THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
ro-30 STANDARD CERTIFICATE OF DEATH Stee Filelo—. 61Q§3_
FILED MAR 13 1853 v9 /o0 ag]'+"
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. J‘Regutmr:Nc ........ ( .......... -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. i institatlon: residence befors
{ii » county : a STATE | ] b. COUNTY *dintaston).
Jackson County Missonrid Rates
b. CITY (If cutside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outdde corporate limits, write RURAL and give towashin)
OR township) Y ¢ place) OR .
TOWN i o r _TOWN Adrian €070 \J
d. FULL NAME OF (If not in boepital or lustitation, glve strest nddress or loeatlign} d. STREET - (I rural, give location) ’ A
HOSPITAL OR . ADDRESS /
INSTITUTION _Research Hospital -
3. NAME OF . (Ficst) b. (Middie) e. (Lest) l 4 DATE (Montt)  (Dey)  (Year)
(Typeor Prine)  William N Mc Coy DEATH Feb, 12 1953,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years|  00OGR ¢ TER | 7 Gotx 11 .
. WIDOWED, DIV_ORCED (Bpecify) laat birthdny) | Montha| Days | Hours § Min
Male White - Married /| June 13,1875 77" I's=teg | ™|
iaborer — Arcliie Missouri:. M €S 1.8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dallas McCoy 4 Martha Cogk Marv Marie McCovy
i5. WAS DECEASED EVER IN U.S. ARMED FGRCES? 1 16. SOCIAL SECURITY | 17. INFORMANT" 5 5! GNATURE OR NAME ADDRESS
0. B0, OT oW, ol Kive WAT OF toult ' -
N =] 1,99-09-41"7 Mrs.Marie McCoy,Adrian Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnsceuseper | - DISEASE OR CONDITION : 7,{ . ONSET AND DEATH
Line for (3), (o). and (¢y | DIRECTLY LEADING TO DEATH*(q) A Ruria  — v s : . | ,

“This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) =
as heart folluse, asthenta, | rise fo the abooe cause (a)mating . _ .,
de. It meons the dia- the underlying eanae last. - - -

‘L' F&s# '/:'1- Sn.-—aqer&r'\
ro.ﬂ{'-_n’-: ,64,19‘;/'4, NoZlE. -

case, infury, or compiiea- _ - DUETO (o) _
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS % '~ - RS d——- (9\0
" Conditions contributing to the death but not :
rdutemmedume?}'mum causing death. A"""’f‘o:r_/e"os :.s

+

19a. ‘DAYE OF OP%I%AIG 19k MAJOR FINDINGS OF OPERATION - . )20, AUTOPSY?
2-§-53 PR E’os* )@4,4;(,’14- ’_Eem mD.uoD

21a. ACCIDENT- Jra—— 21b. PI.ACEOFIN.IURY AR z:é\\(cﬁ TOWN, OR Townsmm(/ T (COUNTY) T . (STATE)
Is-llgﬁlglEDE boms, farm, fastery, strest, hld.g..cu) . I VL

]

2td. TIME (Mooth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o AV - - X WHILE AT NOT“'HI'LE .
INJURY m. WORK AT'NORK “a ke e e ae e e o} 0t

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

22. I hereby certif; ,.that I attended the deceased from Ezbaazrz 1952 1 fobvioney {3 1853 tl;al I‘l'f-,ut saw the deceased
alive on ,&L.q_g 19.53, and that death occurred § _1350P m., from the cclaes and on the date stated above.

m,s:sutﬁi‘ Qri e Smi'bh (Desmoruue 23, Ag?$ m_fﬂu’,onn] Bida. 23c. DATE SIGNED
Lo G Rvs..:' Ry Y 5

24a. BUR AL, CREMA- | 24b. DATE Z4%. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town,ormumy)
TION, REMOVAL (Bpesity) ;
21253 Cregscent Hill Cemetdry Adrian Mn_

Remawel 53 .
RAR'S SIGNATURE 2%5:JUNERAL §JRECTOR'S slzwu ADDRESS }

+

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by e

— i s Studont Embaimsr No.

working under my persona! supervision.

/M_/:
Student c.cesesnasae erncencaersenes sesavene Signed :

’ s
Licensed Embalmer No._ﬁ.r o 2R

p. 0. Address L2 22 )%J

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 s0. stated above.




