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DIVISION OF HEALTH OF

THE
FllEDNDV 251950  STANDARD CERTIF

ICATE OF DEATH State Fite No A LD

BLRTH MNO. REG. DIST. NO. _],_-_2,_8__ PRIMARY REG. DISY. KO. 20_00 Registrar's No, ,__,,(Q_Lié,,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If inetl id before
. COU . STATE . . admbmton),
a. COUNTY Greene ® Miss ouri b“WMYGrceneﬂ o
b. cn'v (1 cuteide corpurate Umits, write RURAL and gtve ¢c. LENGTH OF || «c. CITY (If oumide sorporsts limita, write RURAL and give townahlp) r -
townatip) | STAY (in this place) OR o
““"qnwwn~Pip1d 1 vearg| TOW  Springfield o
d. F#IGSLPNAME OF (If mot In hoapltal or lustitation, give strest sddram or location) ASJD (T russl, give locstion)
srTuTion 935 W. Brower Street 935 V. BPOWGP Street
3 NAME OF a. (¥irst) b. (Middle) €. (Last) 4 DATE (Month)  (Dey). (Year)
{ Type or Print) MILO ULYSSIS McCOY DEATH Nov 20,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & DR | VIR | 7 GoER u wa
. W[DOWED IVORCED L?ﬂ.v) N last birthday) Mnmhl Days | Hours | Min
Male (O | Whnite Married 23 Jan 1872 8 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or forelgn oouatry) 12. CITIZEN OF WHAT
éou most of woeking Ufe. aven if recired) DUSTRY . . - A . / COUNTRY?
utoner Irocerystore Fairfield, Illinois LS LA,
13a. FATHER'S NAME - 13b. MOTHER'S MAEDEM NAME 14, MAME OF HUSBAND OR WIFE
George W. McCoy Emma Smith May McCoy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NE‘E ADDRESS
{Yea. 0o, orunknown) | (1f yes, xive war or dates of servics) - NO. . . . .
no no none Mras,.Virzil Bass,Springfield,Missoul

. Enter only onetause per

19. CAUSE OF DEATH
line for (a}, (b), and (¢)

_*This does not mean
the mode of dying, such
a3 beart faflure, asthenig,
ete. Jt means the 2ls-

1. DISEASE OR CONDITION

' T S Lt Ha?
DIRECTLY LEADING TO DEATH® () :

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if aﬂy giving DUE TO (b}
rire to the nbove cause (o) dating . -
the underlying cause last.

DUE TO (c}

ease, injury, or complica-
tion which eansed death.

11, OTHER SIGNIFICANT CONCITIONS

Conditions contributing £ the death bict ot ol o
. related to the discase Wmm cousing death. LL lln@':l
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION N i 20," AUTOPSY?
TION
. : ves [ wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. (actory, strest, offics bidy..e10.) ' -
HOM[CIDE
2id, TIME (Mcath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. | wHne AT NOTWHRE
INJURY m | “work AT WORX .
2. 1 hereby certify uuu I attended the deceased from 075 1o Harre 20 1950, that I last savw the decensed

alive on

19;522 and that death occurred

Mm-m Jrom the causes and on the date stated above.

= *W;%ez

';' ttﬂe)

S el

23c. DATE SIGNED

H~22~TD

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ul BU R |A'L CRE“A- 2Ub. DATE E OF CEM Y OR CRWATORY . LOCATION- (O1ty, town, or county) (Btats)
s /1 WA Jinp- 17590 &/2523 Sprinbfleld,Mlssouri
REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SIGNATURE ADDRESS

T/20/50 .
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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 Emdalmer No.

St M/ e

_ ucen,ed Embatmer No..208%
Student Embaimer ‘

P. 0. Addressopringfield, flssouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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