alth,
alfare
blic
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00

Coroner cannot certify to a death due to natural causaes.

on
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

',‘,:-\._ Doctor, coroner, efc. must us
1 diseasos in Port | must bo casually related.
'\\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. 5 ........ ? ............... Registrar's Na. j;‘

FILED MAR 24 1358

Ragistrotion District No, ...

.28-009224

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencs ‘b.l'u.
. county Clay o STATE M4 ggourl o OUNTY Clay :;’5'“"'“’
b. C(I)T"QY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJTRY e QOJ 1ns?d= Limits
TOWN Libel"t]’ Yed' NoO TOWN Liberty Yesx Ne O
c. FULL NAME OF (If NOT inhespital, give location}|L ength of stay in 1 :
HOSPITAL OR d. STREET {tLputside, give Jocation) Reside on Farm
wstiruion 44l ¥ Leonard years aooress bl N, o onar AR ¢
3 :l‘:l:'llol'o First Middie Last 4. DATE Month Day Year
OF
(Type or print) Mayme Hele mm March 8, 1958
5. SEX \ 6. COLOR OR RACE 7. MarRIEDTE] NEVER MaRRigo ]| 8- DATE OF BIRTH ]9. ,AGE (‘Ia}hgmr)a IF_UNDER 1 YEAR HIF UNDER 24 HRS.
] HAdal) | Monthe | Dow Hours | Min,
female white wioowen (O} | oivorceo [ Se pt. 26 » 1891 ég) l
-[ 10a. I&ISUIAL OCCUFATDONk(Gw;;md ofw}:rk daz; 105. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and afato or country) 12, CITIZEN OF WHAT COUNTRY?
uring most rking {tfe, even tf retire
WY¥e home Henry County, Missouri USA

13, FATHER'S NAME

John McCoy

i4. MOTHER'S MAIDEN NAME

Mollle Goodwin

16. SOCIAL SECURITY NO.
none

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fes. no, or urknown) I ({f yee. pive war or daies of service}

I7. INFORMANT Address

¥, G, Hale Liberty, Misaouri

18. CAUSE OF DEATH [Enter only one cause per n far {a), {b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

_QZ_%,LZL.«»&

ONSET AND DEATH

INTERVAL BETWEEN
ﬁg-—-z_ Ao gl vt o
&>
el o

Conditigne, ifanv, | pue To (B "/ W
which geve rise fo S~/
above cauge (0).
sating the under- . . _ *
z lying  cause lest. DUE TO (¢} = H42 x
=] PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN N PART ()} 3. WAS AUTOPSY
- . PERFQRMED?
g | ves [J wro beq‘
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part 1 of tem 18}
& O g a
2| 2. TIME OF  Hour  Month, Day, Yeor
u INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY e, iFabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, stre dg ete.) )
WORK AT WORK : M

Death occurred at

2. f attended the deceased from W . to _& A
W " mon the data gtared above; and to the bast of my knowladge, from the causes stated.

_ﬂT_ck_m_and last saw lher alive on ML_

220, SIGNATURE (Degree or tiile}

N

Pl

230. BURIAL. CREMATION. | 235, DATE

bulPrgIs~im | 3.10-58

23¢. NAME OF C[METERV OR CREMATORY
Fajrview Cemetery

?SIGNEO
23d. LOCATION (Ciry, town. or county)

(State
Liverty, Miluouri// /V

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

OATE RECD. BY LOCAL REG.

5&“

43

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF By . it , Student Embalmer No.......

working under my personal supervision..

Student...oumiii i e
Signsture of Student Embalmer

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 handwrltmg

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

-




