THE DIVISSION OF HEALTH OF MISSOUR!

e FILED JAN 28 1957 STANDARD CERTIFICATE OF DEATH e Fie Vo DTS
- ~—
BIRTH MD. REG. DIST. NO. gs z PRIMARY REG. DIST. NOM Regisirar's No \, '2'
L. PLACE OF DEATH B 2 USUAL RESIDENCE (Whate decessed lived. If lastitntion: residence bafare
@ » COUNTYr ivingston . » STATEMissourd > CWTYLivingsth
b. CITY (f sutaide corpurate Limita, write RURAL and cive ¢, LENGTH OF || ¢ CITY 4hndm-zmnmuet '
OR . N I . -
tom Chillicothe eweito] BRHPE ) rowwChillicothe R
d. FULL NAME OF ve strect, sddres or location) . STREET hve locagtony. /
wosea or G1T T 196 5 the "Hospital sooaess. 1212 “TRTrd"5t. 54
3.:"QEAME OFD a. (First) ' b. (h:(lddlf) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prins) HAROLD (No Middle Name) McCOY eamdan, 22 1957
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%%g EIE\‘{(%RC%SRE 1ED, 8. DATE OF BIRTH 9, AGEH:I;:,-;" l: u::l lDr.u".l o DNDER M H2S,
. { of H Min.
Male White Marrie 4 |Nov.21,1910 LB | ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
I’ﬂ'ﬂllm.- I retived) .. DUSTRY . (Cicy and State or Fornn Gn“try.'l-a NTRY
frack ™ '"" Trucking Utica, Missouri BBV,
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND'OR WIFE
1 - . )
ohn Watt McCoy { Helen Smith Alice Dean Jones McCoy
15. WAS DECEASEP EVER "LHJS'ARMP li?Rcss;r 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ____ ADDRESS
a8, 1o, 67 pokBOWD, e, war or dstes of sorvice)
o g : h88 14=4092 |Alice McCoy, Chllllcothe. MlSSOU.I‘l

+
1Y

‘!TTE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD
N !

DICAL CERTIFICATIO

[ . cause o oe l ‘D'I.SEAS.E :m CDND TION
. Enter anly onsceusaper | I. 1
Line fae (), (b), and {cy | DVRECTLY LEADING TO DEATH® () .

“This dper not meon ANTECEDENT CAUSES

the mode of dring, such | AMortld conditions, if any, giring DUE TO (b)
as heart feflure, esthenis, . rise to the ahooe cande {a) stating B L. X L

de. It means the dig- | e underlying couse last.” . : B - T

case, injurt, of complica- DUE TO (¢}

Hon which.caused death. | 11. OTHER SIGNIFICANT, CONDITIONS R _
Comditions contributing to the death but C @ e
rdmduueamummduimmmum & vy M Q_Y‘C]/ M /s'/,;z, 2

19a. DATE OF OP.F%A'J 15b. MAJOR FINDINGS OF OPERATION m.»aﬁ’opsw o

420 | mllwl]
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, tarm, Isctory. surest, office bids., ate.) . L
HOMICIDE ‘ . ) :
214. . TIME {Month) (Duy) (Year) {(Heur} 2lo. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ VR o WHILE AT NOT WHILE .
INJURY = | woRK S WORK -

ify .that I aumdad deceased from 4 19&!0 " 19_&,/ that T last saw the deceased
, and thai occurred atl...Qla ., fYom the causes and on the dale slaled above.
(Degree or zm-) 23b.- ADDR . . . JZ‘D:TE SIGNED
0 MrD Ch: Jficellie Wy \g 2557
"2%a. BURIAL, CREMA. | 24b, DATE ; - . 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oity, tqwn,oreoéwr) - (Btate)' /
'%?N. lea)i‘\l. (Bpecify) 2
uUri 1-24-57 ‘Utica Cemetery - : Utica, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’. 25, FUNERAL DIRECTOR' S sieMATURE ADDRESS
7/'{,/ /-253F | Franmotsas [P Yol NORMAN FUNERAL HOME: Chllllcothe, Mo

Teensed Embalowrs Statement of, Reverse Side)
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STATE MENT BY LICENSED EMBALMER

:

I h_ereby_certi.fy that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No........... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalfned by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. Y




