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Y ' ! g IRTANO: - Ree. oist. no. /7R . By wee. oisT. no..fz{g'iz_z_ Registrar's No,

< 1. PchSrfT?F DEATH 2. USUAL RESIDENCE {Where deosased Lived. If Loatitation: residence befors

8. T Lafayette 2. STATE M3 sgouri’ b. COUNTY Saline,'“‘““"f"‘"
b. Cé};‘( at mﬁma.;rg;.i s, write RURAL and givs | & L'Eﬁfl'; ngz’ c. Cg&r (5 outaide corporate lirits. write RURAL aad give tewusbin) & '/ /0
. o W y TE=8ys"l 1S Rural- Marghall T.W P ',
- d. FULL NAME OF (If not ia bougial or Institution, give strest address or loeation} d. STREET (U rorsl, aive location)
HOSPITAL OR * =

3 werimomion  Xelling Clinic ACDRES 5 Mi, N,E. Marshall /
E 3DNEAChéES%FD a. {First) b. (Middle) . (Last) | 4. DS}'E {Month) (Dsy) (Year)
& (Typeor Primy CHARLES DAVID McCOY DEATH [lec 21 1851
g S.MSEX 6. COLOR OR RACE | 7. NIAR%EBNE\\"ISFR}CEBR( Ee?l.) 8. DATE OF BIRTH 9.:'?E {In rc’u- l&r“ua::n | YEAR | o iooEm b oums.
& = A y] . Daye | Hours | Min.
: aled{) White Merriea / Apr. 38, 1883 68  |-cooulon] 2T
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El i e of serking e veas of 05 aTay 11. BIRTH {8tate or forelgm mt‘nlé lztgb'l;}%ﬁf?rwun
5 armer @CrainkLivestokck Missouri «S.A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> David Milton McCevy Louise Atwood M c
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[ PP iR A FORCST T SO0 SSURY | . INFORMANT s S ORATURE GF Nk ——JoDRES
= No None None Mrs C.D. MeCoy Marshall, Mo.
u! 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION lmhgmﬂ

. Enter only onecausaper | !- EASE . . i
z Jine for (s), (b, and () DIRECTLY LEADING TO DEATH® () Cardio vascular renal dijsease, Sir cﬁec . 3 ,l
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? -19a. DATE OF. OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION . " . .?‘. s 2. AUTOPSY?
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i 5 HOMICIDE oo T
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| 2 |l 22 I hereby cemmguended the decchsed from ﬁ-__j_:_, 195_1_, lo ...D_ec-_‘?].-_:_, 19_21 that I laat zaw the deceased

- aliveon DEC._<h, 1921 and thotgeathforeurr A1:00Am | from the causes and on the date stated above.
< - =
E '23a. SIGNATURE g W Z3b. ADDRESS . 23%. DATE SIGNED
r . L - . .

' 3 : J Jordan Ketl A Waveriv; Hissouri - Dec, 26, 51
P W; 24, DATE 24c. NAME [OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) - (State) -
5{» Eurial i Dec-23,1951 Ridge Park Cem.. Marshall Mo .

q DATE REC'D B’Y{_LOE%%L REGISTRAR'S SIGNATURE /S 25, FEUNERAL DIRECTOR'S SIGNATURE ADDRESS
Do 36125 Lo Bt WM Marshall, Yo,
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' District File ber_
Date Filed ﬁmn S
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STATEMENT BY LICENSED EMBALMER

A

“I here.by certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

sttt so Qonrp LR SR TN

Student Embalmer
. v Licensed Embalmer No qf 7/

P. O. Adduss_?).h O’k_\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.!’!'ING (Failure to comply
the above constitutes grounds for revocation of license.)

. H this body is not embalmed, fact should be 5o stated above. ¢




