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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEU AUG 16 1954

* REG. DIST. NO."

- 42

THE DIVISION OF HEALVH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo._lQ_O_L_. Regisirar's No

.

State File No... 2..6288...

RA1

21d. TIME

(Month)

(Day) (Year)

'NHILE AT NOT WHILE

W DID INJURY OCCUR?

BIRTH MO, e
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detosssd lived. If lustitution: residence before
. COUNTY . STATE . » b. COUNTY adinlmion).
: Buchanan : Missouri Buchanan
b. Cé"l;‘l’ (1 cutside corporate limits, write RURAL Mt:'v:biw & LENG;I;!: DE:) - cgg— .- o - b w withis m, ,, -
TOWN St. Joseph “}g“ Yrs TowN  St, Joseph =
d. ?OL%HN'#:I‘.’.EOOF {If pot in bowpitsl or § dcn, ive street add .ASJI:I;EEI' (f rarsl, aive loeation) : o /, /
INsTUToNI 1 Missouri River at Wahuﬁ St. 2208 Bartlet St., o
3. NAME OF a. (First) b. (biddle) c. (Last) _DATE  (Mcmth) (Dsy) (Year)
(Typeor iy HAROLD: EVERETT coY oean 7/30/ 54
5. SEX C 6. COLOR OR RACE | 7. ‘BJARRIED. NE\‘;’ER MARRIED, 8, DATE OF BIRTH 9.1‘A'C‘§E In n;n l:;r 1 YEAR | @ Owoem M was, -
Male | White PrEt| 9/9/1918 Te [ )
1Ca. udsgﬁgccurxnou (e kiad of vort | 10b. KIND OF Bus.mi-:ssD%gT N | 1. almpuczr (Gity ead Seste of Foreigs Comstry] .1zcgmﬁp§?pwm1-
ever Toye Incapability St. Joseph, Mo. USA
“lSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
Henry E. . Coy . Sylvia I, i 1 None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.munkmn} | (I yes, give war or dates of sarvice} NO. .
0 : None Henry £. Coy 2208 Bartlett, St,
18. CAUSE OF DEATH e - - E_DICAL_CE_BTIFICAT!ON R . INTERVAL BETWEEN
| Enter only oneceseper | I, DISEASE OR CONDITION _~ St. Joseph, Mo. ONSET AND DEATH
line for (), (b), and () | PIRECTLY 1._EA]?INGTO DEATH F
This docs 1ot mean | ANTECEDENT CAUSES
the mode of dwing, sueh Morbid conditions, §f any, giving DUE TO (b)
as heart foiduire, osthenta, |. Tise 10 the abose cause {a) stoting . L G T
ctc. It ieans the dls- | eunderlying cansclag. - 7../,2
care, infury, or complice-
tion tohich cauaed death. 111 OTHER SIGNIFICANT CONDITIONS
o Conditions contribuiing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
. / . M ves [:' wo &
Zla. ACCIDENT . (Bpecity) 17y (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. Rowicioe Lo Azl ’
(Hour) 21e. INJURY OCCURRED | 211,

A e ZZe‘Mef_,

, 19

, that I last saw the deceased
m., from the causes and on the dale slated above.

TI§N R

CREMA-

\lfL (Bpealty)

23b. o RS
4)

{Chty, town. or count

Abt. Joseph_ Mo.

23;. DATE SIGNED
/o Guef

DA REC‘DBYLCCAL
REG.

ZMR s SIGNATmﬁ, %2 fﬂ
{Licensed Sul:r_mml ot Reverse Side)

ATUIIE

ADDRESS

ERAL OME at. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

)(/a'f

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was{\emb

Y Me, OF By o it rs e eaem i ataiae st , Student Embalmer No..........

working under my personal supervision..
]

Student...ocoimini i ea s
Signature of Student E'.mbalmer d

Licensed Embaimer . .1;.679

*

P. O. Address .. ot.. #dose

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




