No. 300 7T 'THE DIVISION OF HEALTH OF MISSOURI
[ o EEDMAR 13}35 ,  STANDARD CERTIFICATE OF DEATH - { ai .

PO I BT L
%_ REG. DIST. n0.' _42% . PRIMARY REG. DIST. NO. iaai.fkegumnm ...?:5 S,

7- (L I. PLACE OF DEATH - B . . 2 USUAL RESIDENCE (Whers'd od lived;} Lt L aid before
gl JLou™  Butler o %" Missourd UMY °°”"T":‘toddard wiaimion
b. %EY (I outoide coriurats limlis, write RURAL wnd i ALYENGTH OF CBI’Y {1f cumide corporate limits, write RURAL sad givé township) i
] Lo this '+
o Poplar Bluff — ww|jihglesess 08 0o v Ridge /03 &
- FULL NAME OF (1f ot in hospital or institution, sive streot address or location) d. STREET (I rursl, give location)
HOSPITAL OR ’
wstitution  Doctor's Hospital® ADDRESS 7
3. NAME OF | B. (First) b. (Middle) <. (Last) 4. DATE (Month) . (D 4
DECEASED ) e
(rvsco Py LATTY Thomas McCoy oSmFeb. 16, 1958
5, SEX 0 6. COLOR OR RACE | 7. M&)%%ED NE\‘:'OEQC%‘SRR[ED 8. DATE OF BIRTH 9-£E (Inn’-n ; UKDER 1 YEAR | ® GNDER 4 mES.
- . (Bpedity) birthday the .
male ¥ | white dngle " P | Feb, 3, 1952 i el Gl et
10a. USUAL OCCUPATION (Gwekindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelxn scuntry) 12, CITIZEN OF WHAT
d éﬁ“inl?‘o’ working life, even I retired) Child DUSTRY Sike StOn s MO . a ) %HNER.YA .
o
13a. FATHER'S NAME . I3b MOTHER' § |8fp NAME 14. NAME OF HUSBAND OR WIFE
Larry McCol Dorris. Ofr ‘ _ single .
:3...“"»150135&;:25)0 E\(.’I!;:F:"IN‘i&E..ferdEg'TRCE{ 16. SOCIAL SECFJREISI’ 7 INFORMANT'S 5§ Q‘ATURE OR NAME ADDRESS
no X X X X “|Larry Mec Coy Gray Ridge, Mo.
18.°CAUSE OF DEATH -t o ) MEDIGAL CERTIFICATION EEE tg'rl-:l!“sé\rrﬁgebra%u

| Enter only onecaussper | 1. DISEASE OR CONDITION MA/"/
Jine for (), (b, end (@ | DIRECTLY LEADING TO DEATH®(q)

- . - T ‘\ .' ,_.' tf,.
*This docs ot mean | ANTECEDENT CAUSES W W el L
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) _ :

at heart fallure, asthenia, | Tise to the above cause (o) slating

de. It means the dia- the nﬂdzrlymu cause last. %4
case, infury, or complica- DUE TO {c) M 2 4‘ ity

tion which couszed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

12a. DATE OF OP'FIF(!)?\I- 19b. MAJOR FINDINGS OF OPER::\TION ) N r" 20. AUTOPSY?
' /593 v [ o (]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5.,inorabenty | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE - booe, farm, fastory, rureat. offios bldg., eva.) - ‘
HOMICIDE . .
214. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ot
WHILEAT [ NOT WHILE
NJURY = | WoRK AT WORK

2. I hereby certj; lhm I auended the deceased from —/ b |J lo K- 4 , 192" That I last saw the deceazed
alive on )"and that death occ'urred at Con., from the causes and on the dale stated above.

SN, o Lok D | Tplos flagy e |

Za BURIAL, CREMA- | 24b. DATE zq{mme OF CEMETERY OR CREMATORY | 24d. LQCATON (Oity, tow'n,oteolg‘ntyci (State)
%’1;1“’“"‘3'_"“"‘"" 2-18-52 leasant Valley cem.| Dexter, Mo, #fd.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5/2? 25. FURERAL DIRECTOR'S BIGNATURE ‘ADDRESS

(AN Watkins Fun.Ser. Dexter, Mo.

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

(Licensed Embalmer's Statement on Reverse Side}




RECEIVE
MAR 11 Ig52

BUTLER 0. MEALY ofTiq
MEm 353-/3,p

|
!

STATEMENT BY LICENSED EMBALMER

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

. .. ' Stucent EmMbalmer Nowuusseassooensssnsnnernvens
working under my persona! supervision.
S:gn;[_wa% W ////C/EJVM ——
51gnede.cusicsrernststisicttoneoanannansea ams L}’ 7 / 7
Student Embeimer Licensed Embalmer No {

P. O. Addres C e M)M@' ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of hcer.ue)

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




