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. ¥o.300 l FILED JUL 261955  STANDARD CEZTIFICATE OF DEATH State File No..

51-. 1L1®

22 [ hereby certify that T altended the deceased Jrom koot to ——— 19 that I last saw the deceased
aliveon === __ 1§. , and that death occurred at ..._3.0 m& from the causes an.d on the date stated above.

RE L, S (Degres or t!tleﬂ 3b. ADDRESS o 2. DATE SIGNED
ZJ . Coroner: - .y.-Dexter, Missouri 7=11-55
- DAW 24c. NAME OF CEMETERY OR CREMATOR‘II’ 24d. LOCATION (Oity, town, or eoq.n:y) . (gmu)
Bernie Bernie, Missouri .

" 7’0? 75 FUMERAL DIRECTOR'S SIGNATURE ' ADDRESS
é ;) %\Strickland-RaineX Dexter, Mo,
censed Enbalmer's Statement on Revers Side)

. 10.48 st i
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.té l: Q& Kegisivar'a No. .é-z............. S,
. 1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Where deconsed lived. If lostitutlon: residence before
| 3}) 2. COUNTY  Stoddard & STATE M4 e s ouri b COUNTY 4. 2 3 g “4mimbe
) L b. CARY (If outride corpurate limits, write nvmnmm X '.C;T AI?ENEE: £F c. ng (1! outalde sorporate lmits, write RURAL and give township}
to! { ca) .
town Rural ( Liberty)™ TOWN  Dexter L
d. FULL NAME OF (11 not in boupical or fostitution, glve strect sddress or location) d. STREET - Qf rursl, give loostlon) VA=AV
o HOSPITAL © ADDRESS .
o werimunion U. S, Highway #60 Gen., Delivery o
ﬁ 3 NAME OF w. (Firsh) b. (Miadle} o (Last) 4, DéT'E (Month) (Dag) (Yesr)
o (Typeor Pty Leon McCoy oeAH_July 10, 1955
E 5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER  MARRIED. / 8. DATE OF BIRTH 9. I:?Eu&'lf;?" e | mu ” wook u .
3 ¢ 05 .oure in.
Male White AErTed ®7| July 20, 1921 | 3% oo i el
5 10a. USUAL O&Qg?:ION (G kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) sad State or Foreign Country) ) 12 CI'IHTZENOFWHAT
i Fric ver Advance, Missouril . O,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
o [George McCoy : J Bertha Garner Mildred McCoy
® 5 WAS DECE.ASE? E\(IER mdu.s. ARM&D [:';)RCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADCRESS
b, D0, OF wn, yeu. xive war or dates of servies)} K
3 Bo 485-14-081b| Mildred McCoy, Dexter, Mo. - o
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION : ‘
E 'Em"?:{"";ﬁﬁ’(’s DIRECTLY LEADING TODEATH (o, _ CTUshed chest, possible skull
@ || o | wmecebeT causes frai ture, broken right arm and 5 -
O || ine mode of dring, uch | Mortid conditions, if any, giring DUE TO () eft leg udden
- 3 a# heart fatlure, asthenia, ﬁu to the above cause {ﬂ) 'tating L ) ] ]
£ |l 2. 1 means the dir- underlying cause lost
o care, injury, or compli DUE TO (¢} _
= || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but nof
% velated to the dlscase or condition causing death.
o |l 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - B . . - |. 2. AUTOPSY?
Z . TION D @
= : . YES - NO
@ |2t ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a..,lnor ahost | 216, (CITY, TOWN, OR TOWNSHIP) </ O (COUNTY) . (STATE)
z PaciEe Accident |“DITSeHIRRVAYHPO - Liberty Twp. Stoddard, Mo.
g 21d. TlME (Moath)  (Day)  (Year) T? jl INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
,.I, wiory July 10, 1955 ; {sliesr ) nrwnee) | Automobile collision
é




. STATEMENT BY LICENSED EMBALMER
[ hereby cénify that th:b;d‘%;ge name j e evbrse side of this certificate was embalmed by-me, of by maeemee .
. el TR GA i ., Student Embalmer No. Z,
P

working under my persona! supervision.
' ' '
Student . Mt
Student Embdalmar .
P! 0. Address

Néte: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of license.) i

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




