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Coroner cannot certify to o death due to noture] couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{Licensed Embalmer’s Statemant on Reverse Side) i

Doctor, coroner, etc. must use only standard nomencloture in item 1B. Mo symptoms will be listed. All
diseases in Part | must be cosually reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z:..ﬁ.ﬁ:_._p.am,, Ragistration District No. ﬂé“s‘? ......... Registrar's Ne. Jﬂf?

RLED APR 1'6 1957

Registration District No. ..

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

STATE b. COUNTY

If institution: Residence belore

admission)

female negro wioowep [}

April 17, 1893

M onths | Dow
prvorcen

o COUNTY  Randolph - Missouri Randolph
b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits e, CITY f4] g g fe] Inside Limits
R OR N
TowN Huntsville YesM NeO town Huntsville o Yes¥X Ned
e. Eglgé_l_'ﬂngOF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1§ outside, give location) Roside on Form
NsTiTuTion  Bright Strezet 25 yrs. ADDRESs Bright Strzet YesO NoiX
3. mAmE or First .. Middle Last 4 ngFr: Month Day Yeer
OECEASED s X
(Type o7 print) Daisy : McCoy oea™i April 6 1957
5. SEX =3 | & COLOR OR RACE 7. Marriep X NEVER MARRI?bD 8. DATE OF BLRTH 9. AGE&'#;IHEZV)I IF UNDER | YEAR [IF UNDER 24 HRS.

Howra ] Min.

*110a. USUAL OCCUPATION (Gipe kind of work dune

during mos! of working life, ecen if retired)
housewife

home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond state or country) g

- Randolph County,Missouri

12, CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

Sam Wayland

B

14. MOTHER'S MAIDEN NAME

Louls Buggs

t5. WAS DECEASED EVER IN V. 5, ARMED FORCES?
{Yes. no, or unknown) § (If yes, give war or dalea of scrvica}
no

none

16, SOCIAL SECURITY NO.
none

17. INFORMANT Addrers

Btis McCoy- Huntsville, Missouri

PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

18, CAUSE OF DEATH [Euter only one cause per line for (0), (b). and

INTERVAL BETWEEN

O?AND DEATH

¥

[ 9

Death occurrad at

g—
21. J attended the deceased from _LZﬂo&& . ta

Conditions, |[|my. DUE TO (5)

which gave ruf

above c’;cme :c

aating the under- .
z lying eause luat. DUE TO (¢)
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IM PART I(n) 19. xﬁ_;g;g;?* 3\
=
3 3 3/ X ves O o
E Aa. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) . -~
& O | ]
o
2 [ Pe. TIME OF  Hour  Month, Day, Year
o INJURY @, m.
=1 P-m.
w
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

“ 1 WHILE AT [] NOTWHILE ] farm, factory, slreet, office bldg., ele.)
WORK AT WORK " _ _ P
o -
and fast saw her alive on -

m on the date stated above; and to the beat of my knowledge, from the causes stated.

220. SIGNATURE { Degree or title)
23a. Bumu.cngnn!on‘, 23). DATE

REMOVAL (Specify

burial 4-9-1957

. NAME OF CEMETERY OR CREMATORY

Huntsvills Cemetery

(8]

_Zib.wl:mfs_; v, z .-__ z Mﬂ

E. LOCATION (City, town, or county)

Hun tsv:Lll

(Srm) '

24. FUNERAL DIRECTOR

a

ADDRESS

“Ynd 25, DATE RECD. BY LOCAL REG. GISTRAR 5]
' bt &, 1559 W
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RS e STATEMENT BY LICENSED EMBALMER -.
| -

"b_ ‘\ - " . oL . -

T . . Rt - L ey

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

by me, or by ... ....... e et e [ SO S

working under my personal supervision. .-

Licensed Embalme r No 37/'

LT e . o Tote T M - T P. O. Add;essM,{
. - ’ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
‘"to comply with the- above constttutes grOunds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




