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3

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 271950  STANDARD CERTIFICATE OF DEATH e e o DO
BIRTH MO. REG. DIST. NO, ___lg___ PRIMARY REG. DIST. ”.:!._9_0.0____._ Registrer's No.......... 339.._...............
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers decossad lvad. If iostitution: residence befors
® UMY _Buchansn o SAEM ssourd b. COUNTY By ch ang rpéei=ies
b. CI'EY (If outside eorpurate limita, write RURAL .namm ’ c. AIyENGTH OF || CQ"R{ (U outeids corporate’limita, write RURAL sz give towoship} ! )
owv  St. Joseph ? Ry téwn Rural, Center - ¢ ‘-
d. FH‘I:.).SLPI;ITA;{EO%F (M mot ia hoapits] or instlustion, give strest addros or locstion) d. ASL‘)I'[I;I%EF (If rars!, give loeatlon)
institution St. Joseoh's Hospital *®.F.D. # 6, 5t. Joeeph, Mo.
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Dey)  (Yea)
(Tyseor Pty JOSEPHINE McCOY oo 3~ 12 1950
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER 1 YEAR | tr tnOER 4 MBS,
Femalel White | MEFFREY fg" @ | 5-15-1895 G [Monte] D | Hews | 20
10a. USUAL OCEUPATION (Givekind of work’ | 10b. KIND OF BUSINESS %R Ir:l‘; 11. BIRTHPLACE (Btata or forslen sountry) 0 12, CITIZEN OF WHAT
Hotsewife ™" | Home Skidmore, Missouri Ry
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknown Oliver W. IlleCoy, City
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME on
(Yon.nororupfpgs) | (e sivemaror dutssoteervied) InONIE No.| " QOliver W. McCoy, St. Joseph ST
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1, DISEAS TION
Enter onty onecsuseper | 1, o OF GOV AO vmiv,, _Brain Tumor, type undetermined 1 yr,

ine for {8}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the made of dyfing, such |  Aorsid conditions, if any, giving DUE TO (b)

|| ox heart faiure, asthenia, |, rite to the above cause (a) sating -

ete. Ii means the dis- the underlying cause lost,

ease, injury, or complica- : DUE TO (c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition cousing death.

T~
S 223X

19;;9{'05'0?1;_:'%»}‘. “19b. MAJOR FINDINGS OF OPERATION *

FTN

\J e K *20. AUTOPSY?
. \'BD NO'

| 216, OF INJURY to.5...1n orabost
bome, farm, ta . . offios bldg., ew0.)

21a. ACCIDENT ( )
SUICIDE
HOMICIDE

2lc. (CITY. TOWN, OR TOWI:IMN (COUNTY) . (STATE).

2. TIME . e (Day) (Year) (Houn | 218 WJURY OCCURRED
L "WHILE AT NOT WHILE|
] INJURY \ J = | “work WORK

21f. HOW DID INJURY OCCUR? \l

2.1 hereby dy that ] attended_the deceased from Mar, 11 . ; g& lar. 12 1990  (hat I last saw the deceased

aliveon MAr. 12 ;g

, and that death occurred o] 23 O qul?rom the causes and on the dale slated above.

2ia. SIGNA (Degru or title)
%A/uz;,,, D .

Z3c. DATE SIGNED

Dt gy Jsopt e |5-15-50

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A P

24a. BURIAL, 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 21d. LOCATION (Otty, town, or county) - * (State)

Y %"i“?';"}"’ 3-15- 50 Ashland CeTﬁQtﬂAy St+—Jpseph, Mo,

AL DIRE s siglaTuRE - TRODRESS

t. Joseph, Mo,

DATE REC'D BH%E:AEGL REGISTRAR'S SIGNATHRE
2@ 2K éﬁ@' A A

ot 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, ofbw—e .o

......... Student Embalamer No.

Licensed Emba .4
© P O. Addreg .. e
Note: - The zbove MUST BE SIGNED BY THE LICENSED EMBALM.ERmhuOWN HAND f . (Failre

the above constitutes grounds for revocation of license.) - ]
If this body is not embalmed, fact should be so sated above, -7

working under my persona! supervision.

Student ...eevcsscarscccnannsanssarcscaasas Signed.....27
R Student Embalmar

~



