I DIVISION OF HEALTH — STANDARD CERTIFlCATE OF DEATH — 5
FILED VS AUG 5 1958, BV PP

heD Registration District No. w2/ _* ______ Primary Registration District NO . Y L _Registrar's No. ____ "0 aw’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE : b. COUNTY dmissi
: Wright * Missouri Wright sdmission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
R
TOWN Montgomery Township Life TowN Lynchburg Yes 01 No 8
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS Yoo IO N
INSTIUTION 7. v 40 (Gen JDelivery) |Y0 Ne@ Montgomery Township w8 N D
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
(Type or print} DOAFTH
Arthur Ernest McCov £ July 27, 1959
5. SEX 4. COLOR OR RACE 7. Marrled Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR ::UNDER i: HR
Widowed [ Divorced [] Months I 2ys ours in.
Male White ' 1/2/190h 55 AR
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working lite, even if ratired) .
Farmer General Farming Wright County, Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE i
Joseph McCoy Janie McDongld Mrs Lulu Jackson MeCoy
L ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
(Yes. ne, or unknown) | (If yes, give war or dates of service) .
no L,86-21,-2189 | Mrs Lulu McCoy Lynchburg, Missouri
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and' {c}. INTERVAL BETWEEN
E 3 PART t. DEATH WAS CAUSED BY: . ‘% . QONSET AND DEATH
:E, . IMMEDIATE CAUSE (af JQJ /4!;4—?_ h@ﬁfr‘z
I
(W]
8 Wé—vwvv\-
a] Camdition, if any, DUE TO (b) ﬂnmﬂz_.‘ ’.}f M
whilch gave rise fo
above cause (], /”
statthg the under-
[ lyimy  cawse last: |: DUE TO {c)
z PARTIII. QOTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decessted was female was
g disease condition given in PART | (8) there a pregnency in last 90 days.
, § J O Yes [ O Ne I ] Unknown
| E 19.. WAS AUTOPSY 20a. ACCIDENT.  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18))
& PERFORMED? [ = £}
[v] YEE[) NOOT,
-t
& | “20c:TIME OF  Hourt  Month; Day, Year
o INIURY a.m.
El -
20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., in or about home;, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J. hrm, facwry, street, office bidg., ete.)!
: NCOTI WHILE AT-WeR-3- / Vé / /
-i 21, | aterced the d d.from. 7/ ZP/ 7 'Q_%i%d:,zand last saw §;.; &live-on 742 7/‘, 7
Death' occurred at 6 5 O PC o the: date stated above, and to the best of my knowledge, from }4 causes stated,
2z /"\ N
6 225, ADDRE . / 22c. DATE SIGNED
= ‘ o Lol /29/5 9
« 23a. BURIAL, CREMATION 23c. NAME OF CEMEYERY OR CR 2 TION (City] town, or county) {State)
9 REMOVAL (Specify)
= Burial Julv 29, Dutch Chapel Cemetary Wrisht County, Missouri
<« 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ISTRAR’S SIGNATL), @
A 3 . '—rl&d
@] Barber Puneral Home = Min.Grove,Missour el 3 /957 Kvm—q_) 2 ;

=
{Licensed Embalmer’s 5t st on Reverse Side)




Tl

N STATEMENT BY 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.

Stydent Signed
Signature of Student Embaimer -

Licensed Embalmer N
* : P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. 1

% o




