. No. 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

T,

THE DIVISION OF HEALTH OF MISSOURI

FUED NOV 5- 1956  STANDARD CERTIFICATE OF DEATH e 34663
BIRTH NO. REG. DIST. NO. l 2 s PRIMARY REG. DIST. NO !EQ_ZA.L Regisirar's Na__g]....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. M institution: residence befors
a. COUNTY Lewi g a. STATE M is SOuI".'L b. COY_’.‘&,; is adiniralony,
b. CITY (If outcide corpurats limit, wrlte RURAL snd give c. LENGTH QF || ¢ CITY 4. It Residence within ILmits of
OR i OR arc carporal v
wowy Caniton Cantoff™ = E{FB®es| 5Wn Canton 1 "’i’au"j'j‘:b
d. FULL NAME OF (if oot in boapital or Institution, give streat address or locatlen) ASJDRREESTS (if rural, give location) D a’u r?

HOSPITAL OR
iwstitorion At home

607 College

" NAME OF &, (First) b. (Middie) ¢. (Lasty 1 DA-,-E (Month)  (Da
‘DECEASED ¥) _(Yea)
{ Type 0r Print) CBCil Leroy MCCOY DEATH OCt 27 1956
5, SEX 6. COLOR OR RACE | 7. w}mmsm. gs‘yegcnésaglzn./ 8. DATE OF BIRTH 9. AGE b&z.;n 3 umen -Dm T URotR u HEs,
A (Bpeacit; t on H Mia,
Male |White VEYPILR ™ T | Dec.3,1888  jEP [T P e
108. USUAL OCCUPATION <G kiad ot xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _(oi,. a4 s 12. CITIZEN OF WHAT
during m wpr . i USTRY y aad State or Forsign Canntry) 'O
NEPEE nheenian ™ hyera 011 CJ% Canton, Missouri yTETR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
., Edgar McCoy Rosa B, Catterton Mary Baxter
:3 WASO?E“CkEuﬁSE? E\(IIF!IF: “m‘u S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
341 FEIVe WaAr ar [ 114 - .
N6 | _ 90-01-4335 | ¥rs. Hary ?-icCoy Canton, Mo.
18..CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), nod (&) DIRECTLY LEADINGTOQ DEATH'(n)

ONSET AND DI H
Y
*This does nol mean ANTECEDENT CALISES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} :

as keart follure, asthenia, | rise fo the above eause (o) staling .

de. It meana the dis- the underlying cauae lnst. .
rase,infury, of complica- DUE TO (&)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the digease or condition coueing death,

192, DATE OF OP'IEIROAIQ 19b, MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
‘ 3 3 / & YES D ND E]

21a. ACCIDENT {Bpedity) 2¥b, PLACE OF INJURY (o.5.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlgFDE:‘ s oo boma, farm, factory, sirset, office bidg.,s10} | .

21d. TIME (Mooth) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | " WORK AQWORK '
.22. I hereby certify that I atlended the deceased from %th, IQﬁ ML_ 19_C_ that I last saw the deceased
ed al

alive on _Ld_.._ 19_1¢ , and thai death o ‘ _3.1_!# ., Jrom the causes and on the date stated above.
23a. SIGNATUJE (Degree ot title 23b. ADDRESS ' 23¢c. DATE SIGNED
 Labords  <ed Pie Lo Mo | -255¢
24¢. LOCAT}ON (Clity, town, or county) (State)

- {"24b. D 24c. NAME OF CEMETERY OR CREMATORY
Oct..30,19561 Forest Gro eme. Cegmpton, Lewis Co. Mo.

T cig RE|
DATE REC'D BY Lo%t. REGISTRAR'S, SIGNATURE : M ROQRESS
[0-29-56 |

[mer » Sr.atzmun‘ on Reverse Side)



PR} — e — ——— A ————

STATEMENT BY LICENSED EMBALMER

!

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

BY I, OF DY crr i e et i caaaacseresssaaamnmemesaansantrssrennemrassnsssnnnanenany OtUdent Embalmer No.............

working under my personal supervision..

Student..... g Signe o ) ol e S
Signature of Student Embslmer

Licensed Embalm No..?é./.:\:
Da ..
= b P. 0.‘Address‘é@ﬁ),..;.../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). w*

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. .

) ] -




