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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whate decsased lived, I institution: R.|Id.n;:‘b.f_on)
. COUNTY o. STATE b. COUNTY odmistion
o ° Greene == Misgouri Jasgper
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &A Inside Limits
-56 OR Yes® NoD OR Joplin 4
TowN _ Soringfield 3 o TOWN JOD a l{’ & Yes® NoD
- v
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-3 3. mamt or Firat Middle Laat ll. DATE Month Day Year
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S e | Female wioweo ] owvorceo (| July 23, 1941 15 l
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E 3 during most of warking life, ecen if retired)
T 3 Student Bigh School Jasper Co., Missouri D.S.A.
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ao & LeRoy McCoy '
Z o w 13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S50CIAL SECURITY NO.||7. INFORMANT Address “;
L~ { Ve, no. or unknown) (IS wea, dive war or dates of wrsice) -
o> W no None LeRoy McCoy, Joplin, Missouri - . 3
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[ l°: 1] above caunse (a), ‘
g2 o atating the under- )
56 o z Iving cause last. DUE TO (c)
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B30 g 318
' - _3 N % E § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, mf CITY, TOWN, QR LOCATION COUNTY STATE
3% » WHILE AT D NOT WHILE farm, factory, atreet, office DIdg., ele.) -
ES A WORK AT WORK
; E D
“E - 21. I attended the d'scuaud’ !rom //‘ lf"' SLL l_ﬂ_i_and hut uw hi :f; alive on _...5__...12.9_"..‘2..2...__
.6" s " Death oicurra a.mM. m on the date statod above; and to the best of my knowledge, from the causes statad.
gt 22a. SIGNAT { Degreddh title) - {}|22b. rooRESS i . o 22¢, DATE SIGNED
c £ [.‘ Q ) -
3 | /6 3¢ b. 2_ J=/- 57
-5‘ ° 23a. BumiaL. mwow, |23, DATE 23c.- NAME RY OR CREMATORY 23, LOCATION (City, town. or caunly) (State}
S H REMOVAL (S| cljﬂ ,
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Sprmgfield, Hod S—o2/ 7
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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 .em
T DY ITIE, OF DY et iiniie it e ieee e eenen e ea e e e e e ea e aa e e n e n et ae et aenas . Student Embalmer No.........

v

working under my personal supervision,.

Student ... icieeieiiaeans Signew-. cen ;; . ‘M/L

S5ignature of Student Enbalmer P
’ Licensed Embalmer No..i{.g.

> — e - ' a

: . . P. O. Address.. /L:?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %
. to Comply with the above constitutes 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.
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