THE DIVISION OF HEALTH OF MISSOURI -

0. 300 =
OE‘!.Q]]’MAY 7~ 1952 STANDARD CERTIFICATE OF DEATH s riene 11955
: 4
'BIRTH KO. REG. DIST, MO, 5 £ PRIMARY REG. DI13Y. W0, _A Q20 | Registrar's No j
é 0 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deceased lived. 1! lastitation: residense before
h . . A 3 ) adick .
»- CouNTY _Barton o STAEMi ssouri b CONTY Barton .o
b. CITY (I utzide corporate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaside corporats limits. write RURAL sad give townahip)
OR | sowrahip) AY {In tbie place OR . g
a TOWN nolden City JT S TOWN Nolden Citv., Mo,
d. FULL NAME OF (If not in hospital or institution, give strest addrees or losation) d. STREET (If rarat, give location)
5] HOSPITAL OR ADDRESS
O INSTITUTION.
a 3. ISNIE%ME Oli': a. (Fi.rst) b. (Miadle} o (Last) | 4. DATE (Month)  (Day)  (Year)
B | (Typeor iy David Newton Mc Coy oA Apr.28 ,1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPéDARRIED , 8. DATE OF BIRTH 9, :.?E (I remn| o crocn | m ¥ Doo u Ku.
) { Hotra | Min.
: Male (0 | white MR PO 9% 10ct ., 14, 1875 l v o T
108. USUAL OGCUPATION (Giwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn souatry) 12. CITIZEN OF WHAT
a Jooe duzing mmdwﬁ g, svan } DUSTRY COUNTRY?
# || Parmer ire Ashley, I1ll. U.S.A,
< MIS;. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hayden McCoy | Martha Powe®s Edna McCoy
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yes. 00, or unknown) | (If yes. give war or dates of servicoe) NO.
3 2 Zip A s. Bdna McCby, Golden City, Mo,
| 18. CAUSE OF DEATH. . MEDICAL CERTIFICATION INTERVAL BETWEEN
T W ont 1. DISEASE OR CONDITION - ONSET
% |[ Inotor (s), (b, and (@ | DIRECTLY LEADING TC DEATH () cexebral , __8 days
2 || +7om doos oor mean | ANTECEDENT CAUSES _ R ) {
© [ tre mode of dring, such | Adortia condions, o ans. going DUE TO () _ATL £ ns—‘.c{r’arnql 3, diahetes oo
- s heart failure, asthenia, | riee to the above couse (o) Haling . . ] (7] T
2l e. 1t means the dis. | the underlying couse lagt. ’ ) -
® ease, infury, or compli DUE TO (¢}
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T L
= Conditions contributing to the death but not
3 related to the disease or condition couring deoth.
f || 19a. DATE OF OP_FIR&E 19b. MAJOR FINDINGS OF OPERATION 2 ZP - | 2. AuToPSY?
g . OX | wOw
w' 2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {s.g..inoraot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, strest, ofiee blds.. st0.)
Z HOMICIDE 3 .
g 21d. TIME (Moath) (Day} (Yess) (How) | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
J‘ INJURY m. | “woRK AT WORK
o tﬂs deceased from _ﬁlokpﬂ.l_gq_ 1952, that I last saw the deceased
) E /2<_, and that death occurred at from the causes and on the dale stated above.
) ﬁ rtlr.la) Z3b. ADDRESS 3. DATE SIGNED
g ‘ ﬁ, % Golden City, Mo. 4/29/52
E 24a. BURJA\}.H_CREMA- 24b. DATE {" 7 | 24. NAM OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Stats)
TION, REMO Ml s = .

g Rigrda] M)I‘. 2G 105p T.O.0.F. Cem. [ Golden City, Missouri
DATE, REC'D BY LOCAL | REG 25. FUNMERAL DIRECTOR'S SIGMATURE - "ADDRESS
Y A /37 Bhillips Funeral Home,Golden Gity,Mo.

d Embalmier’s on Reverse Side)




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 eeemeeicel

rceerrmreeeeniemreey Student Embalmer No.

working under my personal supervision.

StuUdent vernracnonnennees veriasesesisesanas Sigmed............J
Student Embalmer

Licensed Embaimer & ,,03)7’27‘?%

P. O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure t
the above constitutes grounds for revocation of license.)

comply with

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

3 t




