Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5y,

ﬁ‘if' ' THE DIVISION OF HEALTH OF MISSOURI ch 5 5

D JUL 181956  STANDARD CERTIFICATE OF DEATH o pie 2T

BIRTH KO. /2. 4’ REG. DIST. NO, [ é ci PRIMARY REG. DIST. uoci&.czz.‘ Kegistrar's Na...%g

1. PLACE OF DEATH 2. USUAL RESIDENCE (“h-u ducossed lived. [f institution: residecce before
COUNTY - . a. STATE - i . adiniminn},

N - Jefferson P s Mo 38??51‘8011“ - .

b. CITY (1 oytzide sorburate limits, write RURAL sod give ¢. LENGTH OF c. CITY . DR TR T I
g o BY  morsamiias 2 e [ e s g

TOWN De SOtO township) SJZ'W?: this phcu'l Ty D Sot ] - ‘IH ! s ule -

d. FULL NRME OF (If not i hospital or institution, give strect nddross or location) o STREET (If rural, give location) b
HOSPITAL.CR . ADDRESS 5
INSTITUTION" 418 Ko, Third St. 418 No, Third St. /\0

3 MAME OF & (Fisy b (Middle} e (Lest) 2ot | 4TDATE i (Month)  (Day)  (Year)

{7vpe or Print) Lynne D McCoy DEATH July 8 1956 -

5, SEX ) 6. COLOR OR RACE } 7. \MFD%%\!TEB I‘SIEVEQCIESRRIED. 8. DATE OF BIRTH - .. 9. l:\.GE u:h“:ﬂ ;; Lmﬁl ID'rul IF UKDER 4 WIS,
| (Bpacif; oL : t } 4 on a¥s | Hours | Min.
F W Marrie Jan., 17, 1893 | '8 l |

10a. USUAL OCCUPATION (Giekiedofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (City and State or Foraign ('mery)J

done quzing most of wor, Life. avan If reticed} DUSTRY 2 CLT[}%E%OFWHAT
H Ty None Hickman,. Kentucky

ousew Ny
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Jake Blant | Mary Metheny Wilton D, McCoy
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, 0t unknown) | (If yea, mive war or dates of service} NO. .
No None W, D, McCo DeSoto, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg':lﬁsnwzzn
D TH
 Enteronly oneceuseper | | DISEASE OB CONDITION _ ,{/06
line for {8}, (b), and () DIRECTLY LEADING TO DEATH (8) ot J‘M 7],6"977 r TW ‘? ,{, £
*This does not mean | ANTECEDENT CAUSES M_”d % ‘ ﬁ
the mode of duing, such | Morbid conditions, if any, gicing DUE TO (b) s 3
as hearl failtire, asthenin, | rise to the obove cause (o) stating ‘ [74 4
ele. It means the dis- | The underlying cauze laat. . .o C
cane, injury, of complica- DUE TO (c) - >
fion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . 8/ bl
Conditions contributing to the death but not . (¥
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘3
x| v

21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..incrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, furm, factory, stroet, office bldz.. et0.)

HOMICIDE
21d. TIME (Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify lEt I aumdegbfdeceased fromz-_[—_ 19%, lo __m__, I.?ﬁ, thet I last saw the deceased

alive on and that deaih occurred at 112310 m., from the causes and on the date stated above.

23s. SIGNATOR { 7] Degree or title Y 23b. ADDRESS 2%. DATE SIGNED
224 00 LoTe Tits  |7ro-sE

24s. BURJAL, CREMA- | 24b. DATE 24::. NAME OF CEMETERY QR CREMATDRY "{ 24d. LOCATION {Clty, town, cr wunl.y? {Btate)
TION, REMOVAL (Bpecity) R S '
Buriasl 7/11/56 Charte Jefferson County, Mo,

. 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 3
7-/7- iém' %z » gz ke gs I Lee Mothershead  DeSoto, Mo,
(Ticensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED £

JuL1s 1956

gget 21 W0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y 2 5 2 , Student Embalmer No..--..ccnuv-e-

s ol . G gl

working under my personal supervision..

T [y 1L T bt o T Lok kb
Signature of Student Embalmer

Licensed Embalmer No/7/47

. P. O. Address (JQQ\C ...... 2

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




