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DEPARTMENT OF COMMERéEI %{J MISSOUR! STATE BOARD OF HEALTH 1 U U 0 E

Bumea or vza Coravs STANDARD CERTIFICATE OF DEATH  siwrue

et
Registration District No.__ 2. o2 o8 _ Primsry Registration Distriet No < QM Registrar's No. / / 7/
1. PLACE OF DEATH: . 2. USUAL leDEﬁCE OP DECEASED:
(6} County. Cape 3Jirardeau . .
(3) City or town r* - {a) suea_l.llﬁ_ﬁﬂﬂnl_...m 1] Cnmwmm
{1 outsida cii N - . .
{¢} Name of hospital of inatitutions timita, write “RURAL and name of townabip) (6).:Clty or town Sikeston lLiol
St,. Francis Hosp. / 0 (If outaide cliy ar town Limita, writs “RURAL")
(1f not In houpital or Institution, write street nnmhug location) *
(&) Longth of stay: In hospitalor nsti ays {d) Street No
{Specily whether (1t raral, give Jocation)
Inthis community. 32 Years .
yoars, months or doys} (s} II foreign born, how long In U. S. A.%. YaAars.
3. (a) PRINT . . . MEDICAL CERTIFICATION
FuLL NaME ... DanielllcCoy Jr. . .- liarch 16
PR TR S (0 Soai Secar 20. DATE OF DEATH: Month @ CH e | gay
. ' -t} See . v year. l 9 40 hour. 3 minute 30 M,
nAame war. No. J 3
21, I hereby certify that T attended the d d from. =

I 5, Comr'ﬁh‘lite 8. (a) Single, w‘ldn:wud, mr:rrlud, . I#A to 5 - ”/_ é : 191{«9
4. Sex race divorced arried v Lo
that I last saw hteAlfAplive on___é;.l_é____. 19
gaboge.

8. (5) Name of husband or wife_._. . . ...... 6. (¢} Age of hushand or wifeif || and that death occurred on

Jane. IcCoy ative_ 28 __yeans
7. Birth date of d a Feh.. 7 1908
(Moeth) (Day) (Yoar)
|/
8. AGE: Years Months | Days If less than one day ‘:/45 t : ’ e
32 1 9 b, I 2
. — Dus to

9. Birthplace Sikeston £ 4y

(City. town, or county) (Btsta or foreign country} N L' 5

~t 2 - nd!ﬂ e

10. Usual oecupat!en——SL-—_————E—-——-—-————-U ain usiness e 0:?::1::. pu::::c, within 3 months of death) GL ‘I f——
11. Todustry or businem PHYBICIAN
[} S~ Major findings: fio- _
E { 12, Name Uan TTG Coy SI-‘ - - /: operations. - . ‘ Uaderline
= |18, Bisthplaco_ Brardo I113inois the cuase to
T — LEY Y ETTY.. Ba PIAFE =7 || Otsstopey ehouid bs

{ = = /) tistically.
2 15. Bi.rthplace_._s Cily Py ") - “1;2 . g 5~ || 22- 1t d enth wan due to external causes, fll in the !ollowinx: - —Z_ :
16. (o) Informant’s own signature. @Wm | (e) Accideat, suicide, or homiggln WP
® Aderes___Sikeston 170, || ® Dateot occumence '
N {¢) Where did injury oceus?,

17. {a) ..............B.ul:lﬂ.l__._g_—. (&) Date thereo
(d) Did injp

(Burial, cremation, or remaval)
(¢} Place: burlal or cremation

{City o town) (Btate)
peme, o; ‘;:rm. in Induntzsal p!.lc’ in pu.blie placgy

(Month) (Day) (Year)

‘.' i | ‘ N o Vs .
18, (a) Signature of fnners! dire : ""’Whﬂe 23 work? (s (‘,)wh;g:lugf InjuspZ_ge e
(b) Addrem, ¢ . ' ]
i c ( SE » 28. Slgnatur . onotbery_.
’ ta l Addm,_w_ Date ﬂ

(Licensed B:#mlmez’- Statement oo Heverse Side)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should étate
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcorded on the reverse side of this certificate vs;as embalmed by m;:, or by

Registered Apprentice No

. s,gm,d G W

) L:censéd Embalmer No j Z 94/ ‘

wdrking under my personal supervision.

P. 0. Address...

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

If this body is not embalmed, above space shonld be left blank. )




