FLED JUN 20 1949 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o2 STANDARD CERTIFICATE OF DEATH Stat Fite N QD e
/ "QIRTH NO. REG. DIST. NO. !| 2_ PRIMARY REG. DIST. no._l_Q_O_Q__ Registrar's No 65'5'
/ 1 PLCQSNE OF DEATH 2. USUAL RESIDENCE (Where Jdecossad lived. [f lastitution: residence belors
a. TY . STATE b, COUNT adimimion).
/ Buchanan : Missouri YBuch, W
7 b. C(i)EY {If outelde corpurats Limits, write RURAL and give " c, LEP:GTH OF <. Cg‘g (If outskds corporate limits, write RURAL sod clve township) Y
! 1
4 own  St. Joseph  / ™| B ypET| S St. Joseph. ,
g d. F}{jélS-P'lq'IBAT_EOORF {If not in boapital or im&ltuuon give streot address or loestion) dAsI;rDRREEE‘;rS (I tyral, give location) .
i instirurion 1509 Fifth, Avenue 1509 Fifth, Avenue - ()
a kR DPJECEASOE'—-D a. {First) b. (Middle) c. (L&!t) 4. DSTE {Month) - (Day) (Year)
B || (Tweorpiny  John 8 Stephen McCoy oeat June 39,1949
ﬁ 5. SEX 6. COLOR CR RACE | 7. #l‘l‘)%%gg l[ﬂ:'i—:\\',J'EECﬂggRRIEIIJf 8. DATE OF BIRTH 9. AGEthr?" ; UMDER | TEAR | O ONDER U s
(Bpacify), onths | Day | B Mig,
5 Male U/ white Bever Marriedl/ June 6, 1887 l [ | |
ff: 10:" U?UA]. OCCE‘PATLON (Gbnk!ndohrork 10b. KIND OF BUSINESS OR [IN- L BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
oup most o] I TRYT
& | Raitroad erminal Ralirogd Mopnd City, Mo, ()
< 132, FATHER'S NAME - 13b."MOTHER' 5 MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" C, W, McCoy Sr, Martha Stephens - —-———
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
- (You.no. orunkoown} | (If yes, xive war or dxtes of sorvice) g
= No 712 01-53%26 Mrs, J.F, Wake-5t, Joseph,Mo.
' | 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL
= 2 1. DISEASE OR CONDITION TH
2 'l'::m:’f:)’:ﬁ;mmmd‘g DIRECTLY LEADING TO DEA L ?_%ﬁ
= .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid condtions, if any, giring DUE T

‘b hedrt fallure, oathenig; | rise to the aboce cuuse (o) stating. " -~
de. It means the dis- the underlying cause laaf.

24b. DATE 24c. NAME OF CEMETERY OR CREM "('.' .
TION REM p.d!r)

Py
-
s
<
]
~
o care, injury, or complica- - ‘BUH < Ll
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not y
. 3 . . related to the diseate or condition ceusing deafh. W . . /?7 A
" t& || 19a  DATE OF op.F%k' i3b. MAJOR FINDINGS OF OPERATION =~ - ) T | 0. auToPSYT
5 Sy - f
= Y A y - YEDNO
=
21a. ACCIDENT (Spectty) 210, PLACECF INJURY ta.q..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) .. . (STATE)
(L] 4
4 ['S‘llgﬁ.{giEDE bowme, farm, lactory, atrest, office bldg., eta.) ' - N .
- Sy
‘. g led. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
: - OF - - WHILEAT{—} NOT WHILE
. J INJURY WORK AT WORK
wt .
;‘ 2. I hereby certify that I atfended the deceased jro é I.‘)ﬂ !haf I lait saio the deceased
= aljne on_dune 9, 19 U9 and that death ocfifred at 3 ¢ 35D m{Afom the causds and date stated abore,
ﬂ TUR e () {Degres or title) | 23b. ADDRESS ) / 1 . DATE SI/GN p
D YA : 3 . iy .
2] [- LY Py ZIY Yl » £ l’_:. /ﬁl _/ | 2.
E 7 |-24d. LOCA (Olp# town, er ghty) - (Fiate)
< .
=

By '.4 Cemetery - ISt., Josenh Mo,

_5_1_1.J9_____Aﬂ_t1l._nd._._e :
DATE R '- B8Y LOCAL | REGISTRAR'S smmrunz /éwj S‘ﬁg, NERAL CTOR 5 TURE ADDRESS
June 11,1509 A I gtamg@ E“ﬁ?fé’r‘@f’ Eome-St .Joseph,Mo,

T (Licensed Embalmer’s Staterneut on Reverse Side)
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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, of by

Student Embalner No.

5Tgned.ccceceenncsnenas veeses wersatasasssenaaan Licensed Embalmer No Jf-lf-if

Student Embalmer

working under my personal! supervision.

P. O. Address_< “"7;;’% h, Mo,

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

U:hhbodyis.notexqbalnmd.faadpuldbemwabove.




