= : THE DIVISION OF HEALTH OF MISSOURI
o | (IO JUN T 1958 qrANDARD CERTIFICATE OF DEATH . 1 )
) ' BIRTH NG, REG. DIST. No. & F  pRiuary REG. DIsT. No. 3OO Rmutrar:No.-_?.'...g..g ...............
—i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed livad. 1f institution: residence before
0 a. COUNTY cam G’irardeau a. STATE }ﬁssom b. CeUNTY G- I deaﬁllmhlhnl-

b. CITY (If cutside corpurats imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide sorporats Uimita, write BURAL and cive township)
townahip)| STAY (ln this place)

OR
TOWN  Cape Girardeau | 11 Yrs, TOWN  Cape Girar :
d. FULL NAME OF (If not in hoapital or institution, ive ntrout address or locatlon) ¢, STREET {1 rural, give location) "
HOSPITAL OR . . . ADDRESS

INSTITUTION ~ S%,. Francis Hespital Tdanha Hotel
3£IE%~E‘JE\5°E'E a. (First) b. (Middle) ¢. {Last) ‘ 4. DOATE (Month)  {Day} (Year)
(Typeor Print) _ INOZ : McCoy DEATH  May 27, 1954
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 5. AGE, {In years| IF GNDER 3 TEAR | [P UNOER 4 I
. IN WIDOWED, DIVORCED (Bpecily . last birthday) Momh-, Days | Hours | Mia,
Female Fhite ever Married Nov. 1, 1907 L7 |

10a. USUAL OCCUPATION (G kindof wck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZEN
uring mov of working s, even If retrad) BUSTRY {Ciey axd State o7 Farsign “"'“'”? COUNTRY S, AT
U.S

Cred:.t. Manager Department Store| Unknown

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, wive war or dates of sorvice) . . .
No .__None 4,96=12-9538 .[Mrs, David Graves Tape Girardeau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION M INTERVAL BETWEEN
pu— 1. DISEASE OR CONDITION % 7 ONSET AND DEATH
- Enter anly onocatsoper | By ipeoTi ¥ LEADING TO DEATH® (o) M /IM /M 4{4,\,{

line for (a), (b), end (¢
This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such gormmm#m. if cng gwgng DUE TO (b}

s heart faflure, asthenia, ¢ to the abose cause (ajstating .., . . . -

de. It means the di. | Uhe uaderiving caute lost, T -

case, infury, or complica- _ DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Con e —Z; : ’
Conditions contributing to the death bul ot a/ ? 1 /' s _

related Lo the disease or condition caueing death.

192. DATE OF OP_FI%N 195, MAJOR FINDINGS OF OPERATION . 0 }-/ 20. AUTOPSY?
' - . < & % ves L) wo
21a. ACCIDENT (Boeciiy) 215, PLAGE OF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) . (STATE)
SUICIDE bome, tarm, [satory, strest, offies bldg..ato} B
HOMICIDE ) -
219, TIME (Monthy (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) Lo wml..EAT NOT WHILE
INJURY m. AT WORK

2. I hereby cerl;fy that I attended the deceased from % lo that I last saw the deceased
“m., fromi i

alive on _,L,é)g?__, 19&, and that death occurred at he causes and on the date stated above.

Za. SIGNATURE (Degroe ot titls 4 . BoReSs Zic. DATE SIGNED
AK %%WM\ M.D. YW/G/U—J“""L %MQT(/%
24a. BURAAL, CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity tawn, or county) / ¥¥p—(Stale)

TION, C{AL Boedty)

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

Cape Guardeau. Missourd
: > ' ADDRESS

rdeau, M

DATE REC'D BY LOCAL
(3-37 -~ o ¥




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam oo

Student Embalmer No.

e 3G . C

Licensed balmer No
P. Q. Address Cape Girardeau, Mj.ssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

working under my personal supervision.

Student sisacerssarssnasse esasrsatussns
Student Embalnur

If this body is not ‘embalmed, fact should be s0. stated above. .




