THE DIVISION OF HEALTH OF MISSOURI 27492

. 300
e HLEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH Stte Fie N
Miooee o3 oL R ey o |
' BIRTH ND. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. .[MJ— Kegistrar's Na..SSgﬁ. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed lived. If isstitution: reaidonce before
a. COUNTY a. STATE b. COUNTY adinimglon}.
JACKSON MI SSOURI S RIVINGS o
b. cn};v ({If cutside corpurate limita, write RURAL and ;:.i.‘:. o g_r AL‘E-:I;JEEI: 91?51 c. ng’ S em é‘f;l:ﬂn"@f#:f."mwmﬂr'
TOWN KANSAS CITY days TOWN CHI LI ICOTHF £ ) o 1)
d. FULL NAME OF (If oot ia hoapital or institution, give strect address or loestion) STREET (If rurs!, give location) aﬁ"f d
ﬂ- HOSPITAL OR ADDRESS
INSTITUTION YVETERANS A AL X 70] Calhoun Streat /
3. I:I;IEAC:N&ESCE’-:F:-: u. (First) b. (Middle) c. (Last) 4. Dé‘rl__'E (Month)  (Day)  (Year)
{Typeor Print)  QVA L. MC COY DEATHALgust 12, 1954
5, SEX i | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Jf 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 | & ukoeR u nms.
LB . ) WIDOWED, DIVORCED (pecity? last birthday) | Months l Daye | Hours | Mia,
Male White Married QOctober 13, 18991 54 . ]

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . i 12,
d"'ﬁda“i o of workiag e, e o ork DUSTRY [City and State c: Foreign Countrv} al C(C):{JTIN;'IZ'ESHOFWHAT
[

arrier Chillicothe, Missouri _1U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG=—OR WIFE
' 0. B. McCoy | Laura_Herring : Jennie M ¥ CO Yy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD%@S
(YuYo.ur unknown) (If yeu, rive war or dates of scrvice) NO. .

es non i ici ;

8. CAUSE OF. DEATH N MEDICAL CERTIFICATION | lg;;:g}r.:lhg%rgzzu

Tat 1 1. DISEASE OR CONDITION ' . TH
 pater only onocatsePer | L BIRECTLY LEADING TO DEATH*p; __ Pulmonary Edema 1 week

Hne for (a}, (b}, and (¢)
ANTECEDENT CAUSES

*This does not mean . . .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO () __Metastatic carcinoma of peritoneum | 6 months

a8 heart fallure, asthenia, | rise to the ebove cause (o) slating i
ce. It meani the dis- the underlying cause last, W/&SCltES

case, injury, or complica- DUE TO (c) Adenocarcinoma of sigmoid colon o 1 year

ING BLACK INE—MAXE A PERMANENT RECORD

tion which cansed death. | I1. OTHER SIGNIFICANT COMDITIONS =
: : status post - resection -
Conditions contributing to the death but ot :

> relaled to lsh‘:?i::laae g:gcoﬂdi!iortlamuzin;deum. Sl tus InVErSUS - Complete l b%*
[ . 19a. DATE OF OP_FI%ﬂﬁ 19. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ES ves B no £l
o 2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.z.. inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE homs, farm, factory, sireet. office bldg., o1} .
é . HOMICIDE
gf-l 21d. TIME {Manth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L] oF . .7 .| WHILEAT[T] NOTWHILE
>|- INJURY vA . " m. | “work AT WORK
P’_E 2. I hereby certify that Y atiended the deceased from Augus:Lﬂz;, 19_54, 1o August 12 1954 | dRDOEOOANGREDRK
% = OANAAANAAR, nd that death occurred ai £6330F m., from the causges and on the date siated above.
5 | 3. SIGNATURE . {Degroe or title}] 23b. ADDRESS 23. DATE SIGNED
« |_FRANK A MANTZ JR. . , VA Hospital, Kansas City, Mo. | 8/13/54
I 24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot counly (5tate)
= TION, REMOVAL (Specify) . -t .
SR Narsovat |Aue -/3 /sy — : |Cyertecorve Nissouvel

| DATE REC'D BY LOCA REGISTRAR'S SIGNATURE [}

L IE FUNERAL DIRECTOR'S S1GNATURE
EG.

¥ / 3,3}3%25141 Omes st

2=

{Vicensed Embalmer's Statement o;,Revem Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... ” -— ..... ﬂ ﬁ ..................... , Student Embalmer No.........

working under my personal supervision.. .
% /
. I
2

LT U L DU Signed L e ET et A AT
TS

Signature of Student Embalmer

Licensed Embaimer NOA.Z

o L, - P. o.‘AdqresE,{fi_,C_;__Q,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

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.

rT



