THE DIVISION OF HEALTH OF MISSOURI

No, 300
w2 | ALED NOV 15 1958 STANDARD CERTIFICATE OF DEATH stae Fie ... SIAIDG.
- ..
BIRTH NO. REG. DIST. NO, /o : PRIMARY REG. DIST. NO. gowﬁ’:gﬁhar'] Nﬂ.m-..-fén&éum..m.
6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved., 1t Enstitution: remidence befors
a8, COUNTY Ja Bpe T a. STATE Mi saou ri ) b. COUNTY Ja s per adinirton?.
b. CITY (If outside corpurste limit, write RURAL snd giva ¢. LENGTH OF c. CITY d, s Residence within 1imits of
R wowbi OR . r COTpOra whnt
T8WN Ca I'thage towoabip) Sg\i ua.;l].:‘psm TR Carthage ity En e me
- d. FE%%PF%ALI[EO%F {If not in bospital oe Lossitution, give stroot addrem or locstlen) - ASIZ')TSE‘EEE';S * (I neral, give location) 0 (f q
’ instiTuTion . MeCune-Brooks hospltal 616 S. Main S5t
3. NAME OF a. (First) b. {Middle) c. {Last) 4, DATE (Month) (Day) (Yean)
DECEASED OF
(Tvpe o1 Print) ESTELLA INEZ MeCOY oeath Nov 2, 1956
5. SEX , 6. COLOR OR RACE | 7. #I‘?JROF&,EB E}IE‘){SECEARR!ED' 8. DATE OF BIRTH 9.¢?m|;:'e,sn r'IlF l:m.ﬂ |D'r'm F UNDER 1 HRS,
N {Bpgeify ¥ oB aye | Houra | Min.
female ' | white never married |Sept 15, 1873 | |

10a. USUAL OCCUPATION ((ikve kind of work

10b. KIND OF BUSINESS OR IN-
dona eﬁm}n{m of working lifs, even i retired) DUSTRY

11. BIRTHPLACE {City and State or Foreign (.‘nulryi-- 0
Cass County, Missouri

14. WAME OF HUSBAND OR ¥IFE

elma Ag%RESS

wis Ma
-lmznv:lL BETWEEN
ONSET AND DEATH

S oyha
ST,

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME

. Alexander W. McCoy |Christine Adams

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY L; INFORMANT'S SlI @IATUR%%F&E
St

(Yes.no,aruoknown) | (Ff yee, give war or dates of service)
ot - - none rtrude Millikan,
MEDICAL CERTIFICATIO

18. CAUSE OF DEATH
. Enter only onecaussper
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
rige (o the gbove couae (a) 8lu1ing
the undeslying cause last.

*This does not meen
the mode of dying, such
as hearl failure, asthenie,
ele. It means the dis-

care, infury, or complice- DUE TO (c)
tion which cauzed death, | 11, OTHER SIGNIFICANT COHDITIONS
Conditions contributing to the death but aot -~
re!ntr:i to the di:':au nr’conduwn causing death.  } / C'/LJ
19a. DATE OF OP'IEIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. ﬁpTOPSY?
4 22 % v wX
21a, ACCIDENT (Bpecliy) .21b. PLACE OF INJURY (o.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, larm, fastory, sireet, office bldg., etc.)
HOMICIDE - " .- .-
2id. TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - ' WHILEAT[—} NOT WHILE
INJURY = | "woRrk AT WORK
N 2.1 hereby certffy that 1 attended the deceased from __@u‘__C___, IBﬂ lo M_ 19-{6 that I last saw the deceased
alifid on -:é and that death occurred § D ¥ 4D8 m., from the causes and on the date stated above.
{Degree or titlc) 23b. ADDRESS 23c. DATE SIGNED
IJ Carthage, Mo 11-2-56
DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, cr county) (State)
o, §./95¢ Park Cemetery Carthage, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

[=&-36

S
1
o™

REGISTB&R'S SIGNATU . 25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS
1£;§Z;;£i24o1$;4f Knell Mortuary, Carthage, Mo
(Ticensed Embalmer’s Statermnent on Reverse Side) ]




——pop3 B0
s and RAUROT

i
—giptrTFON

W . T ————————

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o feeemenmanncesmnasentonnnmtnaenen , Student Embalmer No............

LY
t
working under my personal supervision..

LT oT: 13 L SO PP Signed..... @ ... i W .................

Signsture of Student Embalmer

Licensed Embalmer No. I')l? 7

" VoL
_ . . P, O. Addresx‘g_.u\w-

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). Hy
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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



