: THE DIVISION OF HEALTH OF MISSOURI
Mo-300 RLED FEB 21 1951 STAN?JARD CERTIFICATE OF DEATH . .. 5959‘

10.48 R Stote File No.wiiisinins
q ¢ | mirTh NO. REG. DIST. NO. _&_.PRIHMV REG. DIST. no-ﬁO_Q_L_. Registrar's No...... 7&........,........
lll’ i PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased dlved. If institution: reskience before
. COUNTY . STATE b. COUNTY -admbumiont,
» : Jasper ° Missouri: Jasper .
9’ b. CITY (If outside corpurata limits, writs RURAL nnd give ¢. LENGTH OF c. CITY (If outelde torporate limits, write RURAL and give township) 0 5L/
OR ©  township) Té tln?h piace) OR
TOWN Joplin TOWN Joplin {)
g d. FIE‘IJB-SLP,IQ'#NI‘.EOOF (If pot in hoapial or institution. give streot nddrem or d.ASggIEEr (U rural, dve location) ’
Q mstruion 721 McKinley Avenue 721 McKinley Avenue
< I ) NAME oF & (First) b. (Middle) e (L) | LOATE  (Moath) (e  (Yew
;.. (Typeor Prine)  38MANtLHa Elizabeth McCoy peark February 14,1951
g 5. 5EX l 6. COLOR OR RACE | 7. ‘I:ARRIEB. EIE\‘%RCMARRIEEG)/ 8, DATE OF BIRTH 9, AGE U vun ]\:r umu:n IDmn & UNDER 4 KRS,
8 on ays | Hours | Min,
# Female ‘| White oo 5= | June 13,1880 [ |
g 10a. USUAL OCCgPAT!ON (Givekizd of werk | §0b. KIND OF BUSINE;SD?J%’TIRNY. 1. BIRTHPLACE (State or foreden wnl.r.r), 12. CI'I;{%EN OF WHAT
mont 1Efe, if retired) ' Y7
'E‘: Heuse wite ™™ Domestic Northern part of Missoury (V&%
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
Thomas 3toner | Nancy V.Stoner | William T McCoy(DECEA)
E Ig{ WAS DECEASED EVER IN U.S. ARMED FORjﬂES" 16. SOCIAL SECUR”;JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. runknowa) | (Ii mive war or dates of & oe) N
3 pufe) ™ John McCoy 721 McEtnley Joplin,Mo.
: 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
u!:  Enteronly onecaxmper | 1. DISEASE OR CONDITION . GHZ§Y AND DEATH
E line for (), (b}, and () DIRECTLY LEADING TO DEATH () Y
E *This does not mean ANTECEDENT CAUSES 2 4 [ - / 2z
pet the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) .
- a1 heart fallure, asthenta, | 7ise to the above canse (o) stating - - . .. . . -
= cte. It meons the dig. | the underlying case last. Y& -
o ease, infury, or complice- - DUE TO &) - SR S 5P o
7 tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS™ .
I~ Conditions contributing fo the death but nol E a
E related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : : 20. AUTOPSY?
Z TION
= . ) . yes [ no D
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..in orsboat | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
h SUICIDE home, farm, fastory, sreet, office bldy.. ev0.} - s
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
! niry . WHILEAT ] NOT WHILE, -
J, m. | woRrk AT WORK
E 2. I hereby cert:f that I altended the deceased from _LL 19.___[ lo g_a'L Iﬂ_ﬂ that I last saw the deceased
; alive on ' and that death occurred al & R &My, from the causes and on the daie staied above.

'L /Mﬁ | s Feb—
B |24 auRTAL CREMA- m DAT ’ 24z. NAME OF CEMETRRY OR CRJ TION (Ofty/fown, or connty) (Gtate)
e W I
" |['oaTE RecD BY LOCAL R' siGN 78 ' ‘ADDRES

o -Se-3, ‘ = d
-

{Licensed mer’s




RECEIVED &/ /9/ 57
Jaspar_County Health Office

County File Number__51=2-137
Date Filed__ R/ LT/ 5

STATEMENT BY LICENSED EMBAIMER
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. g Z /é : %{/
Signed

Student oeeneecsaen 5‘57é27

Student Embalmer
Licensed Embalmer

P. O. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




