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wmm PL‘AINLY—U_SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FER 6 1950

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr.-Do sby

State File No..... 0 0 o e eeeane

REG. DIST. NO. ﬂwnmﬂv REG. DIST. m’i@&. Rcaufmr.tNo.._.i ;.............. S

{Yoe. no, or unknowsn) | ({If yos. xive war or dates of sarvice)

16. SOCIAL SECURITY
’ NO.

1> PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased fived. 1 institution: residence bafors
a. COUNTY GI‘eene a. Siﬁfssouri b. COUNTY Greenéd'"lﬂ‘ﬂnl-
b, CIEY (It outaids corpurate Umits, write RURAL mad .t:;h X g_.rALENGTH OF c. CBI'RY {1t sutaide corporats limits, write RURAL acd give township) P,
town  Springfield T 3 TOWN Springfield ad ?é
d. FHOUS.PF;?«ANLEO%F (If not in hospltal or inatitution, elve stzeet nddress or location) d.ASJI;!REEEgs {1f rral, give location)
INSTITUTION 838 West Walnut . West Walnut 8t,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE Mont.h .
(v oy Mac Travis D, HcCoy . ( ) Y 18{8'6
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARR ED 8. DATE OF BIRTH 9. AGE (In years] v moER 1 YEAR | o MOER M wma,
Male O White D Dlviacg) @ Jan, 7,1861 ) Manm, Dera Koun' Min.
108, USUAL OCCUPATION (lekindchrork 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
Retived Heat "BusThess “Fairfield, Illinois| TR A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zohn McCoy Unknown Mrs Lena McCoy
1| ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Lena McCoy oOpfld, Mo.

18. CAUSE OF DEATH
_ Enter only onecsnse per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
"o heart foflure, asthenta,
e, It means the dia-
ease, injury, or complica-

DICAL CERTIFICATION

CMﬁ TION,

1, DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* (,)

ANTECEDENT CAUSES

‘ésa*udZIZ Ciqua éFF77“

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (6) stating .
the underiying cause lost.

DUE TO ()

tion which caused desth,

1. OTHER SIGNIFICANT CONDITIONS

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

L0090

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o 2. AUTOPSY?
on Lo
: _ g _ ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..in arabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg., e%0.} T -
HOMICIiDE T .
2td. TIME “(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
' " WHILE AT NOT WHILE
INJURY WORK WORK
22. 1 hereby fy that T attended the deceased from 5 , 18 o _ﬁ&&/_ 19£9 that I last saw the deceased
alive on and that deatlf pecurred at12 . 2 fram the causes and on the date stated above.

SNV T e

W IGNED

'no B H Eﬂ Mlg\;_ CREMA-| 24b, DATE IAME OF CEMETERY OR CREMATORY k«‘. LOCATION (City, town, or county)/ (sme)
EERSET™  2/2/50 aple Park Sorin
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J / /| 5. FUNERAL DIRECTOR'S 516MATURE ‘ADDRESS
& oF . w0 5 H. H. Lohmeyer.  Springfield,Mo

L

(Lice:

Embalmer’s Statemnent 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 e

.............. . Student Emdelamsr No.

Student Embalmer

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

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

a "




