- Mo.300
. 10.48

WRITE PLAINLY—USING TINFADING BLACK I.NK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 27 1956

Statr File N0389.2

10a. USUAL OCCUPATION (Qive kind of work
dons during most of working life, even if retired)

Custodian

0. KIND QF BUSINESS OR IN-
. _ DUSTRY
Hoapital

"BIRTH 0. REG. DIST. NO. 42 FRIMARY REG. DIST. NO. __10_00_. Registrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Woars decessed Hred, I lowtiotion: reideoce bovss
. COUNTY > . STATE s . b. COUNTY admbmion).
. Buchanan : Missouri Blichanan ’
b. CITY (If outside corpurate limits, wiits RURAL snd give ¢. LENGTH OF ¢. CITY 2. 1s Resldenes within leaits of
wownahipl] STAY (ln this place) OR » ity }bhw. townl
oW St. Joseph 2 yrs. TOWN 3t . Joseph O 4
d. FH&%PIIMNI{E OF (If ot £ hoapital or institutian, Kive strest addrem ot location) Asnl'gg& Cf taral, give locatton) o / [ /
wstiTuTion  General Osteopathic Hospt 117 S. 15th 5t. o
35’2%’255%% 8. (Fil:st) ] b. (Middle) e. (Last) 4, DA"!"E (Month) {Day) ({Year)
( Type or Print) William H, McCoy DEATH Fah, 15, 1956
5. SEX (,‘ 6. COLOR OR RACE | 7. #AR%EB, EIE\\;'S?{CEBRRIED‘ #{ 8. DATE OF BIRTH 9. l.AIGEiI:.Ih::.’.)‘H ;; “l:.ﬂ ID'W F UKDER M Waa,
. N . {Bpecif, . 1 oh ays | Houre | Min,
Male White Widower < Jan. 30, 1888 |68 | | |

11. BIRTHPLACE (City and Stats or Foreige Cmnny)“ C)lztgb'lg%%l’?FWHAT

Jameson, Mo. H.S, A,

13b. MOTHER'S MAIDEN

iNaney Kllen

13a. FATHER' 5 NAME )
Jesse James McCoy

NAME 14, NAME OF HUSBAND'OR WIFE

1

17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yu.noNr unkoowa) | (If yes, xive war or dates of sarvice)
0. == 495~ 05 9518| Nanecy Mc%ﬁv 117 S.ﬁl%th St.
18, CAUSE OF DEATH - 1CAL CERTIFICAT!ON - 0 INTERVAL BETWEEN
Enter only onecousoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()
——————— -
*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring OUE TO (b}

as heart faflure, asthenia, | rise to the abose cause (o) stating

de. It means the dis- the underlying couse last.

case, infury, or complica- | DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.
192, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION NeX é /
ves (18 w0 [J
2la. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (s.x..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory. strest.offies bldy., et0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) {Hourd 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCURT
OF WHILE AT[] HOT WHILE
INJURY m. WORK AT WORK

21 hereby cert:fy that I atiended the deceased from [_/_‘__

19.§Z to _2~ /S~ 1986, that I last saw the deceaced

alive on , 1996 §€ 8 & and thai dealh occurred of ., Jrom the causes and on the dale elaied above.

IG (Degres or titlery | 23b. AD'DRESS St, Josegh, Mo, Zic. DATE SIGNED
Cfg(;?F;jigwquAaAﬁqrvxzﬁbzr-ﬁ 8ﬁ9/’gq53 §?% A /384
2a, BURIAL EgﬂA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towR, or county) (Gtate)

[t ¥)
uria eh. 13,56 | Caffey Cem e Coffey, Mo, »
DATE REC'D BY LOCAL | R RAR'S SIGNATURE LLQS s, F AL DI EC& 8 ADDRESS
Feb 20, 195 MMJ—MM Josbph, Mo
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,...coeevne--.

working under my personal supervision..

Student... . cooioiiiiieiiaienaeiiea s irarreens Signed. £
Signature of Student Embalmer

Licensed Embalmer No
P. O, -Address SR A ]

-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.

¢ this body is not ernbalmed, fact should be so stated above. ¢ .




