FILED MAY 21 195 THE DIVISION OF HEALTH OF MISSOURI 16201

E A PERMANENT RECORD

NG UNFADING BLACK INE—MAK

WRITE\PLATNLY—USI
WY

STANDARD CERTiFICATE OF DEATH State File No
| BIRTH NO. Q’f{/ G- 57  ree. pist. wo. _Q_g_ PRIMARY REG. DIST. M.Mxmimar’; No._......';._%.é..._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If lostisation: residence before
a. COUNTY Greene a- STATE  Mj ssourl b. COUNTY (reene dmimln).
b. CITY (I outcide corpurate Umlts, writa RURAL and give c. LENGTH OF c. CITY (U outsids corporats timits, write BURAL snd give towaabin)
OR township) qﬂ\'dhthhyhr-) OR . 3 ?
TOWN gSpringfield TOWN Springfield Va 7]
d FHCIJ-SLPPTAANI‘.E OF (If aot in bospital or Lnstitation, give street address or location) d.A%rl;!REEETs (If raral, :fn location)
INSTHOTION Burge Hogpital 1919 W Lincoln )
3 NAME OF a. (First) i b. (Middle) c. (Last) . | 4DATE  (Month) (Dsy) (Yew)
(Tvpeor Print) Baby Boy  (Son of Mr & Mrs Duff McCoy) oEATH  May 16 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yeurs| w UNDER 1 VEAR | ¥ DIOIR U wms.
Z WIDOWED, DIVORCED “”""V last birthday) Mnm.tul Dare | Honrs | Min
Male © | White Never Married May 15, 1951 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dose during movt of working e, evea i retired) | - DUSTRY [Brwte o forsien o) /1) R GUNTRY T YHAT
Infant —_— Springfield, Mo. LS. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Duff MeCoy. 4 Betty _Cax N — .
I5. WAS DECEASED EVER IN L\.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, eive war or dtes of sarvice) HO. .
No Alp None Duff McCoy, Springfield, Ho.
18. CAUSE OF DEATH MEDICAL CERBTIFICATION ICP;T.‘E?TV:I;‘SM
| Enter oniy onecemeper | |, DISEASE OR CONDITION TH
He for (a), (b), and {c) | P'RECTLY LEADINGTO DEATH"(5) R direskia 29
*This does not mean ANTECEDENT CAUSES d:)s E
the mode of dying, such |  Morbie conditions, if any, giring DUE TO (b)
a» hearifallure, asthenia, | rise to the above cxuse (8) dating co = T
ce. It meons the dig. | the underlying cause loat. -~
care, injury, or complica- - DUETO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related €0 the disease or condition eauting death, . .- . o
“19a." DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION . 776X 0J
4 - ] . ves [ wo lad]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY isx . lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) '
E home, farm, factory, srest, offics bidg.. ets.) .
 HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ,
: WHILEAT[—] NOT WHILE - . . . .
INJURY = | “work AT WORK .
2. I hereby certify t aliended the deceazed from L1057 to , 18357, that I last saw the deceased
alive on , 1957 , and that death occurre _431950P ;m o Jrom the capyes cmd on the date staled above.
23. SIGNATURE 7, {Degree oz title) | Z3b, ADDRESS ac DATE SIGNED
L M0V fo e /774-, s/
Zia. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (/| 24, LOCATI ity, town, or county) _/(Btate)
TION, REMOVAL (Bpedify) )
Burial May 17, 1951 Maple Park Cemetery |. Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 5. FUMERAL DIREGTDAAS S| ENATURE ADDRESS
) " IE fand 20 |7 4 (2
\51"1’7 Ol ait i A 77l Ut A SABEAE ALLA /._’4.,.,‘44_4,4_1/

'cll!lld met’s Statérnent on Reverse Side S &/



——

o ¥

STATEMENT BY LICENSED EMBALMER

I hereby mWy whmse side of this certificate was embalmed by me, or by — e
) {t. (’ ’ Student Embalimer No.

working under my personal supervision.

STUDONT vevsarsansaracnvassansssensnns - Signed......... W /- W

Student Embalmer
e . ' \, Licensed Embalmer N yj— ? 3-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. to comply with
the above constitutes grounds for revocation of licetse,)

If this body is not embalmed, fact should be 5o mated sbove, - '




