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—O RI DIV HEALTH STATE FILE NUMBER
DEP ARTMENT OF IB[L&Q‘;:Y::«C?%EJ&ORONQEJQ IVISION OF HEAL 124 P’?O 0034026

CERTIFICATE OF DE

Registration Distries No,____— ™ gfg Primary Registration District No, | ( !( ): ; Registrar's No.

V8§ 300 #DECEASED —NAME  rinsT YT Lass SEX DATE QF DEATH [ manTh, aav. veaks
Rev. 1/70 Kevin Matthew Croy , Male |, August 9,1970

RACE WHITE, HEGIO, AMETICAMN INOIAH, AGE—1agr  lurpEr 1 vess UNDEK 1 DAY DATE OF BIRTH ( molini, oar, . COUNTY OF DEATH
ETC. t SPECHT) HRTHDAY [YEARSH  mQS, ?3 HOURS min, | TEARY

4 White Su.. b, S¢. b, July 18’ 1970 7a.

5. 5- f ; CITY, TOWN, OR LOCATION OF DEATH NSI0E CI7Y LTy | HOSPITAL OR OTHER INSTITUTION — NAME 101 MOT IN EITHER, GIVE STEEE] 4ND NUMBER) J‘Q" -
SPECIFY YES Of NO 1 o

<= - St,Louis .. Y85 |, Cardinal Glennon MemorialijHespital

STATE OF BIRTH (1F nat i v_s.a,, NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE cir wire, cw%m NMAME |

wwe o | o MiSsouri ],  USA o CREFSKOTRR YR,

IenE DRCEASLD SOCIAL SECURITY MUMBER USUAL GCCUPATION (GIVE K1n0 G1 wORK 0ONE OUNING wOST O | KIND OF BUSINESS OR INDUSTRY

OCCURRED M WORK NG LITE, EVEM #F RE

IN3TITUTION, GIVE None 1. one None

RESIDENGE REFORE 1 13,
ADmILSION, RESIDENCE —STATE COUNTY CITY, IOWN, OR LOCATION INSIDE €Ty Lisits |STREET AND MUMBER
LSPLCIFY ¥ES OF HO)

@OB L Missouri |,Jefferson |, Eenton we TO w. 21 Planet Drive
FATHER —NAME sy T, % mIDDUC a8t MOTHER — MAIDEN NAME FIRST #1DDI£ wasT
s Jderry . B, Croy " Sharon M, Porter
I NFORMANT —NAME MAILING ADDRESS (STREER OF K.F.O. NO., CITY O TOWN, $TalE, 2iF]
. Jerry E.Croy m 21 Planet Drive, Fenton,No,
AIIIOIIMATE INTERVAL

PART 1, DEAFH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER UINE FOR (a}. {b), AND {c]] seorrrOATE TR
m. immEDIATE CauisE -~

o LEAF fened Sonclpme

N3LE UINCI oF;

oo v | o/ 2Rl SPOS Aoes 6)/ Tee- 6284;( Yeasely

G PR | o o comauia o

LYING CAUSE LAST

(e}

PART b CONDEION rasur AUTOPSY IF YES WERE FINDINGS COM-
OTHER 51 ICANT CONDITIONS L3IONS CONTRIBUTING 30 DEATH IUT NOT RELATED 1O CAUSE GIVEN IN #aRT 4 {a) LYes o mO) e T G o,

OF DEATH
VEC 0L A2 wyes o
ACCIDENT, SUICIDE, HOMICIDE, ~ [DATE OF INJURY y monTh, oar, vear) [HOUR HOW INJURY OQCCURRED tENIER NAIURE OF IHIURT I FART 1 OF PART 31, #TEm VB 1
OR UNDETERMINED 13PECIFY )
o, 20b. M. M. | 20d.

INJURY AT WORK PLACE OF INJURY AT vOME. FARM, STREET, | LOCATION {STREET OR R.F.D. MO., CITY OR TOwN, STatt)} IF DECEASED WAS FEMALE
{SPECIFY YES OR HO) |FACTORY. OFFICE mOG., ETC. (SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS

W2 204, 209 20h  [Qves {1mo  Oux

’ CERTIFICATION MONTH DAy Tear I MOMIH oar YEae AND LAST SAW HIM/HER &LIVE ON |1 OID/Osmtsg® VIEW THE| DEATH OCCURRED a1 THE PLACE, ON THE
PHYSICIAN: MONTH Day YEan QDY AFTER DEATH. CHOWEY OATE, AND, 1O THE BEST

T0
| ATIENDEG THE o - o - ©f MY KNOWLIBGE, DUE
7lo.  DECESED rram () ; 70 I‘th 7 7 k. c? QG 70 |m . 9: 303,‘ 10 THE CAUSLIS STAMEO.
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE BASIS OF THE HOUX OF DEATH THE DECEDENT Wa$ !lououncm DEAD
EXAMINATION OF THE BOOT AND/ ON THE INVESTIGATION, IN MY OPINION, MOKIH TEAN Hour

m OEATH OCCURRED ON Th DATE AND DUE 1O THE CAUSEIS) STATED.
e A1 : "
CER] N E(pre Q@ OEGREL OF FITLE ¢ [DATE SIGNE romn on YeAR|
o JAMEY . “BHNAHDE, M. D. g A

(S e, DI ) (—&u, i B EFjes

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME AOCATION CIFY OR tOwN STatE
USPECarY

W Bemoval .. Local Cemetery . California,Mo,
m DATE L MONTH, DAY, TEAR) FUNMERAL HOME —NAME AND ADDRESS TSTREET OK X.1,0, NO, €Y OF owu STAZE, LIP Y
1-70 Bowlin Funeral Home, 100 So. Oak St. ; California,Mo.

4 o |10

DIRECTOR — SIGNATURE REGIST) W z j 4\0 lt:;u nchnl\jeGo ai;cim‘mgu%smu
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STATEMENT BY LICENSED EMBALMER
. ¢ .

| hereby cortify that the bedy whose namo ic recorded on the reverse cide of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personel supervision.

el 2T e

Signoture of Student Embalmer

Licensed Embalmer No yg/g

P.O. AddressM

. 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 embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




