RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1ILED VS AUG 13 1959

Registration District No, ___.

DED

)

.1__-_--__,?rimury Registration District No _______ Ei' _ua,_--llegufrar ‘s No. __

23 A

59-025949

STATE FILE NUMBER

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

1f institution:

Fl
Reside befare
ission)

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY mion. a. STATE Mo b. COUNTY Ralls’
b. C‘I]'I;! {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIJIIY Vinside Limits
own  Hgnnibal,Miso uri 12Hrs own  Genter,Missouri, Yes O No IR
c. I;IUOL;.PI;!I_AATEOgF (If NOT in haspital, give {ocation) . Inside Limits d. :I;IIJE!EETSS {If cutside, give location) Reside on Farm
wsniution  Levering Hosp 1tal YesX) No[d Center Township, Yes [ No O
3. ("I“AME OF _DE)CEASED First Middle 4. DOAgE Month Day Year
ype ar print
JAMES Te MC COY DEATH  Jume 12 ? 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) | IF U:‘hﬂﬂ ‘DYEAR :E UNQER 24 HR
. . Months t] ours Min.
lIl.l. White Widowed [J Divorced [J 9-18-81 77 Li il

104, USUAL OCCUPATION {Give kind of work done

dﬁ?j‘no“ of working life, aven if retired)
nsr .

10b. KIND OF BUSINESS OR INDUSTRY

Fara

11. BIRTHPLACE (C

StCharles, Mo,

ity and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13s. FATHER'S NAME

Wa D.,MeCeoy,

13b. MOTHER'S MAIDEN NAME

Dozs,

14, NAME OF F

Iva MeCeoy,

USBAND OR WIFE

15.

{Yes, no,ﬁr unknown)] (1f yes, give war or deates of service)

WAS DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OFPDEATH (Enter only cne cause per lina for (a), (b}, and (c).

16, SQCIAL SECURITY NO. | 17.

Umknown

INFORMANT

Address

Ive M¥sCey, Center, Me,

INTERVAL BETWEEN

ART |, DEATH WAS CAUSED B ONSET AND _DBEATH
IMMEDIATE CAUSE (a) z—é-'
-~y ~
Conditians, if any, DUE 1O (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c)
Zz PART If. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART l1l. ¥ deceased was female was
,9_ disease condition given in PART | {a) thare a pregnancy in last 90 days.
§ ] 0O Yes O No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18.)
& PERFORMED? [m] a [w]
w YES O NO
— .
& | T20c.TIME OF  How!  Month, Day, Year
a INJURY a.m. .
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, faciory, street, office bidg., eie.)
NOT WHILE AT WORK [J
- -
. 21, | attended the decessed from____éL‘tJ_‘_J’_ﬁ., 10_6_" - and last saw poo alive on__é__w_
Death occurred at 7 200 r- m on the date stated above, and to the best >f my knowledge, from the causes itated.
22a. SIGNATURE {Degrge o title) 22b. ADDRESS 22c. DATE SIGNED
o M.D, Hannibal,Missouri. 6=14=89
23a. BUR! REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) (State)
AL ISnec'va

REﬁ

O0livet Cemotory.

Center,Miss uri,

2: FUNERAL DIRECTOR

6=15=59

ADDRESS

Mo, ;
——‘ﬂ%ég2sz£zégéz§;£££l‘—jf——"4

Licensed Embalmer’s Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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STATEMENT- 8Y LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer 6
Licensed Embalmer No. 820
-, . - . . ; - »
. o . v P.O. Address Perry,Mo
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with The above constihites grounds for revocation df Ilense). S aat et lo LT T,
.- 1f embalmed by a STUDENT, he also shail sign in his OWN handwrmng
* If this body is not embalmed, fact should be so stated above. e T oo




