, THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 ' FILED MAR 17 1950  STANDARD CERTIFICATE OF DEATH | State Fite N;QES'?J

v, 10.48
. "IN PP
!; é 13 4 wakitl B
'BIRTH NO. ____ REG. DIST. NO. PRIMARY REG, DIST. MO’ m Reﬂu!rar.lit'ao 7/

q T PLACE OF DEATH.. 2 USUAL RESIDENCE (Whers degessed lived. .If Instheution: residence before
D*\ a. COUNTY Ja sper a. STATE Miss Ouri"' b COUNTY J&Sper NllDHDBL
b. CITY (I outsids corputate Umita, write BURAL and ¢. LENGTH OF . CITY (1 outside corporats limits, write RURAL snd give townahip)
OR
TR Joplim it SRR G emEl . SN Joplim 04545-
d. FHO“:EP#AT_EOOF {If mot ia hoapital or instituticn, give strest addrem or location) d.ASDI'EF'!REEI'SS A1 rural, give location) :
INSTITUTION: : 1926 I11inois
36“E%BI€ZESOEFD A, (Flrs.t). ) _ b. (Middle) . o, (L.ast) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Fault izn LR McCoy DEATH F'ebh 12, 1950
5. SEX O 6, COLOR OR RACE | 7. miggﬂ'%g ISIE\\”gECBESRFB!Eg.) 8. DATE OF BIRTH 9. !.A'?E In .n)-n L] :::: 1 TER | & GeoeR a0 W,
Ths +a: . ED (Bpacfy . , Hrthdu Hours | Min,
Male White rried 1 JAprill 10,. 1900 pion - il
10a. USUAL OCCUPATION \(Give lod of work: 10b. KIND OF lausn»u-:ssncﬁréT IRN‘E 11. BIRTHPLACE (State or forelgn sountry) J‘ 12, CITIZEN OF WHAT
CHEpa Tt | ge] £ Joplin, Missouri - YR
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i W.. O.. McCoy - ' Unknown | Marie McCoy
lg’ WAS DEEkEASEP EYER INﬂU S, ARMdE‘:D F;ORCES? 16. SOCIAL S’ECURITY i7. INFORMANT S SIGMATURE OR NAME ADDRESS
- or nown, Ve WAP O 1o
Bits) | ey farie McCoy,, 1923 Illinois Jopl{m M

18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERAL BErween
| Enter only onecase per | |- DISEASE OR CONDITION M NSET
ine for (53, (b, and () | P'RECTLY LEADING TO DEATH® (5) oOXle yo CARDPOY {.(‘ . oF Ltnac

ANTECEDENT CAUSES —
*This does not mean ?
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (0) 1O £/ O 4 R }/ fva f Jf CoLosy /.r'

as heart failure, asthenda, | rise to the above cause (a) stating, - . - - . L
dé. It -means ihe dig. | he undelying cavse last: - o
ease, injury, or i DUE TO {c)
tion wohich eaused decth. | 11, OTHER SIGN]FICANT ‘CONDITIONS -~ = . s e
" Conditions contriduling to the death but niot . (D?)‘? X
related to the disease or condition cousing death. : o
19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e s . . | 2. autopsY?/
- TION
7 . YES D KO D
21a, ACCIDENT (Bpeeity} 215, PLACEOF INJURY te.s..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Instory, street, affice bldg. #10) S " -
HOMICIDE .
21d. TIME {Month) (Day) (Ysar) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT NOT WHILE
INJURY : WORK AT WORK

2 I hereby %ﬂ that L attended the deceased {;W/_()_ caizé:_l& 195_’4 that I lost saiv the deceased
. 19@. and thal occurred atL_%E. m., from the causes and on the date stated above.
2, SIGNATUR (Degree or r.me) 22b. ADDRES 23c. DATE SIGNED
0 5508 Hace K Il |2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-/3 ~J 4,
TIONBUR[AL CREMA- Zlb DA;E 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATI 0#7. town.oreonnty) (Btate)
Bar 181 2-14-1950 | Osborne Cemetery Jopli,. Missouki
. RAR'S 25. FUMERAL DIRECTOR'S 81 GMATURE " ADDRESS

DATEREC'DBYL%AGL
Z-~/6-50

Jerker-Hunsaker Mortuary Joplin. Mo




RECEWED 2.2 5. 5
Jasper County Health Offige

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 1}

Student Eabalmar MNo.

Signe&...a‘f_zzz. ........ LA

Licenzed Embalmer No /2 = /?

P. O. Address f -Ld‘_/_m .......

TING. (Falure to comply with

working under my persona! supervision.

StUdBNt seieravearenearccavoarancesrsrrnnse
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



