MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-014878S

) 5/ . ?/ STATE FILE NUMBER
Ragistration District No, ___ gt & _____ | Primary Registration District No. g "0 & & _ Registrar's No. __ £ £ f . __

‘“E AMENDED
| = I N | B’I"_‘_rﬁvl ;| 1[":'7
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. (f institution; Residence before
Q ». COUNTY GREENE - o SIAETSSOURTI b COUNTYGGREENE admission)
g b. C(l)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;{ Inside Limits
¢ 1own  SPRINGFIELD 4 YRS. 1owv  SPRINGFIELD Yer (1 No )
]c 3 q 7 5 ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— - HOSPITAL OR ADDRESS
205 5p g insTiuTion BURGE HOSP. Yes K] Mo O ROUTE # 6 Yes 0 No O
&l ’ 3. NAME OF DECEASED First fAiddle Last 4. DATE Month Day Year
b} {Type or print} . OF
p LLOYD RUSSELL McCOY DEATH MAY L 1962
- 5. SEX 6. COLOR OR RACE 7. Marsied §f  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} ]IFf UNDER 1 YEAR | IF UNDER 24 HR
5 ) MALE WHITE Widowed [J Divoreed [J ” / I /3 0 31 Manths | Days | Hours I Min,
) 10a. USUAL OCCUPATION {Give kind &f work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N Pl if reti
6 g THUCR' “DILEPER 'Y KNIGHT OIL CO. NBOSHO, MO. USA
7 ) g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Q@ ERNEST McCOY HAZEL {UNKNOWN ) PAULINE McCOY
8 3 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? N 7. INFORMANT Address
—_— % ; . -
o / G 5 (Yes, ﬁ,dr unknown) |(If yes, give war or dates of urw:e) PAULI Nl'_‘; MCC OY RT # 6 S PR ING’FIELD 'Mo
——'iL— : = 18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and {¢). INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED By QONSET AND DEATH
/ 2 s s meDIATE cause @@ SEPTECEMIA  (PROTHUS SPECIES)
1 ¥l 3 2 Q S
. U
Q . {
12 o 5 Q Conditions, if any, DUE TO {b) 71 % 2 &3 BURNS
l._ Q w s which gava rise to
I |2 st The wnder
13 - Iyingqcau:e {ast, DUE TO {c)
g 5 PART II. OTHER SIGI‘?IFICA?-IT ClONDi'NONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decsased was female was
o = disesse condition given in PART | (a} there & pregnancy in ltast 90 days.
= 6 ! O Yes I O Ne I {0 Unknown
z o
; E i9. WAS ﬂU'lODI;SY I 20a. ACCIDENT SUICDIDE HOM[lJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFQRME
S S YES (X NO DO GASOLINE TRUCK FIRE :
z % & | 0 TIME OF  How  Month, Day, Year
k= INJUIRY .m. .
x Q< g YR $R 3/13/62
z E 20d. INJURY QCCURRE 20e. PLACE OF INJURY (e. gff in grrd‘boui i)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK street, office atc
x =4 Norwhieatwown | SERVICH"STARION SALEM DENT  MISSOURI
o
S o] g é 21. 1 attended the deceased from to. MAY Ll' 1 96? and last saw :Ei'rfalive on MAY H« 1 962
@ E [a] Death occupred at. - 6 P.M. m on the date stated above, and to the best of my knowledge, from the cavies stated.
(17 ] = .
'-':‘ 2 8 "-5 27s. SIENAJORE {Degige or 1ile) 22b. ADDRESS o FHULNGE 1 EY 201 DATE SiGNED
> | 15 e . /"/j M.D. 1531 E. SUNSHDNE MO. 5/7/62
' 3 238, BURI CRE,QM?ON 23b. D “~T 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State) '
) 3 a }
g c ERRAVEE™ 5 /62 FAIRVIEW CEMETERY JOPLIN, MISSOURI
= o ﬁ FH‘ERALWEYER FU.\T ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R STRAR'S SIGNATY
fry ER/ HORE *
= z| SPRINGFIELD, MO. S ~-8-£2

{Licensed Embalmer’s Statement on Reverse Side)




i~

Student Embalmer No,

r
working under my personal supervision,

Student

Signature of Student Embalmer

o P. O. Addres %
Nofe: )

The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

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

ITING. (Faildre to comply

STATEMENT. BY LICENSED EMBALMER 5L
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : L
FN
}

{
N
&






