No. 300
10.48

J|.15. WAS DECEASED EVER IN U.S. ARMED FORCES"

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

THE DIVISION OF HEALTH OF MISOURI

BIRTH NO.

FILED JUN 28 1950 “STANDARD CERTIFICATE OF DEATH

19604,

Siate File No...

Cape Girardeau

REG, DIST. NO. _od 3 _ PRIMARY REG. DIST. W0. SO L O Regisirar's No /g?‘

T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lartitation: reskience hofore
a. COUNTY a. STATE b. COUNTY aducisaton).

Missourl Scott

b, CITY (If ontalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporaie limits, write RURAL acd give township) )
township)| STAY (in this place) W{)
SN Cape Girardeau.ci7y TowN  Pornfelt, Missourl /¢
FULL NAME hoapiat on, give s ddreas or 1 .
d. HOIJ§PIT 0C)F (I not in orl n. &ive sirest o d ASI:‘,TDRI_\I'-ZEEI'SS (If rarsl, give location) /
INSTITOTION St. Francis Hosnital Farnfelt, Missouri
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Tepeor Pint) Daniel M. McCov oEATH  June 19,1950
5. SEX 6. COLOR OR RACE | 7. MI‘})%F'{}:‘KEEE BIE\YSECQSRRIED 8, DATE OF BIRTH 9.':GE {In n;n l:' [ T P —
(Bpecity) - t birthday, cuihe | Days | Hours | Min,
Male White Divorced July 23,1878 | ‘&5%) l |

1ta. USUAL OCCUPATION {Gwe kind of work
dona during xost of working life, sven if retired)

Farmer

10b, KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE ({3tate or forslgn country) 12, CLTIZE?OF WHAT
?

Ridgeway, Mlssouri g .

*

r:-la. FATHER'S MAME

Charles McCoy :

13b. MOTHER'S MAIDEN

Viola Stoc

(Yea, 0o, o1 unkuown)

No

(If yon, xive war or dates of sorvice)

1€,

SOCIAL SECURITY
NO.
None

NAME 14. MAME OF HUSBAND OR WIFE

kwell |

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b}, and (¢}

1. DISEASE OR CONDITION

*This doer not meon | ANTECEDENT CAUSES

the mode of dying, ruch
as heart faflure, asthenia,
e¢. It means the dis-
ease, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH* (g

Morbid eonditiona, if any, giring DUE TO (b)
. rise {o the abope cause (a} stating - -

WI— CERTIFICAT/W “’—r_‘///:

X ’
M%%ﬁw%@

ONSET AND DEATH

DUE TO ({c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

45444

IN?JRYAAAAI‘,/? 40 ﬁ;m

WHILEAT ™ NOT WHILE
WORK

AT WORK

related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : , : : ves [1 w8

21a. ACCIDENT . (Bpeclty) 21b. PLACECF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC|DE bome, furm. fuctory, streat, offios bldg., eic.) '

ROMICIOE o/, 7 T ‘P (gﬁr b
219, TIME (Moath) _ (Day} {(Year) (Boun A 216, INJURY OCCURRED OW DID INJURY OCCUR?

e 2

Catprnen

Y ‘certzjy thai I atiended the deceased from , 18 , lo , 189 , that I last saw the deceased
alive on , 19 , ond thal death occurred at m., from the causes and on the date staled above.

2%. SIGNATURE, . - . (Degreo or title) | 23b, ADDRESS 23%. DATE SIGNED

%5 ﬁ M - /732

Y 4

to L TG o for L7 ot

%ENBILQ’ERM[ SJ.A.LCREMA- 24b. DA
f (Bpecily}
Remnyal & lJune 20,185

24c. NAME OF CEMETERY OR CREMATORY
D Bethanv Cemetery

¥

2
(Btate) *

. LOCATION (Cit¥, town, or co

Bethany, Miss ri

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGHATURE J/.l(-
- i
|é 2 ~/79 Q - {2

25, FUNERAL DIREGYOR'S S1GNATURE "ADDRESS

/%{3720

(Licensed Embalmer’s Stltement on Reverse Side)



Lso-829

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

........ , Student Embalmer No.

working under my personal supervision.

Student .oiesscrrccncscncesucanisersnssenes o Signed_..__& _@.‘{% A,

Student Embalmer
Licensed Embalmer No 4/ /ﬁ i

P. O. Address%i »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to :nmply w
the above constitutes grounds for revocation of license.)

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




