THE DIVISION OF HEALTH OF MISSOUR!

No.300 [| TF'T
’ r..=3 FEB 34 1955 STANDARD CERTIFICATE OF DEATH e pie o LOLO
'BIRTH NO. REG. DIST. NO. éﬂvnmmv REG. DIST. No.m Registrar's No J
1. PLACE OF DEATH o (/5—0 2. USUAL RESIDENCE (Where deceased lived, 1f inatitution: residencs befors
a. COUNTY HOL‘aI‘d 7/ a. STATE Missouri b. COUNTY Howard adinission).
b. CITY (If sutide corpurate Umita, write RURAL snd i . LENGTH OF . CITY . Recidence o
OR oue porsta Hmita, write - mw‘:-hip) gTAY s Lhis place} ¢ OR . r_xmy“'mgouﬁuuﬁmg
TOWN  Armsirong 22 yrs, TOWN Armstrong o NQ
d. FULL NAME OF (If ngt in hoapital or institition, give streot address or location) STREET (It rursl, give loeation) (&) V 3 o/
HOSPITAL O ADDRESS
INSTITUTION none none
3DNEACNE1ESOE% a. (First) b. {Middle} } ¢, (Last) 4, DSIE (Month) (Day} (YB&I’)
(Typeor Printy  Andrew Jackson McCoy oeaTH January 27 1955
5, SEX 6. COLOR OR RACE | 7. kthlpi‘)%ﬁ.ﬁ.lf%g l‘élE\ygEchélsRRlED. B, DATE OF BIRTH 9.{:55&:;:--;n J Umu t YEAR | IF unDER 4 M3s,
— C . {Hpacity) . . 13 ¥ on Days | Hourm | Min.
male <*1  negro widowed L1 April §6, 1862 | 92 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
2. USUAL OCCUPATION (G Lind of work . R (City and State <z Fareiga Country) I 12&81‘1“%%?': WHAT
farming farming CharitoniCounty, Missouri & | 7.8,
13a. FATHER'S MAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don't know Don't xnow {illie McCo
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, sive war or dates of service) NO. .
| none none Otis McCoy; Huntsville, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enteronly onecaiseper | !, DISEASE OR-CONDITION ONSET AN; DEATH
r

line far {a}, {b), and (c} DIRECTLY LEADING TO DEATH’(Q)

“This does mot mean ANTECEDENT CAUSE,.. °

the mode of dying, such | Aforbid conditions, if eny, gising PUE TO (b}
ot heart fatlure, asthende, | rise to the cbore cause (o) stating

de. It means the dig. | the underlying cauae last. )
ease, infury, or complico- DUE TO {c) -
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but ot
related fo the dizease or condition cousing death.

19a. DATE OF OP%IRQAN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 2o / " ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
? SUICIDE bome, farmn, faotory, strect. office bldg. . evo.)

HOMICIDE )
21d. TIME (Month) (Day} ({Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR]‘ o

aF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I hereby cegtify that I aitended the deceased framw .&_Z_'I_ 19_'2_1 that I last saw the deceazed
i E curred al

I.ﬁ;‘:—ﬂ and {hat death m., from the causes and on the dale stated above.

‘ S l Q%W%m) wﬁ\_ . 2 | ﬁlc\[}ATES;GNJEB

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E %_AIB BEERN;S\}- Cg{ﬂ»\- 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, of county) {State)
. § ¥) - g - .
; gunaf 1-29-1955 Roanoke Cemetery Roanoke, *isscuri

REGISTRAR'S SIGNATURE 9/0 25. FUNERAL DIRECTOR' I1GMATU : ADDRESS .

Em lmn'l “Statement on Reverse Side}

REC'D BY LOCAL
REG.
b o 1t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
F B o o LI+ 5 N T P D , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address /U Tespr LA/ L L

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

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

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




