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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT QF COMMERCE
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stote File N '?915

(Lipensed Embalmer's Statement on Reverse Side)

Registration District Ne.... .g_..._.._..._. Primary Reglstration District No#&-S:ZIMM Registrar's No.___L. C;/ =
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
{a) County Knox liissouri Knox S
Edai (o) State {8) County.
(®» City or town na i
(1f outslde ity or tawn limits, writs "RURAL" and oams of township) () City or go“______E;di NA o Vi
(¢} Name of hoepital or institution: {1f gutslde ity of town Hmits, write "RURAL"™) 4
A ! {d} Street No....... - ft (9
{1f not in bospital or institotion, weite strest oumiber or loontlon) (1f rursd, give location) i
Length of stay: 1 tal or INSLULION. ... s o rsssimss e saneimens i
{d) Length of stay: In hospital or {nstitution (Spocity whathar || (&} Cltizen of toreign country? (Yes ot(;zx)
fn thia community ... Life.
ysara, months or duys) If yes, name country,
MEDI CERTTF
3. (o) PRINT  Francis Thomas McCoy aLe ICATION
FULL NAME
i : = 1 20. UVATE OF DEATH: Month ”“%Mday 2.3
3. (¥ If veteran, 3. (e} a] Security year y; 9‘7,-? bour — pu'
Qame war No I'd M
21. [ hereby certify that I attended the deceased from.
M 0 5. Color or ¥ ' 6. (a) Single, wld;;dr Il‘n;rerlad ')n-so-’? 23 19%. 7 1o %‘—', Ny 10¥.7,
4. Sex divorced. " Sl | that 1last saw h g MY alive on Pmay 2 3 i mZ.?
6. (5) Name of husbnnd of Wil....cowmmemse. 6. {€) Age of husbglng or wite if || 20d that death occurred on the date and hour statedfbbove. Durati
Mary J:Queen ) . wration
alive.. years Immediate cause of yrd o
Tt rl
7. Birth date of d d Qet - 8 - 1867 |- 2D e .
. - e, 7 (Manth)-, , (Day) (Year) .
R BT . ' .
8. 5\GE| A Yan Monthy' {. Duys If lens than cne day Due to
S e <l
S SRS T i G N,
; Y & to
9. Birthplace__ E0OX -County Missouri, /]
L - {City, town, of county) _ - (Shhw[wul(nmnm) A T N = -
con Iinm - T
10. Umual occupation Farmer ( reti red} ?:}::!Lda ;!:'nlm withio 3 montbs of desth) {;\
- i
11. Industry or business \ PHYSIGAN
M. findi . r e
f{ 12 eme_ 7250 Davis MeCoy || 6 e (}\\A\ Undect
s . o - ne
= | 13, Birthplace_ I(’al nesville , Missgan._ .._.__..)m.l \ |the cause to
Cluy, tow: tate or furalgn country
% (14, Matden mame . HEBE =11 1an Of sutopsy haroad st
g uh uk 7] [tistically.
15. Birthpla — - -
%’ 1r ce FTTIrp— @iate o Toreign sovniey) 22. 1{ death was due to external causes, fill in the following:
16, (a) Informant _Mrs :L:.G.J.DQ.JI.QB:. (a) Accident, suicide, or homiclde (specify)
) Addrenn._ . BEDAL MY Saolirir, . {6) Date of occurrence
. @ Burial. ® Dae thereot JBY=BEOLOLY | (0 o ey ooy oy
(Burial, cromation, or removal) (Monib) (Day) (Year) (d) Did Injury occur in or about heme, on l'um. in industrial place, in public place?
{c) Place: burial or cremation Linvi lJ;e I (o ]9 s
[
18. (4) Signature of Euneraﬁéirector 2 While at work? (M" '(‘ ".r.""")of T
@ Addrom HRANE 23. Sigoa - 4 (M. D. o oth M
= . ture_ g5 -, o e 4 = f, A or other
19. (a) 437’2,(,/ S (a) W X ~ /V MW- i 2
i} {Dn-nedud‘éz {Reglstrar's slgnstore) [ €5 7 .|| Address.....: siild o M. Date dgnedf/).yAl
F . F 4



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.
1. -

&

: , Registered Apprentice No.uooninroeceeeremreeeevec e ,

working under my personal supervision.

Signed..._2.] 2. oy B

B Licensed Embalmer No.:
P, 0. Address_{_.. A LA /{. o B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HAN_DWRIT!NC. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




