5. No.3d0
]
y. 10.48

>

BN
o‘\&

WRITE P.LA]NLYijSING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED AUG 28 1956 STANDARD CERTIFICATE OF DEATH e re 2?67
! BIRTH KO, REG. DIST. NO. é (2 i PRIMARY REG. DIST. NO (é L__éé Kegistrar's N.,_t;z«?J.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived! 1! [nstitution: residence before
a. COUNTY ) a. STATE b. COUNTY adinbalon),
Marion o 111, . "Pike . ..
b. Cg{i" (3f outzide corpurste limita, write RURAL nnd‘:::.hm) STALYE:iEELZ': pl?tl:) <. ng d. ;:g:;mm&inwr;&rﬂfumwg:ss
YO RiipahiM: TOWN_Pyttsfield _HWWTED
d. FUC%IS-P?"I&AMLEOORF (I ‘Dot in bospital or institution, gire strect address or location) . Asl;rDRREEE;S (If raral, give location) ) l } U%
INSTITUTIO! - W W ngton ¢
3. NAME OF a. (First) b. (Middle) c. (Last) 5. DATE (Mont2) (Day)  (Yex)
{ Type or Print) Willes Lathum . MCCOY DEATH 8 = 20 ~ 1956
5, SEX c 6. COLOR QR RACE | 7. MARR\FIJ%B EEVEECBEQRSIED. 8, DATE OF BIRTH 9 I.:GE (Il;:l;l‘! LI;' UK‘::II le I UNDER U Wi,
pecify) 1} ¥, on ayn Hours Mig,
“ale White Never Marrie 12-21=-1917 g' l |
10a. USUAL OCCUPATI N of w. D B R H 1, BIRTHPLACE
gi‘d“"ﬂ' nrlr.ioul.l(t(:!:::;nl‘:r:ﬂrzk) lﬁ'faq g% Y [N ! ! B {City and Shu or Fornp Cnunny) O ‘zcnglzgﬁ?OFWAT
spat vice T Kansas City, Mo,
13a. FATHER'S NAME Sex 13b. MOTHER'S | mwsu NAME 14. NAME OF HUSBAND'OR ¥IFE
David J. McCoy { Eddie Da None
URE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(YuN.po.ur unknown) | (If yes, xive war or dates of service) NO.

Elwood, Kan.
18. CAUSE OF DEATH ' : . INTERVAL BETWEEN
Enter only oneczusper | | DISEASE OR CONDITION _ - Y. f ONSET AND DEATH
oo o oy ant (& | DIRECTLY LEADING TO DEATHC oy __ K 25 Lt . Liorsac

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
ar beard foflure, arthenia, | rise to the above cause (a) slating
ele. H means the dig | The underlying cauae last.

ease, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
; ves [ ] uoﬂ

21a. ACCIDERT ( ) 21b. PLACEOF INJURY (o.g..inorabout { 2lc TY TEWN. OR TOWNSHIF) (COUNTY) ATE)’_

SLHCIDE ¥ bome, faxm, Iaftory, agrest. office bldg.,e10.) “" -

HOMICIDE ox
214, TIME (Montb) \Dar} (Year) (Hour) 210, ANJURY URRED | 211. HOW DID lNJURY WCURT

by WHILE AT[—] NOT WHILE Eé, 4 / ;
INSURY ﬂ‘“:] 2o /% (Jg WORK AT WORK

2.1 hereby cemfy that 1 altcndcd the deccased from 19 , that T last saw the deceased
alive on , and thal death occurred at &Oopm _from the causes and on the date slaled above.
ar Iitln) 23b. A ? DATES
4 93? M =/
24a BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (City, town, or county) {Btate)

REMOVAL (Bpeclly)

ial B_04-56 St. Joseph Cemetery |St, Joseph Bluchanan Missqur

y EC D BY LOCAL REGISTRAR'S SIGNATURE AL DIR /‘ LGMATURE ADDRESS
//1 e nnibal, Mo.

ot Reverse Side)
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RECEIVED PV 27

MARION CO. HEALTH DEPT}
DATE FILED__BUG 2 7 1968
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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 embalr

..................................................................................

Student Embalmer No.

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.
¥4 this body is not embalmed, fact should be so stated above.




