OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

._!d_...-...}’rlmary Registration District No. ________________Registrar’s No. _____Z_Zd__.,,_
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-61-042003

STATE FILE NUMBER

- Registration District No. .._
[ R | WY TR ENT. T
B ik ks WUV 2 1 3073
I. PLACE OF DEATH 2. UsuaL RESl'DENCE (Where deceasad lived. I inatitution: Residence before
s.county  Pyulaskl o stae Missourd couwy Pulaski sdmission)
b. CITY {If outside corporate timits, give TOWNSHIP only) Length of stay In 1b €. COITRY Inslde Limits
R »
owe Richland —_— own Richland Yes O No OK
€. ;Lg.épl;ﬁr‘ﬂEogF (1 NOT in hospitsl, give location) Inside Limits d. :ggiﬁsgs {If cutside, give location) Reside on Farm
wstution - Frisco R R Crossing |[vedEwD ———————— Yos 88 No [
3. (PIJAME OF DE)CEASED First Middle Last 4. DOAFYE Month Day Year
ype or print] a R
Junior Dale Mc Coy DEATH Nov 12 1961
5. SEX 6. COLOR OR RACE 7. Married SOA Never Married (3 [8. DATE OF BIRTH | 9- AGE {last birthday} [IF UN:ER 'DYEAR ':'-'NDER 24 HR
. H i Mo Min.
L‘Iale ‘Jhi te Widowed [ Divorced [ Jﬂn 28 l (; 33 28 tha ays ours n
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 COUNIRY

é ma:i‘oi working life, even if retired) e Suc cess MiSS Ouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lun Mc Coy

Mary Phillips

Judie Mc¢ Coy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, norfbunknown) | (13 yes,_qi_v._wirzf_dltu of service)

Unknown

14, SOCIAL SECURITY NO.

17. INFORMANT Address

Judie Mc Coy Richland, Missouri

t8. CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and [c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Laceration of Brain

INTERVAL BETWEEN

SR

Skull fracture

Conditions, if any, DUE TO (b}

which gave rise to

above c;use d[n), A t
stating the under-

lying  cavse last, DUE TO (c) uto

Train accident

z FARY 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ IDYHI 0O Neo l ] Unknown
& | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 1B,)
& PERFORMED? a m] .
h vesO NOR Vietim ran into the side of moving
5 20c. TIME OF Hour Month, Day, Year
F= IN% a.m. . .
2] 1: Y #F 11 12 61 Frisco Freight engine
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, offise bldg., afc.} . B
NOT WHILE AL, WORKILL R R Crossing Richland Pulaski Missouri
21 1 antended the decemsed SO 11 /12/61 a and last sov w11 /12 /6]

Death occurred at.

i 30 A m on the date stated above, snd to the best of my knowledge, from the cavses stated.

{Degree or title}

S4—Coroner

IGNATURE

77b, ADDRESS [22¢. DATE SIGNED

11/12/6;

Wayncsville, Missouri

238. BURIAL, CREMATION, | 23b, DATE
REMOVAL (Specify)

Removal 11/12/61 Unknown

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State}

Missouri

24. FUNERAL DIREC DDRESS
Moss=Wil ‘Wﬁd’,jﬂs souri

Houst,
25. DATE RECD. BY LOCAL REG. EGISTRA| SIGNATUR
112G %LM

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.___.____J

working under my personal supervision. ﬂ/
Student Signe - W W

Signature of Student Embalmer
Licensed Embalmer No. j/‘ é

P. O. Address

Nofe: 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.




