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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. CONTYBychanan

2. USUAL RESIDENCE (Whers d d lived. It §

id before

e STATE pissaurl

b. COUNTY B'U.Cha na hmhlon}

b. CITY (If ogteide corpurate Umits, write RURAL and give

c. LENGTH OF

c. CITY (If cutsdde oorporats limits, write RURAL and give township)

0wy St. Joseph, WasHImEpIW “@=yry. i St. Joseph, Washl ngtnn o
d. FULL NAME OF (1f a0t io houpial o tusitaios, eire srsat addree or oesti) || 0. STREET (¥ rorsl, v locntion) o
wsrmurion. R.F.D. # 6 R.F.D. # 6 ., O
3. NAME OF 3. (First) b. (Middle) c. (Lnah) 2 DATE  (Moutw) ., (Day)  (Yemr)
(rvero sy CHARLES L. COY. oo 11 15 1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years n:"':r':l 1D!-:;: ;;::u uMni:l.
Male O Vhite | Married 7™ |2-22-1884 gy o |
10a. USUAL OCCUPATION (Givekivd of work | 10b. KIND OF BUSINESSYOR IN- | 11. BIRTHPLACE (Btats or forelen countey} 12. CITIZEN OF WHAT
AT tender | saloon ‘PUTRY IBuchanan Co., Missouri (| USE™Y
ilsa FATHER' S NAME 13b. lﬁﬂl RS MAIDEN NAME “T1a. wame of wuseanD Or WiFE
Marion Coy. 7 nown |E11a Coy

. Enter only onacause per
line for (a}, (b), and {c}

*Thiz does not mean
the mode of dying, such
a# heart faiiure, asthenia,
etc. It means the dis-
eaxe, injury, or compli

DIRECTLY LEADING TO DEATH® (5

ANTECEDEN

Morbid conditions, if any, giring DUE-TO (b}
rise to the abore cause (o) stating

T CAUSES

the underlying cauae last, *

MEDICAL CERTIFICATION ! )

:.;); WAS DEEkEASEP E\;?R INﬂE‘.S. ARMED FO.F:S"ES?) 16. SOCIAL SECURIT(;! 17. INFORMANT'S SIGNATURE OR NME ADDRESS

. WD, OF . (] N dat i N

1 | T EmT e e ST | none Ells Coy, R.F.D. # 6, St. Joseph

18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

-%aﬁaﬂauré?aﬁizaé&

DUE TO (e} /a.-)

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

—

1199%

19a. DATE OF OPElﬂoﬂﬁ 9 AJOR FINDINGS OF OPERATION E: 20! AUTOPSY?
7/1-/‘{7 '&#Wﬂ- wlm %’Gﬁ&+ ves [ uom
Zla AL!CIDENT (Bpecify} 21b. PLACE OF INJURY (eg..ineraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm. tastory, strest, office bids..eve.) - .

HOM!CIDE
21d. TIME {Month) - (Day} (Year) (Hour 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE,
. INJURY =. | “woRrk AT WORK

alive on

22. I hereby certif that I attended the deceased Sfrom Mg_ogp_
i 1947, and that death occurred i’ 2273 oy,

Y/

mﬁ that I lost
, Jrom the causes and on the date slated

saw the deceased
above,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNATYRE

24b, DATE

11-1’7

{Degres or title)

2y 20

23¢. DATE SIGNED

11-17-49

~-19059 l

24c "NAME OF CE.MErEév OR CRE
Ashland ~y a5l

RES
l
TORY TION (Olty. town, or county)

(State)

DATE REC'D BY LOCAL

.o?{,/ﬁ?f

R%R?ATU
et ]
2

GNATURE

Joseph, Missouri
5 ‘AbDRESS

St Joﬁeph, Mb.




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, orbymme ...

Studant Embdbalmer Mo, e, =

working under my persona! supervision.

Student sevensecsaas Signed....
Student Embalmer

P. 0. Addr

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



