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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD —

NS

THE DIVISION OF HEALTH OF MISSOURI

30482

FILED-OCT ,& - 1955 _ST ANDARgCERTIFICATE OF DEATH _y Swe e
BIRTH MO. REG. DIST. WO, _/é__,nlmv REG. DIST. W02 29 Registror's No /23
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. I imthation: rexdencs bufore
& COUNTY st . Charles * STATE Missourd > CUNTst, Charlés™
. CITY (1! outelde corpurate limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY 4 B Residence Bmits b
ToWN St. Charles — STA“B'(:“_M} 0% St. Charles hal =0 3
d. FULL NAME OF {If not in haspltal or Institution. give sirest address or ldeation) «. STREET (0 rural, give location) e
TNSHTUTION. 331 N, Main St. ADDRESS 705 Adams St. é q ‘D
3.62&%55%% o. (First) . . “b. (lin_ﬁddle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  WILLIAM EDWARD MeCOY DEATHSe'pt 29, 1955
5. SEX | 6. COLOR OR RACE | 7. #i‘o%%% E%gc"z‘sﬂ(mm 8. DATE OF BIRTH 8. AGE G reanf @ woca | Dr:mu T
Male White Married Dec. 31, 1897 57 ) l 6 I
i0a. U ug_y'& OCCUPATION (Ghiskiodof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci(; sad Sente or Foroisn Gomateyd 12, CITIZEN OF WHAT
Barher Barbering Lincoln County, Missouri UeSeAs

13a. FATHER'S MAME

Charles NMcCoy -

13b. MOTHER'S MAIDEN NAME
Hattie Monteomery

14. NAME OF HUSBAND  OR WIFE

15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yos. 00, or umknown) | (Ef ye, give war or dates of parvics)

N&

ADDRESS
Mo o

+

. Enter only anscausa per

18. CAUSE OF DEATH . .
{. DISEASE OR CONDITION

line for (a), (b}, 8nd (¢}

*This does not mesn ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,

dte. It wmeans the dig- the underiying cause last.

DIRECTLY LEADING TO DEATH*(5)

Mortid conditions, if any, gising DUE TO (b}

rise to the above couse (a) sating

DUE TO (o)

16. SOCIAL SEBURJ"!(')Y 17. INFORMANT"S SIGNATURE OR NAME
487-38~- 1'?3'7' WMM_._

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH
L]

ease, injury, or complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : . 2
. . mwmmmummmm.% M )
fSa. DATE OF OERA_ | 190. MAIOR FINDINGS OF OPERATION /. R 20, AUTOPSY?
. tone : YES No
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, bome, fartn, fagtory, strest, offios bidg.. ete.)

HOMICIDE "oy 0  — | e—— , -
21d. TIME (Momb) (Day) (Yeaz) (Hour) Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

NSURY -+ "~ . WHILEAT—] NOT WHILE —

%0, 19

198 5 that I last saiv the deceased

2] hereby ify that I atended the déceased from , uu?m,‘i - ;
M, 19 ;f‘, ond ihat death occurred ate.v:l,ﬂ,m., Sfront the causes and on the date stated above.

a@.m 5 2

)” 5D ar tll‘.luz'c\

zab.‘AnpRl-:ssa__a > A 5‘/";‘0

120

)’iﬁ .
2 B,‘{E“'A\}' CREMA- | Z4b. DATE “24c. NAME OF ceumnv OR CREMATORY | 24d. LOCATON (Oity, tows, of comat) tgf’—
BUI‘ a 0ct,2,1955 | Qak nrove emetery s+, Charles, Mo,
DATE D BY LOCAL REE 7"‘“'5 SIGN.ATURE q L/ C 2. FUNER DIRECTOR SIGNATURE ADDR
CO | S Oeaeea M A«Zi“ M

1 Embal:

on Reverse Side)




I[ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.cociuemmmerrrararira e it caannaaaas
Sigasture of Student Fmbalmer

P. O. Addresx V. (L5452,

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

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

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



