5. Ne.300
v, 10.49

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

THE AVIRUN UF FMEALTH UT MiaAJUN
STANDARD CERTIFICATE OF DEATH

FILED MAY 25 sa8%

. BIRTH RO.

MEG. DIST. m.;-?_(f_rmmv REG. OIST, Mo =2 ) X

;m: File No

egistrar’'s No , 3 4

STAY o
TOWN Moberly, Missouri ” k‘w " TOWN Centrslia

1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whe 4 d lved. If & 4 before
8. COUNTY G a. STATE b, COUNTY sdminaion).
Randolph 0565 a Missoaari Boone 0 /¢ o
b, CITY (U outalds corpurats Limits, write RURAL and ghve ¢. LENGTH OF [ c. CITY (f outside sorporate limits, write RURAL szd give Wownsbin)

/

d. STREET (If raral, aive bocution)

d. FULL NAME OF (I not In hoepital or instivation, tive strest address of location)
o * ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY
(If yeu, xive war or dates of sorvies}

HOSPITAL OR .
INSTITUTION MoCormick Hospital S5, Jeffergon .
3. NAME OE'E s. (First) b. (Middls) ¢. (Last) &4 DA'I"E (Month) (Day) (Year)
( Type or Print) Charles Otis MeCoy I DEATH May - 18 1953
5. SEX 6/ COLOR OR RACE | 7. MARRIED, NEVER ummeo 9. DATE OF BIRTH 5. AGE E o ran]  ooes 1 wia | ¥ woor o s
| WIDOWED, DIVO Hnnlh, Duye | Hours | Min.
Maler', White #idower '}'f' ptember 20, 1889 63 8 i28 I
102, U wuug&;grz\lﬂ | Qivakiodol vork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0000 i State or Foraign Country) 12, c&r’rﬁn‘}?rwnxr
Farmer Retired Farmer Denison, Texas / U. S Ae
f!3l. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles McCoy Uniknown | Evelvn Graves _
17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

{Yes, 00, ar gnknown) K
No 487-10-2829 Charles MecCoy Centralia, Mo.
18, CAUSE QF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only coscansaper | !, DISEASE OR CONDITION - ONSET AND DEATH
Jittefor (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) ) %’;wq_
This docs mot mean | ANVECEDENT CAUSES '
ihe mode of dying, such | Morbid conditions, if ang, m DUE TO (b)
Al as heast fatiure, asthenda, | rise to the abose cavae () } L e e . . - . N
de. It means the dis. | he vndeiying cause last.” S R I .
case, infury, or complica- - _DUE TO (e} 7
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -&+.* S
Conditions contributing to the death but 2ot
relted 0 the disease or condition causing deatd.
19a. DATE OF OPERA-_|.19b. MAJOR FINDINGS OF OPERATION .  ~%..»7" . . - "¢ .+ « -, ‘»n. 3 T 2. AUTOPSY?
c/m‘. . ) o -~ 3 , K ves D "o
218, ATCIOENT——mRm— 210 RLAGEOF IMIURY tne marshet | 21c (CITY JGWN. OR TOWNSHIP) "(COUNTY) _ (STATD)
SUICIDE bome. fastory, street. offios blds., oo} — TR T TR
HOMICIDE - : . . .
2le. INJURY OCCURR ., HOW DID INJYRY OCCUR?
2)d. TéME:—:g.___m—M (Hoer) o ED | 2if. HO K )
2. I hereby cerlify tha!'I?uended- the deceased framﬁ_&;_ }90_, ta—‘- "/m 19 !ha.l I last sow the deceased
" alive on = , 18 , and that death occurred at £_£ m., from the causes and on the date staled above.

‘2. SIGNATURE - -

Pt oL

P MR Degres o ttle) | 23b. AD ESS )

JJATE SIGNED

2Ua. BURIAI.KLCREMA- 24b. DATE 242, NAME OF CEMEI’ERY OR CREMATORY_ -

N, R%O;I csipuu:)

l---".»'

Maxr o0 »

24, LOCATION _(Oity. }own.o:pqun}s? B

o (Btete)y.

DATE

REG RAR SIGNATU ‘(k-f{

oy i To
L LT

5//9,

v, et

A [/
e S

ATURET Z 'nni-snzss_": =

plmnlSummnfoa P Su:l!)

k) /\



e S T P Tt b e e, !

STATEMENT BY LICENSED EMBALMER

[ hereby o'ertify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

et .

— . ,  Student Embalmer No.

working under my personal supervision.

StuUdent cevecnvanccsseussunonrransasansanne

Student Embalmer

\

442’ 7/

P. 0. Ad f%ﬁ““’"‘

. Note: TbeMWSTBBSIGNEDBYTI-IElesmmmhowmmﬁ. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




