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WRITE PLAINLY—USING UNFADING BLACK' INE—MAEE A PERMANENT RECORD

IFE BAVYINWIN W PR NIRRT W VLSS

ALED FEB 21 1955

STANDARD CERTIFICATE OF DEATH

E'E_. DIST. NO. /35 ~ PRIMARY REG. DIST. m._&‘_z'_'lxmmmr', No. /a

State File No.w i iesassans

‘| ete. 1t meons the ‘¢

line for (a}, (b), and (c}

BIRTH KO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where deceased lived. If insitution: resldence befors
. COUNTY . STATE f
. Holt * Missouri v WY Holt (UiH
b. CITY {1f cutchde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . Ir Resibencs within lrmtta
township) AY. (in this place) OR a gy town? 0
vonn Mound City " RS v ES TOWN Mound City SRTRET
d. FULL NAME OF (If not in hoapital or institution, mive streot addrem or location) . STREET (If romal, cive location)
HOSPITAL OR * ' ADDRESS
INSTITUTIO
3.DNAME OFD a. (First) b. (Middle) c. (Last) 4. Ds"l;E (Month) (Day) (Year)
(Typeor Pit)  Edmond Dorasey Me¢Coy oEatH  Feb, 13, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gIEVER MARRIED 8. DATE OF BIRTH 9.;\.(‘55 o yan | oeen | YIAR | O woeR u e
3 (Bpey . [0 Hours | Min,
Hale white | Never Married |Mar. 17, 1882 | 72 . l
|o:;" USUALSEEI;I‘T'HON Hﬁmdwm; 10b. KIND OF BusmEssD%gT HJ‘; 1. BIRTHPLACE (100 4ad State or Fareiga Comntefl] IZ'CSI{!.II-NII‘IZ'EE;\.'?FWHAT
_ Painter Painting Mound City, Missouri USA
"laa. FA‘I"HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edmond McCoy .. 1 Clara Fra dndudedndvsdeive - -
Er' WAS DECEASEI,JE\(IER Iﬂdl;l'.S.ARMED FORCB'; 16. SOCIAL SECURNITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘"8, Q. OF unkoown ye, K war ar dates of servios .
No l -t - Unknown Nettie Hitt, Mound City, Missouri
18. CAUSE OF DEATH - =« - ' - ] MEDICAL CERTIFICATION . P - 'g‘fuggﬁgm :
SEASE OR CONDITION 2 L
- Enter anly aneowmoper DDéEn:TLYEEADmGTo DEATH-(,,, 7 T %

*This does not mean NHECE:E“ :HUSES
the mode of dying, such Morwihmduiom i any, giving DUE TO (b)
rise to the above cause (a mmm
o8 heartfallure, asthenia, e ( 3

case, injurg, or complica- DUE 7O (o)

11. OTHER SIGNIFICANT CONDITIONS

tion which mused death,
N | Conditions contributing to the degth but not
causing

X

related to the dizease or condition death.
19a. DATE OF OF_F'RO)}‘- 19b. MAIOR FINDINGS OF OPEF.ATION .o 20, AUTOPSY?
- '—/ =0 / ves [ ] wo ﬂ
2%a. ACCIDENT (Bpecity) 21b; PLACE OF INJURY (s.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE) 4
SUICIDE . boma, farm, tagtory, sireet, offics bidg., st}
HOMICIDE . : :
21d. TIME (Mouth) (Duy) (Year) (Hour} 21e. INJURY QCCURRED ] 211, HOW DID INJURY OCCUR?
oy . WHILEAT[ ] NOTWHILE
AT WORK
ify 2= /13 \ h
2. I hereby ceriify that I allended the deceased from LL.B_ 19)_, lo 19.“ that I last saw the deceased
alive on — 19_.{5 and thal dealh occurred ai _‘L'a_ﬂ.m ., Jrom the causes and on the dale staled above.

23a. SIGNATURE U {Degroe or title)

1= ase

23c. DATE SIGNED

Aol 2-)80-3

‘ADDRESS .

%_lla. BUR'OAL. CR.EMA; 24b. DATE . NAME OF CEMETERY OR CREMATORY’ 244. LOCATION (Oyp#, town, or county) = {(Btate) * \
uria 2/15/1955 Mount Hope Cemetery Mound City , Missouréd
; PA




et —
— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
By me, OF by .t tiieeeieieteeaee e rreanrsa e . Student Embalmer No.............

working under my persconal supervision..

Student......ooorereirn i e Signe o f Tt oy’ SO iy AU
Signature of Student Eabalmer
Licensed Embalmer No.%/ ;

P. O. Address.

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).

. lf embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




