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DING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFA

THE DIVISION OF HEALTH OF MISSOURI

l /! 45 6 o - JéTANDARD CERTIFICATE OF DEATH
 BIRTH "“fw REG. 0I1sT. No. 910  erimary rec. pist. wo. 3088 | resisrars Nowoo

o812

S$2818 File Noooroesrsssresssssimssisssisacesnen
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LTt Y PP Re—

1. PLACE OF DEA

TH

» COUNTY™ Saint Charles

2. USUAL RESIDENCE (Where decossed ilved.
¢ STATE Missouri

it iostitution: residence before

b. COUNTYSt . charlné-g-!m).

b. CITY (M outside corpurata limits, write RURAL and give
townsbip)

¢. LENGTH OF

¢. CITY (U cutide sorparate licits, write RURAL and give township)

(Yeu, nNr unknown) ’ (I yeu, give war or dates of servioe}
o

None

Robert McCoy,Salnt Charles, Mo.

_tom  Saint Charles Sl town  Saint Charles PY2E;
d. F}l{%épll'l_FME OF (If not in hespital or institution, du strect address or loeation) d.ASDTl;iFEEE;I'S (I runal, give location) ! o
iNstiToTion Saint Joeeph's Hospital 1032 Howell
3. NAME OF & (First) b. (Middle} ©. (Last) 4. DATE (Montb)  (Da3) o
prragppring Judith Ann McCoy oo Feb, 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. ACE Ua yesa] # o | Tuan o oy iwa
Femal White VPREAEIEP S peb. 16,1954 Y B
102, USUAL SCC:JII:;AIL?‘:I ((Obekdnd of work [ 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (giate or forelgn scmntry &) 12 SITIZEN OF WHAT
freus None Missouri ptly 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert McCoy Alberta EBoehle None
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*Thiz does nol mean
the mode of dping, such
o hearr[aﬂure, astbmin.
“eté. It meana’the dia-
care, injury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

. MEWF[CATION W %

CEE

%LZZ/

rize o the above catise (a} atatiw

_ the underlying cause last. .

" DUE TO (c

4&43425/ éﬁucﬁ N L

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS ¢

Cunditions contributing to the death bul 2ot
related to the diseasze or condition causing death.

alive g

- AT NI e

Tmﬁ@rﬂ. (Epecify)

death accurred al

19a. DATE OF OP%%?{'; -19b. MAJOR FINDINGS OF OPERATION. . . s e 20. AUTOPSY?
T - yis
‘2ia. ACCIDENT " {Bpacity) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stives, offios bldg., etd.}
HOMICIDE . L N I D
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| :
INJURY . WORK A'rwpm( i . .
z I hercby that attended the deceased from Mﬁémiﬂh&t I'last saw the decensed

L’%

VOR CREMATORY
Cemetery’

Sfrom the causes and on the date staled above.

de‘.‘LOCATIO (City, town, oI county)
" Saint Charleés, Mo. "

DATE REC'D BY LOCAL

bed 17 19599

1?’9‘.'0

25. FUNERAL. DI RECTOR" S SI1GNATURE

'ADDRESS: ©




7192) QA :Z—c—aéa srt—ih Ao
_ 970761. ' a%»aﬂd'db»—-

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

Student Embaimer No.

working under my persona! supervision.

Signed

StUdENE covosvanssaccsssnansnsssanussransise

Student Embalmer

Licensed Embalmer No
P. 0. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove 'cnnsﬁtutes grounds for revocation of license.}
H this body is not embalmed, fact should be so stated above.




