FILED APR 2

BIRTM NO.

THE DIVISION OF HEALTH OF MISSOURI

51955 STANDARD CERTIFICATE OF DEATH

State File No, 12535 .......
R-EG. DIST. NO, J:I_g_PRIHﬂY REG. DIST. m-i&gé. Rem.rfmr:Na..A 8.... ...... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insth before
a. COUNTY LEWIS a STATE - MTSSOURI b. COUNTY LEWIS o
b. CITY (I cateide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. 1t Residence within limits of

oo LEWISTONN emeekio)| STARXRRX| voan  LEWISTONN HHER R
d. F[-lq%'sl' NAME OF (1t not ia bosial or Tnssitutios. eive sireet addrem or losatlon) ASJg&ETSS . (f rursl, give location) 05‘-""
INSTITUTION XAXXAEXXXXXXXX XXXXXXXXXXX o

3. 5‘5%%5 S%Fls 8. (First) b. (Middle) ¢. (Last) 4. Dg;E (Montk) (Day) (Year)
{Typeor Print) WILLIAM HENRY McCOY DEATHA PRTL 1’.}. , 1955

5, SEX 6. COLOR « & RACE | 7. NIARRIED. NEVER %SR{QEEI;] 8. DATE OF BIRTH 9:.?5 (h:t:r.)‘" ll;u:x:! ,Dm ;‘:::u uMl:.
MALE WHITE WAREPES /1 L/20/1867 ey i e

10a. USUAL occug'rﬁ \(Grekindotwork | 10b. KIND OF- BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y 4ug Stece o Foreign Goater) | 12 SITIZENGF WHAT
TARMER e FARMING WILLIAMSTOWN, MO. »

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

DAVID McCOY. . ] HENRIETTA ALLEN LUCY McCOQY _
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, op upknown) | (I xl wAr oﬁmy) . N

NO XXXXK NONE LUCY McCOY LEWISTO\NN_, MO.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per- [ 1. PISEASE OR CONBITION ' - P ! )/ / F 5 -ONSET AND DEATH
\ine for (a), (b}, and (¢} | CVRECTLY LEADING TG oum-l (a) ;"AM M—M& o TenS,

*Thia dpes not mean AN'I'ECEDB&T CAUSES ’ : 5 ﬁ
the mode of dying, such | Morbid conditions, if any, ﬂﬁﬁﬂﬂ‘ DUE TO (b}
a8 heart fallure, asthenia, | rive to the abose cause (o) stating v
e, If means the dis- the underlying cause lagt. - . , ‘
caze, injury, or 2 DUE 7O (c) ;
tign which conped dmtb 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but nat
relgied to the disease or condition cousing death.

19a. DATE OF OPTglF{t).?‘E 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTQ!’S\_'_?
‘ _ 327 X ves L] wo [
21a. ACCIDENT {Bpedify} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fasiory, street, olfics bldg., st0.)

HOMICIDE ofoe _
21d. TIME tMoath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~

"WHILEAT NOT WHILE
INJURY m | “woRrK AT WORK

22, I hereby certify tha.t I attended the deceased from

Ty 2

M’ 94‘6’- to

19_."_..3_." that I last saiv the deceased -

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAEE A PERMANENT RECORD

alive on £ , 195347 and that death occurred at é_ez_.m from the causes and on the date slated above.
GNATURE R {Degree or title) | 23b. AD - Zic. DATE SIGNED.

. N W%;ﬁ,—.o@w@ B /?a,u o /7% [ A ST
2Aa.[BUA 1AL, CREMA. | 24b, DATE 24c. \NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, tewn, o5 county) - {Btate)
'no MfVAL (Bpwdty) l ] . i .

W/17/88% LEWTST OWM o LEWPSTONN, MQ._
DATE REC'D BY LOCAL | REGIST: SIGNATURE - xs_F IR 8 3 E ADDRESS
> REG ) / 6990 . .
L_]Q- . , VIewistown, o,
(I¥censed

mer's Statemnent on Reverse Side)

8" -~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY ME, OF DY .ottt e icter e tac e asranriass s msnaessataamsnssanss cesens

working under my personal supervision..

Student ...t iiiiiiiiirairi e sz rra e aeen
Signature of Student Embalmer

P. O. Address TEWI STOWTN. N

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

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

7€ this body is not embalmed, fact should be so stated above.




