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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

.

THE DIVISION OF HEALTH OF MISSOURI

ﬂ FEB 1054 STANDARD CERTIFICATE OF DEATH 51828 File Novvonoserreresor e
BIRTH NO ? 3 REG. DIST. NO. 42 PRIMARY REG. DIST. NO_lQQO____ Kegisivar's No 178
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. I losi ieton before
a. COUNTY 2. STATE b. COUNTY diniswion).
Buchanan Missouri Buchanan
b. %'["'Y {If outcide corpurate limits, write RURAL and ‘::;hi <. ':}:Nif;rh'-i: DEF’ ¢. CITY (If outside corporate limits, write RURAL aod give township)
to! ) il ]
Tomn Ste Joseph P Tl oW St. Joseph 17
d. FULL NAME OF (1f oot in hospital or institution, xive strect addrees or location) d. STREET (I rarsl, give location) e LI D
HOSPITAL OR ADDRESS
INSTITUTION 3309 Sacramento St. 3300 Sacremento Ste
d Ok Ay (FED b (Miadie o (asd l 4OATE  (Momth) (Day) (Yew
{ Type or Print) Bessie McCoy oeaTH February 16, 1954
5. SEX / 6. COLOR OR RACE | 7. ﬁ%ﬂ%ﬁ :g:]zerrggcrgsnmso )O 8. DATE OF BIRTH 5, - AGE (n yean| ¥ woe ¢ iax | ¥ weoen 1 .
. : Bpacify) birthday) |Montha| Days | Hours | Min.
Fomale ¥hite Never married June 18,1877« 76 | |
10a. USUAL OCCUPATION (Qivekind ofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or farelgn sountry} 12, CITIZEN OF WHAT
n{ unnL ?oltorklu lile, aven if retired} . DUSTR / COUNTRY?
Ret. Lsybrarian Public Library Golconda, 1llinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Charlee Rs. McCoy { Julia Robinsen None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr-:cun:@r 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(You. mﬁr unkoown) I (If yom, xiv&w;r*or*dit- of service)

None

Mies. Blanche L. Schrick St.Joseph,Mo.

18. CAUSE OF DEATH
. Enter only cnecaus per
ilne for {(8), (b}, and (c)

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH® () oY,

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFI?TION

INTERVAL BETWEEN

v {mavansws °""3"2¢22‘(,},

Aorbid conditions, if any, giring DUE TO (b)
riee Lo the aboer cause (a) stating
the underlying cottae last.

the mode of dying, such
of heart follure, asthenia,
ete. It means the dis-
case, Infury, or complica-

DUE TO (c)

- PR . ce e PR

PRI

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

e My A0 AR g

Conditions contribuling to the death but not
related to the disease ar condition causing death.
19a. DATE OF OP.F%API 19b. MAJOR FINDINGS OF OPERATION.. "'y * - L ORI Ut et 20, AUTOPSY?
. o -5 % FoX ves [} wo
21a, ACCIDENT (Bpecify} 210 PLACEOF INJURY (e.x.. inorabous | 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUCIDE bome, farm, factary, street, office bldg..eve.) : LI e . [ [
HOMICIDE
21d. TIME (Month) {(Dar) (Year) (Houwd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
; - - WHILEAT KOT WHILE )
INJURY m." | “woRrK AT WORK .- e e e PR

ifiy & 1}! I-attendedjhe deceased from

< and that death occirrcd at i

f lo , 10.9%P hat I last saw the deceased
m , Jrom the causes and on the date staled above.

%5

(Degree or 1 23b. ADDRESS ‘ 23c. DATE SIGNED
| ( ’/ZZMW»» O Sty (BA2//7
KZis. BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION' (Qity, town, or cglinty) = - fAState) ~
TlgN. RSMOfAL (Bpeciiy) -
uria Feb.20,1954 | Ashland Cemetery- . Ste o 8 -
DATE REC'D BY |.%c;»:;1~ REGMTRAR'S SIGNATURE o8 4 |25 FuNEra CTOR'S S1GNATURE ADDRESS
,_)Z,,{,/g/y\fa/ =4 OM)} _St.Joseph,Mo.

(Licensed Embalmer’s Statement on R



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 ¥
o **‘4 , Student Embalmer No. s
working under my personal supervision. ' /
aN A
Student ..... **‘*"‘ ..... Signed.._m._éﬁz_- Z*;,,.'%_—

Student Enbahur , _—
B8QUEris ...

P. O. Address._ SYe Joseph, Missouri.

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. -




