LAYILUAN Ur FIRALITT WVF MBaAJSUN .- . | W
5. No.300 S Y d94
o3 ALED OCT 2 1350 STANDARD CERTIFICATE OF DEATH ete File o 88 ©
BIRTHNO.______ _____ REG. DIST. NO. _ﬁz__ PRIMARY REG. D#ST. no.,ZQ_o_Q_, Registrar's No /0 "73
l. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lved. I 4 d: befare
a. COUNTY STATE b, COUNTY adinimfon),
Buchanan Hissours. Davissas
b. CITY f outsida eorpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outalde corporate limits, write RURAL soJd xive townahip)
0 townablp) | STAY (1o shis place? OR 0
TONN  St, Joseph. TOWN Coffey 03/
d. FULL NAME OF (If nos in hoapltal or institetion, cive streat add or losation) d. STREET (i rarsl, give location} . /
| HOSPITAL OR . ADDRESS
| INSTITUTION General Hogpital
35‘5%%55%?’ a. (First) b. (Middle) ¢. (Last) 4, DATE (Menth) {Day) (Year)
(Typeor Print)  Mary Duane HcCoy pEA™H Sept. 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRlEg. N!lz‘\frggcrgsnmzo., 8. DATE OF BIRTH 9. AGE U run) @ oo § TEa | ¥ Gt @ K
N (Bpecify on Days | Hours | Min
Female / | Wnite 3 May 18, 1888 [ |
10a. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Housework Own_Homse Daviess Co, Missouri & USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - |
William Hutcherson . Elizabeth Higgi 1114
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, lﬁo!uaknown) (IE yom, give war or dates of service} | NO. .
None Miss Nancy McCoy 5t, Joseph, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
i8. CAUSE OF DEATH prbri el iy

 Enter anty onecaweper | 1. DISEASE OR CONDITION / M
liae for (o, (b sna 5 | PTRECTLY LEADING TO DEATH®(5) Rkt 3t Mﬁ—a«&

*Thiz does not mean ANTECEDENT CAUSES // ﬂ\d-—l—’_,?/)

the mode of dwing, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthend rize (o the abooe couse {a) stating . @%
de. It medns che dis- | ¢ ing cause last.

case, infury, or complica- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . / 7A

Conditions contributing to the death but not
related 2o the disese or condition cauring death.

- || 19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYY.
TION IZI/
YES NOD D
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ‘gﬁ:gfns boma, [ara, {astory, sirest, offios bldy.. ets.)

Zid. TIME (Month) (Day) (Year} (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -:J

' INJURY ’ . . WORK AT WORK

2. ] hereby certify thal I attended thé deceased from &20__ Iﬂi.q to *—/ = , 194 D that I last saw the deceased
alive on ~2, — , 19J’5_ and thot death occurred al _: m., from the causes and on thc date stated above.

23 SIGNATURE (Degres or title) | 23b. mvuw/s % 23¢. DATE SIGNED

(D 7 Pt g s O Do | S OSE Jlrncom s TN N~/ 3-5D
a. BURIAL, CREMA- | 24! DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 2A¢. LOCATION (Olty, own, or county) (State)

TI% REMOVAL@,..HL?’
emoval Sept, 13, 1950 Hickory Creek Cemetery Coffey Missapri

DATE REC'D BY LOCAL | REGIFTRAR FB 5w | FUNERAL DIRECTOR'S S1GNATY nhm )
%&j ) % btianey Fﬁ-m:al—ﬂoﬁm&%

I cansed Embalmet’s Ststernent on Reverse Side)




S ————————

e -

—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy e

e reasebtbetmeeereenns aeenn e am—m———m—ntertnES —ESAA i S e me e e e e e e s e e e emem e e et e s et e mmme et eemoenn , Student Embalmer No. i

working under my persona! supervision.

Student ................él;;.l-..... ----- vone Signed..... /M J i”’z W
Student almer
Licensed Embalmer No"gﬁssj .....................

P.- Q. Address._ {pb=7... 2Pl & ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI [IN(S, (F:nlure to comply with
the above constitutes grounds for revocation of License,) ) -

If this body i3 not embal\mcd, fact should be so stated above. *




