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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

HILED JAN 17 1956

State File Nn2842
294

BIRTH NO. REG. DIST. NO. Reistrar's Novw v it
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institgtion: residecce before
a. COUNTY a. STATE b. COUNTY adinision).
Missouri
b. CITY (If outeide corpurats limite, wrlte RURAL and give ¢. LENGTH OF c. CITY 4. 1a Residence within Lmits of
R wwoahip)| STAY (lo this place) OR [ ﬂx‘y Inmrp;lnhd town?
TOWN gt. Louls, Migsouri __TOWN_ g4, Lonis K=o
d. FE('S'S'P#A’?_EO%F (21 pot i‘n hoapital or institution, give strect sddress or location} . SJEI;?REE%I'S {Hf raral, give location) g‘l { 5
INSTITUTION a3+ 1 t
3. NAME OF a. (Flrst b, Misdle
DECEASED (First) ( ! 4. 03}5 (Month)  (Day) (Year)
{ Twpe or Print) Rose P, MeCoy DEATH 1 I g6
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GkoEx 1 TEAR | F UNDER 1 w3,
WIDOWED, DIVORCED (8pacif: Last birthday} Mom.!u, Days | Hours I Mia.
_Female White Sgﬁa ratad §=13=-3878. | _{{
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " - i2. CITIZEN OF WHA
done during most of nruulus.c:unl.f:-‘w) - OUSTRY {City and Seeve or Foreige (‘a“tryD COUNTRY? T
omestic At Home DeSoto, Missouri ILS.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Willliam Pierce Edith Cooper 4
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ubkznowa) | (I yes, wive war oz dates of sorvice} NO.
No None John C. MecCoy, 1358 Belgrove
MEDICAL CERTIFICATION INTERVAL BETWEEN
16, CAUSE OF DEATH Bell Nabors ONSET AND DEATH
. Enter anly ¢nomus: per 1. DISEASE OR COMDITION . } b
Hne for (s), (&), and () | PIRECTLY LEADINGTO DEATH'(s) _ Carcinomatosis (unknown arigin) 2 mo.
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Moertid conditions, if any, gising DUE TO (b)
o8 heart follure, asthenie, | rite to the abooe cause (a) Hating
ete. It meens the diy. | the underlying caue last. .
care, injury, or compli DUE TG ()
tion which caused death. | 1, OT!-IER SIGNIFICANT CONDITIONSO%.S‘ H.D. Chronic Brain Syndrome asso.
Condilions contributing to the death bul n .
related to the disease o7 condition cousing deetiyl th _cerebral arterdosclerpsis 20 _yra
19a. DATE OF OP_FI%A}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ves L] wo [XJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..tacraboat | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, lsatory, sureet, offics bldg., et0.)
HOMICIDE
21d. TIME {Mostd} (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCQCUR?
. WHILE AT} NOT WHILE
IRJURY o | "Work L] AT woRK

2. I hereby certify that I atlended the deceased from 2 -11

102 301 m., from the causes and on the date stated above,

193h 10 X « & 1R6 | that T last sow the deceased

alive on .l_."_h._ '195_6., and that death occurred at
Ta SIGNATURE L1111 HoIstatte (Degres or 1))

23b. ADDRESS

23¢. DATE SIGNED

SO0 Arsenal Street 1-5-56

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL (8pecity)
Ramovel 1 =8=56 Memorial Pari Ste Iouilg County, Mo,
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. | "/ .
/




LIS} . E_: - oy - .

" STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «evnlermeeiieraieesssneniheneenaes eeeeeesfenett , Student Embalmer No.....-ccuvns

working under my personal supervision..

Student...oooouiiieiiiiiiiiii i asacaaaaaea-
Signeture of Student Embalmer

TR :P. O. Address./ ................ é

WL S e ?E i 1o
* 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 ermmbalmed by a STUDENT he also shall sign in his OWN hnndwntlng

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

»




