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WRITE. PLAINLY~-USING UNFADING BLACK INE—MAKE A PERMANEN

: BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF FEALTH OF MIbOSOURE
STANDARD CERTIFICATE OF DEATH

a. COUNTY

“ 19456

F"_ED J UN 1 8 1951 State File No. ..o siismesersmesissssmsrsssstorn
REG. DIST. NO. I‘ 2 PRIMARY REG. DIST. o7l 1000 Kegistrar's No. "623'

Z USUAL RESIDENCE (Whers decemeed lived, [f lovtivation: residence before

Buchanan * STATE i ssouri b- COUNTY Buchanan """

b. Cé‘lr“( (Il outside corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY tuwﬂdnumnuumsu write RURAL anJ give township)

. Enter only onecatis: per

line for (a}, (b}, and ()

*This doesanof mean
the mode of dyifig, such
as heart fallure, asthenia,
de. [t means the dis-

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

"lforb{d eonditions, if any, giving DUE TO 4b)
rise to the above cause {a) staung

-the underiying cause last.

townahip)| STAY (in this place)| R
oMM St, ‘Joseph 6 duy's oM St. Joseph 5777
d. FULL NAME OF (If not in hosplial or Institution, give strest nddress or loeation) d. STREET (Xf rursl. hive location) d’
HOSPITAL OR X . . < ‘
INSTITUTION Missouri Methodist Hospital 713 South ilth 5t.
3 NAME OF 3. (First) ' b. (Miadley . (Last) 4. DATE (Manth)  (Dey)  (Yean)
(Typeor Print)  JeSSE Tillman Coy peATH  June 6 1951
s. SEX 6. COLOR OR RACE [ 7. MARRIED. ER"SR MAR(SRLE‘B:' , 8. DATE OF BIRTH 5 AGE ua yen] ¥ boen 1 1o | ¥ oca s .
N . ) H Min,
male white marrie / September 10,1893 [ |
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn oouttrr) 12. CITIZEN OF WHAT
done during most of warking llle, yven i retired) | R USTRY . " 0 COUNTRY?
night watchman Stationary Co. Helena, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Coy Josephine Carroll Gladys Coy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 8o, or ynkoown} | {If yes, cive war or dates of servioe) NO, - ) ‘
no " —————— unknom Mrs. bladys Coy, 713 5. 11th,5t. Joseph,Mo.
18. CAUSE OF DEATH MEDI ERTIFI(EAT]ON ﬂ INTERVAL BETWEEN

DUE TC (c)

ONSET AND DEATH

ease, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -I" .. '

Conditions contributing to the death bud not
related to the diseqee or condition causing mus

b/o x

19a. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS Q

2. AUTOPSY'?
wo L]
(STATE)

21a. ACCIDENT (Bpecity) 21b, PLAC]
SUICIDE hotas, farod
HOMICIDE

219. TIME (Menth) (Day) (Year) (Hour} 2le, INJURY OCCURRED
INJURY ' m. | WHILEAT ), NOTWHILE

& I hereby.
alive on

Pl T S
{Bopelly}
burial &

deceased fro

6/9/195]1

hlssourl

DATE REC'D BY LOCAL

REG.
Yeere 12,1G.51
r

REGISTRAR'S SIGNATURE

ADDRESS




!

@\"’J’;

STATEMENT BY LICENSED EMBALMER
. T
. i
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embaimed by me, or by

..... .,  Student Embaimer No.
working under my persona! supervision.

SLud@Nt .ooevassnenrasusirirenvoinnsanranne Signed_m.

Studontlégbalnar . .o .
Licensed "Embalmer NG.. 44 2.3 |

- P. O. Addremﬁf.ﬁﬂyM.n%ﬂ‘

Note: The sbove 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.




