: 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 54()4

M-—5.42 BUREAU OF THE CENSUS ,
w9 || E)ED FER 17 STANDARD CERTIFICATE OF DEATH State File No

I X3z2872 gd?
Registration District No... % Primary Registration District No\jﬂiﬁ Regisirar's No....._.. ’3_

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
(@) County... Zuf.: /a @ samMissouri-s = G comy Livingston é? ‘
D) Cltyortown IM Mt Mt&.{ﬂ “ry.. - . N

ll’uuu.Idn city or town limile, wiite “RUAAL" and name af mwnlhip) (¢) Cityor town.......A..Chl lll ¢ Ot he V4
(¢) Name of ho’pél of institution: {1f outaide city or town limits, write “RURAL"™) 2
SO A A..[/I.Cd TAU Hd N 1:4/ O (&) Street No 1531 Bryan

(H oot in hospitat or [natitution, write street num ocnl.mn ([f rural, give location)”
(d) Length of stay: In hospital or institution... T dmeral. » i Ko
A {Specify whelher {¢) Citizen of foreign country? (Yes or No}
In this community........ccee.... 7 ny.S... .36 W NV
| yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Lol BNT John Allan McCoy : s
.7 —— 20. DATE OF DEATH: Monlh.._,......L._A day /
3. () If veteran, 3. (r) Socia curity year. 1q 4 - hour 6 . minute Aed A M
name war. None No None 7 i
\Zl. ereby certify that I attended the deceased from.. élr]z

’ 5. Color or 6. {a} Single, wldowed. married {|f i 3{ .19, y_? to....... Fd wan 19/7

4. Sex M A ’ L 24 a race. w divorced... ngle at I last saw hl“'\, alive on ?'M /£ 19!.52.

g and that death occurred on the date and hour stated above.
6. {¢) Age of husband or wife if Duration

6. (b) Name of husband er wife....oooooeeoeeeo.
: . Immedi f death
AliVe., . orrreeeeee e vears mmediaie causg of dea

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

7. Birth date of deceased... Wi -3l 2
. (Month) (Day) Ovker)
8. AGE: * Years Months Days if less than one day Due to....
- : JOmm b
ue to
5. Birthplace... f.’ A: LlcoTBed... . Missowsi(
{City, towa, or county) + {Siate or foreign conntry} i g N T - P * i &
Other conditions
10 Usual occupation : (ln:l::de pregoancy within 3 months of death) \
i Industry or busi G 1.7 PHYSICIAN
ajor findings: N
= { 12. Nameﬁ[ue el 5. Grtuv. M_ C’a — __.{: __Ofoperations. ... oo '\\r{)--—: S ; - Undrine
B —_— a—
) 25 Sampnce CArul hers 11 Heoo . r.s.fiau el |l \ the cause to
City, town, or cou or foreix nmmtrv Of auto hould b
‘:é E 14, Maiden name X LASE U A .. ﬂ l‘}‘ﬂ!.d’.‘e A Z[ autopey. 'fha::':ef]l staf
&k istically.
15.. Birthplace ... (ﬁam{{ﬁ pa— (ﬂsgt:‘:r{orfuﬁtcocn:y) 22. If death was due to external causes, fill in the following: P
16. {a) Informant Char les &. McC oy (a) Accident, suicide, or homicide (specily)
(8) Address Chi ll ic Othe 5 N[is SOU.I’i . . (&) Date of occurrence -
N / -
17, (a) FE'M(;VA\ L *... '(b) Date thereof. Z~2.~ 47 (e} Where did injury occur? (Civy e vown} T iSen
(Burial, cramation, or remeval) (Montb) (Day) (Year) (d} DMd injury occur in or about home, on farm, in industrial place in puhhc place?
. (&) Place: buridl or cremation
18, (a) Signature of funeral director N Orman Funera l Home. * While at work? . ____“_(S"mr’ ‘("' ';;""“) R .C” J

® Agaress Chillicothe, Missourfia.. ... ) )
23. Signature..._. E A V.. (M. D, or otherY£..
‘19. {a ’ :',02 = #L - (&) M_QJM“.—' Addre ', M 2 -~ Date sigued “&y}

/

Date received locs] regiatrar) . (Negistrar's signatore}

\ f I , (Licensed Embelmer'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, or by. ..o

e . , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.. 4036

P. 0. Address. Ghillicothe, Missonri.

Note: The ahbove 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.




