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INE-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

© FILED APR 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Z_‘ff PRIMARY REG. 018T. W0. /PO Reoivrars No

87392

T e

144%

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institgticn: residence before
a. COUNTY a. STATE b. COUNTY, . ad.nission).
. Jackson Misgouri Livingston
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. In Raidence within Hmits of
. wwnabip)| STAY (in this place) OR a city tod_townt
Towv . _Kanses City hrs. " ghillicothe Sl = ML =
d. FhIOLIS.PNAAI\:EO%F (M wot In hoapital or frativation, give strect address of losat 2 ADDRESS (2 rursd, ghvs location)
INSTITUTION.  §4% JogeEh Hospital \\ 314 Manser Street
ST o N S O AN
{ Twps or Print) Sylvia McCoy DEATH March 30 1954
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yean| I Dioex 1 YUR | & oA # HES.
W]DOWED DIVORCED (8pacity) Lant birthday) |Montbks Hours | Min
_Fomale | White ¥arried / | Jen. 1, 1910 44 |

10a. USUAL QCCUPATION (Obve kind of work

10b. KIND OF BUSINESS OR “IN-
dooe during mest of working life, svea if retired} DUSTRY

. BIRTHPLACE (1) eat State or Toreisn Gomatry) | 12, STTIZENOF WHAT

'||. Bnter only cnecause per

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, clve war or dates of sarvice) NO.
no ' - unke.

Housewilfe Mercer , Missouri O . S¢ A
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NMAME OF HUSBAND'OR ¥IFE
¢ John Mc Reynolds . | Daisy Curtis Harold Mc Co _
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harold MeCoy=- Chillicothe, Missouri

18. CAUSE OF DEATH ' -
l DISEASE OR CONDITION

e for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'[(A)

*Thiz does not mean | PNTECEDENT CAUSES

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenta,
elc. It rmeans-the dis- |
case, injury, or complica-

Morbid conditions, #f any, gieing DUE TO (b}
rise to the above cause (o) staling
the underlging caude last.

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nat
related to the disease or condition causing death.

tion which cavaed death.

3317\

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
A 4 ves [J wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
. SUICIDE homw, farm, fagtory, street, offloy bldy., wi0.)
HOMICIDE . .. Co
21d. TIME (Moath) (Day) (Year) (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE.
INJURY = | “work AT WORK

22, I hereby

. SIGNATHRE osg Melgeard

{Degres or title)

o

certify that T atiended the deceased from _3.30 19% o__3-30 IQ!,Z, that I last saw the deceased
alive on , 19 ) and that death occurred ot 11;25_ Jrom the causes and on the date slated above.

23b. ADDRESS

24a. BURIAL,. CREMA-
TI OVAL /]

2éc. NAE ;F CEMETERY OE CREMATORY

yivs Igmkn{g

DATE REC'D BY LOCAL

EG.
3— -

2. FURERAL DIRECTOR' 831 GNATURK ADDRESS

(Ticensed Embalmer’s Statemsut 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 emb:

L s LI B AR

working under my personal supervision..

Student........ PP Signed .T........
Signature of Student Exbslmer

S
\ Licensed Embalmer No ?
. P. O. Address, / C }O/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 'OWN HANDWRITING Fa
to comply with the dbove constitutes grounds for revocation of license), °

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this" body is not embalmed, fact should be so stated’ ‘above.



