - .-
4(-/5~$.1i ¢ | Price Funeral Home, Haryville, #io.
(Licenised Embalmet’s Statement on Reverse Side)




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, of by icccccimnn.

Bt ereTre et EE b ceoe T fE b oescen < ALA LA Le s e £es erRaea eRe e ens Seane <EoeeSamte <aTRATERE Ao A oTR LRSS b EESERAm Ao n en et tane e ense e seenensnry Student Embalmer No.

Signed....... sriesrsnissasseseananen erasanesns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI G. (Failure to comply witl‘i
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




