.30 ALED NOV 29 1950 THE DIVISION OF HEALTH OF MISSOURI ,‘3;7477

o STANDARD CERTIFICATE OF DEATH. . suer ritc oo
7/ oRTH M. nee. oist. wo. _ /55" aiuary mee. oist. no.i/__y:z_ Registrar's N.,.__;.:_;/gé;}_&,._.
qu T PLACE OF DEATH - 2 USUAL RESIDENGE (Where deoesed lived. I larthation: recidenes befors
a. COUNTY Jasper a STATE S caoupl b=COUNTY T 5 gpery  “ieimion.
, b. %1';\‘ (H outeide corpurats Limits, write RURALM:!V:IN ES’AL\FN:EE: v‘?F c. CIJF‘{ {1 sutalde sorporate ilmits, write RUBAL aad give townahip)
tow )] i o) y
oW Webb City "B0 ¥renl  ToWN  Webb City OH T 2
d. FH&SLPFI'AAB;'_E QOF oIf not in hunlu.l or inatisution, give strect addrem or location) d.ASJ[?'%EErSS {If rural, give location) (f)
INSTITUTION3 08 N, Peunn. St. 308 N. Penn., St,.
3.DFIE%ME O% a. (First) b, (Middle) e. (Last) . | 4. Da]F'E {Moenth) (Day) (Year)
(Typeor Prine) William Lewls McCoy peatH Nov. 21, 1950
- 5. SEX 6/ COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE dayem| v w0 1 fian |7 wwoer
. LED (fowcity, it onths | D Hours | Min.
Male White Married ~ /| Qct, 5,1872 78 |1 e |
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE B
s S et | SRy R 2
Painter & Carnenter Christian Co. Missouri
138, FATHER'S N 13b. MOTHER/® MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
W - [Etta V. MeCoy
g. was ofnckudtn EVER IN U.S.ARMED FORCES? | 16. sociAlL szcungg 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS
uﬁom mown) ] ( M.l_‘iﬁnrwdllﬁolmin) | Mrs, Ttta V. B’ICGOY webb C.Lt'f, I‘IO

18. CAUSE OF DEATH . MEDICAL, CERTIFICATION Y INTERVAL BETWEEN
. Enter only onecanse per 1, DISEASE OR CONDITION m
Jine for (=), (b, and () | C'RECTLY LEADING TO DEATH*() { ?&M gﬁ%&m«/ >

*This dors not mean | SNTECEDENT CAUSES Mf& ' .
the made of dying, such | Morbid conditions, if any, giping DUE TO (D) W

af heart faflure, asthenia, | rise to the abooe caute (o} slating

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

de. It means the dla- | e underiying cause lost.
caze, injury, or complica- DUE TO {c)
tion wohick cauted death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting £o the death but not . : 37‘5_'
related to the disense or condition causing death. . . 2] ’
‘19a. DATE OF OPERA-’|*19b, MAJOR FINDINGS OF OPERATION v ‘ ' 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b, FLACEOF INJURY tes.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . (STATR) .
SUICIDE home, farm, tactory, street, offics bldg. a0 r- ’ v
HOMICIDE
21d, Té'.':'E (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IRJURY o [ “ome [ Wé‘n‘i’c‘ O , - .
- - £ —- -
2. [ hereby ify that I atiended the deceased from ,’IQﬂ to M[,Iﬂn@', thai I last sow the decensed
aljsean, ’ 19@, and that occurred M m., from the causes and on the date stoled above.
2. SIGYATURE ' 4 d (Degres or title) | 23b. AD ’ 23, DATE SIGNED
B m/ﬁ .4, / ) / ~22 oS o
£ ERISIKL CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town; or county) - - (State)-
PENEER ™ | 11/23/50 webb City Cemetery. p.nebb City, MIssouri :
DATE RECD BY LOCAL 'sw - /3 7 25, FUNERAL DIRECTOR'S B8IGNATURE 'ADDRESS
’V.u'-22£' /R@ ~§ - J‘amm Johnston Arnce Simnson Mortuary

(icensed Embeliner's Ststemeat on Reverse Side) WEDD C1Ly, Missourl




REZSEIVID 11-28-50
Jasper County Health Office

County File Number __50-11-853 ____
Oate Filed . .- 11-28-50___.._.
N
]
STATEMENT BY LICENSED EMBALMER -
[ hereby certify dﬂf the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Student Embalmer No. //7
working under my personal supervision. )

S5tUdent .rvveecsecccnoanassacnnacctnsncanne
Student Enbalner

Licenzed Embaimer No....

P. O. Address___£ et / S

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

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




