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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OIF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Y ']' 9 qug?_egiafmﬁon_ District No. 3 lo Prienary Registration Distri:f_ﬁo-.m 30 5..8._-__. —_— Regi:frur's Nc.___lj_é:_""__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bofcr.
o COUNTY St. Charles o STATE Miggouprl b COUNIY ChapliEdsen
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limirs
k. St. Chnarles Yes X No (2 Tom St . Charles Yes[&] No[]
e, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d‘;_ldBSTREET (!l outside, give location) Reside on Farm
3 f:{%S'I'PIITTUATLIOOINIR . JOS eph O.A. eADDRESS 1023 N. Fiftn S6. Yes [ ] Nnm
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Floyd R. L. McCoy peath  April 29, 1959
5. SEX 6. COLOR OR RACE| 7. MA“IED‘G MEver marriep]| & DATE OF BIRTH 9. AEE' L'.':.K::'} ;:mn:ngvnn |:£:uea 2;3;:5.
Male o White o wiDOWED [ pivorcen( ] AUS .1 ’ 19 57 l ¥ g" é,B ] N
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, even if retired) INDUSTRY - z
o o e e 5t. Charles, Mo. U.S.4.

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Melvin McCoy Joyce Tuttle None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot ARG wmirem] 8 you. abve wer or dates of service) None Melvin McCoy, 3t. Charles, Mo.

18. CAUSE OF DEATHJEMM only one cause per line for {a), (b}, ond {c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Hit by car
Conditions, 1f any, . DUE TO (b) Internal Injury
which gove rise o
above couvse (o), }
stoting the under-
z lying couss last. DUE TO (c})
e PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disscas condition given in PART | (o} 19, WAS AUTOPSY J
& PERFORMERQ?.
L YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
i
5 X U O Child ran in front of Auto
t_oJ_ Xe. FP:TEROYF Howr  Month, Doy, Year
g e é~27~f}i 30
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., im;;uboulhc;me, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, uctory, street, office bldg., etc.
WORK ) AT WORK treet S8t. Charles 8t. Charles

21. tomersr R deteared Tom /N Qo 8 S T -

P 'm A ('f '?l = \S.-.? and last saw ::I alive on

Death occurred at

m on thel date stated above; and 10 the best of my knowledge, from the couses stated.

d.C.Dallmeyer & Sons,S5t. Charles

25 DATE RED BY#%REG
p ﬁf’f? 30-57

5. SIGNATLIRE‘ (Degree or title) 3 | 22b. ADDRESS 22<. QATE SIGNED
ML&.«; Coroner Wentzville Mo Mey |8,1959
230. BURIAL, CREMATION,{ 23b. DATE fﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch’y, Town, or county) (Srote)
gurfal™ |May 1, 1955 Qak Grove Ceratery 3t. Cherles County, ¥o.
24. FUNERAL DIRECTOR ADDRESS ;“:O . 26. ISTRAR'S SIGNATURE )

d Embal ’e &

L1
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STATEMENT 8Y LICENSED EMBALMER

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

by me, OF bY e e e e , Student Embablmer No. .........ccoeeeis

working under my personal supervision.

SHEUAENL  einvnrrrarnernrrrrernrnrmaciaaesarasnassetsaisasrrennn g

Signature of Student Embalmer -

Licensed Embalmer No. /....

P. 0. Addre /
~ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



