I

AMENDED i
TERRAL?

DATE AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2-29-6/

INSTEAD OF

el oy

é’;mar -

SHOULD READ

Ana

hrc.Co Y

Aora.

DOCUMENT

ITEM NO,

2

BY AFFIDAVIT OF/CE : iifi!ﬁ b o7

—61=025792

STATE FILE NUMBER
Registration District No. #_--_La__i‘______Primary Registration District N -‘{.g_fl_____kaqish'ar‘l No. ___1 A,
Fr.v.r |
IUDI 2. USUAL RESIDENCE (Where deceased lived. [f institytion; Residerce before
a. COUNTY a. STATE . . COUNTY admission)
Johnson Missour? Johnson
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limirs
R
TOWN - Columbus Twn. 1l vear rowN  Columbus Twp. Yes O No O
<. FULL NAME OF (If NOT in hospital, give location} inside Limits o, STREET (If cutside, give location} Reside on Farm
INeTUTION, A YeeO N ADDRESS Yer O N
RFD #1 Centerview 0 k) RFD #1 Centerview =0 Ny
3. (rTaAME OF _DElceusm First Middla Last ry DS;I'E Month Day Yeor
ype or print
Anneess Hora McCoy ot July 14, 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Tk Diverced ] 9/ 28/1882 78 Months | Days -| Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Housewif'e

Ow

m_home Johnson

Countvy UeS A

132, FATHER'S NAME

William A. Middleton

13b. MOTHER'S MAIDEN NAME

Mary Jane White

14, NMAME CF HUSBAND OR WIFE

Edgar McCoy (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nNor unknown) I(lf yes, give war or dates of service)
C

15, SOCIAL SECURITY NO. |17. INFORMANY

None

Mrs. Arthur Parsons RFD

Address

#lCentervi

18.
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

Conditions, if any,
which gave rite 1o
above cause {a),
stating the under-

lying cause last. DUE TO (c)

CAUSE OF DEATH (Enter only one cause per line for’

, {b), and {c).

DUE TO (b) w&%z‘a&

INTERVAL BETWEEN
QMNSET AND DEATH

r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terdinal PART i1l ¥ decessed was female was
=] disease copgition,given in PART | (a) there a pregnency in last 90 days.
=

§ %% lDYes] [ Mo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

& PERFORMED? a ] ]

& YES O3 NO 1

—r

& 2. TIME OF Hour Month, Day, Year

a INJURY sm.

[T} p-m.

z 4

20d. INJURY QCCURRED
WHILE AT WORK [J
HOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or sboyt home,
tarm, factory, street, office bidg., erc.)

20f. CHY, TOWN, OR LOCATION

COUNTY STATE

Death eccurred a3

21. | anendad the deceased from_(LM.‘—— _.Z‘_Li'-_AL_and last saw :f,:‘ alive cm_l' //-' é /

31 Da A"m on the date stated above, and ta the best of my knowladge, from the causes stated.

AT

220, {Degree or title) 22b. AD% 22¢. DATE SIGNED
- 2%, Tt gy
232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,)tfwn, or county) {State)
REMOVAL (Specify) .
Buria 7/16/61 Sunset Hill Cemetery Warrensburg, Missouri
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8 (DCAL REG. . REGISTRAR’S STGRATLURE
Sweeney Phillips Warrensburg,Md

[Lic:nsg‘dtﬁmbalme s Statarkeht on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Slgned % EMJ BJJ/

Signature of Student Embalmer
Licensed Embaimer No. 3 CSVW S/
P. O. Address w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failvre to compl
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body.is not embaimed, fact should be so stated above.



