5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!
State File No 16’?48

s g | LD WAT27 818 STANDARD CERTIFICATE OF DEATH

> I X38671 . Cr gt
Registration District No_/_y? Primary Registration District N’o_.,éﬂ..,a__.?_. Registrar's No......... Mﬁi_?_();...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County Jl%g.lris g.n Ccit (a) sate. Misg Quri ............. (b) County. Jackson W
(%) City or town 848 ¥ :
{If outaide city oz town limits, write “RURAL" and name of township) (¢} City or town Kansag (‘itv .
(¢) Name of hospital or institution: / * (If outeide city or town limits, write “RURAL')
1224 Washinaton @ sieetNo.... 2224 _Washington F
(If not in hoapital or instituiion, write street nomber or location) (If rural, give location)
Length of stay: In h tal or institution .
(® Length of etay: In hospital or (Specify whether || {¢) Citizen of foreign country? NO.. (Yes or b’r:‘,)

In this community 13 y’e ars

years, months or days) If yes, name country. NO-o
MEDICAL CERTIFICATION

Yol MAmE. MABELLE. FREEMAN. MCCOY. o

Q
g
-1
e .
< TS T () Sodial Securls 20. DATE OF DEATH: Month . /0dw 20
X veteran, . (e a ¥ .
name war NG NoToo-cf Ty i3 R4 é—— ----- hour... ; o minute.. ... M
— — | 21. I bereby certify that I attended the d d from
5, Color or 6. {a) Single, widowed, married, . o R T S T 19
é 4. sexFemale . . nedihite divorccd ML nied/ that 1 last saw b emom e
E 6. (b Nameof husbandorwife 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
o) 5 Chauncy M. McCoy aﬁveq""_".__ﬁﬁm.‘_yem Immediate cause of death
) 7. Birth date of deceased...... JULY. 8 1879 = Y 2 ) N
B 3 (Month) (Day) (Year)
TR 8. AGE: Years Months Daya If less than one day Due tomw 2 gl R
= & 66 | 10 2 - min
s / Due to
. E | 9 Birthplace .. Illimiﬂ P
. {City, town, or connty) "7 (Siate or foriign coantry)”
Other conditions. T,
% 10. Usual occupation._ K1 Ghen Worker P t i || Ticheds propnenes wibie S e ot ey Qg.?( W
=] 11. Industry or business. K C. Club T PTEITE | PHYSICIAN
r findings: R
P!' E 12. Name Unk-nown Plant S RS . 5 : J& operations i o Underli
ne
E #1 13. Birthplace. UTLKNIOWN / the cause 1o
E 14 Mala -'-(Cil-:',.rl,i:'_l wcorl;u% .t (State ar forcigm countzy) Of autopsy. ?4 ...... ,.{4-/4 &ﬁ-ﬂ/"ﬁ—— ............ —|should E)ne
. en name. charged sta-
R g nknown ... |tistically,
g g{ 15. Birthplace i CMEW — 3 R MZ“” 22, If death was due to external causes, fill in the following:
= 16. (o) Informant_ D amiel C, Fuarley o/ || (@ Accident, suicide, or homicide (specify)
B () Address 1224 Washington {t) Date of oocurrence
1 @ Removal . . - 6 Duecthereot =T DA || () Where didinjury occur? TP Ea
(Burial, crematicn, or removal) (Moath) (Day) (Yesr) (d)} Did injury occur in or about home, o farm, in industrial place, in public place?
(c) Place: burial or mmauon_.__J.Q.plin;..iMj_S.ﬂo.ll.ni_.____... -
18. (o) Signature of funerat mmwrvlilksmexa_l_ﬂome_ ' While at vs"(;rk?_:_.: (spf_l:' l(’?o i’{_:]::;)of [n;ury_._-“:- e

&) Address 2010 _Tinwood K. .C..
1 @ Sl o

{Dats received bocal registrar)

¢ LAE4 | (MrDrather
/F’Wﬂ_‘{_ _______ Dntestgned-f"/ﬁ/‘

" (Registrar's siguatnre} Ad&reasl

(Licensed Embalmer’s Statement on Reveue 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, or by

.-, Registered Apprentice No —

* s Dad 0000 Hs

- —. Licensed Embalm Nogé &L (7[

working under my personal supervision.

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




