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ralated. Coroner cannot certify to o death due to notural causes.

standard nomencloture in item 18. Ne symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally

Docter, coraner, stc. must use only

{

STANDARD CERTIFI

r”.tU JUL 7 1958&9: strotion District N0338 ................ Primary Registration District ﬁ)?a&

THE DIVISION OF HEAL TH OF MISSOURI

CATE OF DEATH 3= 02A 282

FILE NUMBER

.- Registrar's No.!'&......um

1. PLACE OF DEATH
o. COUNTY Scott

2. USUAL RESIDENCE (Where decsased lived

. If institution: Residence bek
o STATE  Missoupri b COUNTY %é‘"‘!"% L/'

b. CITY {If outside corporate limits, give TOWNSHIP onky} | Inside Limits c. CITY /d jg Inside Lirrt'i'rs
OR M OR
TOWN Slkeston Yesl NoD TOWN Palnton Yes3 NoX
“c }I:gls.é_l_lr_i:iﬁ%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET i{ outside, give location) Reside on Farm
iNnsTiTuTion Mo. Dglta Comm. Hogp., 1 Day Aporess Route # YesO NoQ
3. :::‘I:‘.l:t' Firat iddle Last 4. DATE Month Day Year
bt E:m OF
{Tvpe or print) Marvin ory McC oy DEATH 6 16 195 8
5. sEx 6. COLOR OR RACE 7. MampiED fK) KEVER MARRIED L] & DATE OF BIRTH 9. AGE {/n yeara [ IF UNGER | YEAR hF UNDER 24 WRS.
test birthday) [Montha | Do | Hewrs | Min.
Male ¢°| Vhite winoweo [J f ovoreen [ BFAS - ~1506 / 5P5 I
10a. USUAL OCCUPATION (_le kind nfwnl‘t dene | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and nmn or country) 12. CINIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
armer Farming Jerusalem, Arkansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lonnie McCoy Lena.. Ramsey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL. SECURITY NO.[17. INFORMANT Addrexs
{Yer, na, or unknown) {If yra, give war or dates of servicy) . .
o | 420 Mrs. Marvin McCoy, Painton, Mo.

18. CAUSE OF DEATH {Enler only one cquse per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON?T ZD DEATH

Conditions, if any, DUE TO (b}

/

" which gave risg fo
above canae (a)
gtating the under-

420 |

=z . lying cause lostl. DUE TO ()

=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ::»'F«‘?;A H%%?Y .

3 ixd

J ves ] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part II of ltem 18.)

g ] O 0

=2 | P¢. TIME OF  Hour  Month, Day, Yeor

O INJURY ¢. m.

o p.m.

e .

E 1 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, 2., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, faciory, strect, office bidg., elc.}
WORK AT WORK

2. I attended the d llrom ‘ ’4 -rg . to
l

Death ofcurred at A

him

Mﬂﬂd last saw T aTiFe on _A:Aé_f-i_‘

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

22a. gi E : (chrn or ﬂ!k) 7 C]

22L. ADDRESS

Sikeston, Mo,

22¢. DATE SIGNED

A 1

23a. BURIAL, CREMATION, | 230._DATE
REMOVAL (Specify}

&A NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, town, o

r county) {State)

‘ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIST! S SIGNATUR

Oran, Mo. é

-23-88 T

{Licensed Embolmar's Statement on Reverse Side)




g8
DATE REBEWEDL—.S———-—

- SCOTT CO. HEALTH DEPT. . e
- 7 s L~ /5/1 ‘
00. FiLE Ho, 08 7/ ]
- E~d ) ’
L) .
. . - T s, AN ! - £ /4 .

- A - STATEMENT BY,LICENSED EMBALMER

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

by mMe, Or By L i ieisee e e ctsa ot traan e e , Student Embalmer No,.........

" working under my personal supervision..

F2R 20T L=3 o} A R
Signature of Student Embalmer
| - Licensed Embalmer Nos#d ./
. . o, ‘ ; ' caa P. O. Addreéé..Qm/....
' . L -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
* to comply with the abpve constitutes grounds for revocation of license). . .
" If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. -
_ If this body is notr embalmed, fact should be so[ stated abaove. _ ‘
.0 RS SR ' :




