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DJAN 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. 132 PRIMARY REG. DIST. m.ﬂ/_. Registrar's No,

41408
9/

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institation: reidence befors
a. COUNTY Bolt a. STATE I‘-’Ii asour i b. COUNTY Hol t nidinimion).
b. CITY (It outcide corpurate limits, writa RURAL and gve &I’ LY"_.NGTH OF c. ng (I outaidy porporate limits, write RURAL acd give townehip) @& ’ i
iin this }) °
oM Mound City el SO SEETl G Mound City il
FH!.-SLP?!FANI‘.EO%F (If pot ia hospital or jnstitution, give sireet address oF loutlon) d.ASI;rI;lEET (I raral, d.n loeation} o]
InsTIUTION  KMound City " Mound City
3.6‘5%!&‘%5%% a. (First) ) b. (Middle} ¢ (Last) 4 DAT'E (Month)  (Day) (Year)
(Typeor Print)  GEOI'ZE Simeon McCoy pea Dec. 28, 1951
5, SEX 6. COLOR OR RACE | 7. MARRV}EEB. EE‘YER MARRIED.) 8. DATE OF BIRTH 9. AGE (In yeans| o | TER | ¥ wex uoum
" - ) | Ma Days | B Min.
Male O | white Harried ¢ loct, 13, 1881 l = |
w:. USUAL occgwmon (Gre kind of xoxk 10b. KIND OF BUSINESS oR IN- 1. BIRTHPLACE (State or forolen, o-uuntrr) 12, Cgll;rﬂ'TZENOFWHAT
during most of working retired RY1
Trucker i Stock hauling. Missouri Uensdre

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Issac Newton McCoy

Amanda Wallace

14. NAME OF HUSBAND OR WIFE
Maryv Jane lcCoy

NAME

l5 WAS DECEASED EVER IN U.S. ARMED FORCES?
m'unkwvn) (Il yan, xive war or dater of service)

16. SOCIAL SECURITY
NO
None

17. INFORMANT "5 5|GNATURE OR NAME ADDRE%B .

Mrs. Mary Jane lcCoy, Mound City,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine tor (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PINTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA’
20 4

A

Aforbid conditions, if any, gising DUE TO (b)
rmtomm:a:m(a)mumg
ihe underlying cause lagl.

the mode of dying, such
.ax hedrt faflure, asthenia,
ede. Il meany the dis-

27

ease, infury, or complice- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which coused death.

13a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 5 I X
. ves [ o O
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY {eg.. lnorshomt | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidg..e1e.)
HOMICIDE ~ ~._,
21d. TIME (Momth) (Day) (Ywr) (Hour) Zle INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
o Y WHILE AT NOT WHILE
INJURY WORK AT WORK
‘2. I hereby cert certi y that 1 atlendcd lhe deceased from _LL.-L rlo _&_Z_L IQM tha! I last saw the deceased
alive on , and that death occurred af ., Jrom the causes and on the dafe slaled above.

Z3s, SIGNATURE (Degrea or title)

3¢, DATE SIGNED

23b, Abon

273/~ 3/

%4'5 u?'ﬁ'ziuénvL CREMA- | 24b, DATE 24c. NAME OF cmsrmv OR CREMATORY 2407 LOCATION (Cityf. town, or. county) (Btate)
)
| Ya1°757-112/31 /1951 | Mount Hope Cemetery | Mound City, Missouri

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

12/

REGISTRAR'S SIGNATURE
!-""‘

1]

'S SIGNAJIRE - _ ADDRESS

Vs 20 Dirasid O, 2,

Eml?ﬂLn‘l

{Lice

tement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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.

Student ,...icvciuvesncasnrrrernsrroraranne
Student Embaimer
- F

[ PR

o P. 0. A&drm—M"M '

» 'L Nou\'« The above MUST. BE SIGNED BY THE. LICENSED EMBALMER in lm OWN HANDWR.ITING (Failure tc comply
the above constitutes grounds for revocation of license,)

If this body is not gmbaln}ed, fact should be so stzted zbove.




