MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-h—

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW |r{L}nY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? [m] O O
YESQ NO

20c. TIME OF Hour Month, Day, Year

STATE FILE NUMBER
DO NOT WRITE AMENDED Regiura:‘ig:n District No. "942 Primary Registration District No. ___!:9_0.9.____Reginnr‘s Na. -___8_;_;________
ON THIS $TUB FHEEDJUE 161362
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasred lived. Lf institution: Residence before
o COUNTY: . STATE b. COUNTY dmissi
Vs 300 2 Buchanan ’ Missouri Buchanan _ “mwier)
Rev. 4/59 % b cgnv (If outside-corporate limits, give TOWNSHIP only) T Length ofastay in 164} + «. %TRY T e - - - -+ r .. weo=a ] Inside Limits
i
= TOWN st. Joaeph 50 years TOWN St. Jo Beph. Yes [X No a
]5’] I 2 : c. LUCI).‘;.P“IAATEO%)F {If NOT in hospital, give location) Inside Limits d.:s%iﬁﬁ'l'ss {If cutside, give location) Rezide on Farm
—
INSTITUT Y Ni
25157] 18 TTuroMissourd Methodist Hospital ™ ® NeO 1101 South 1i4th Street |¥=0 @
4 3. [NI'AME QF _DE)CEASED First Middle Last 4. DSJE Month Day Year
¥pe or print
i o GEORGE Y. MC COY DEATH July 7 1962
5. SEX 6. COLOR OR RACE 7. Married I Never Married (1 |8, DATE OF BIRTH | 9- AGE {last birthday) I;b UNhDER lDYEAR l:UNDER 1,‘; HR
Widowed [J Divorced [J nths 2ys ours in.
5° ¢ Male ¥hite OVa7,1804 67 |
102, 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
& g during most of working life, even if retired} ’
Ret, Attenden S guri U.Sa.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
s
P 2 Anderson McCoy Ida Hisel Clarae L. McCoy
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) '(H ves, give war or dates of service}
94221 |w Mrs, Glara L, McCoy-3t, Joseph, Missouri
5 = 18. CAUSE OF DEATH (Enter only one cause pers lina for {a), (B], () INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: - F . ONSET AF'I'.X)EATH
o o g IMMEDIATE CAUSE () G.LEAA& - = .
Q M )
> %2 8 T o e Vro
12,9 x (& a W Eonditians, if any,]  DUE TO (b)
- O w 5 which gave riss to [4
= |z above cause {a), c — &
13 E = stating the under- < < M’ \hv
/ "Q lying csuse last, DUE TO {c) 7 \ . y
_'_'-"'—_g PART 1. OTHER SIGNIFICANT CONDITIONS COH IBUTING TQO DEATH jout not relate ierminol PART Il If deceased Avay female was
dis conditionf3iveni T | jo), there & pregnancy in last 90 days,
)
E C.—, ‘_ ] [ Yes l 0 No l [ Unknown
Lt
=
[=]
r 4
u
=
<

INJURY am.

N
JgpdA) cerTiFICATION

=
x 9 pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, streat, office bldg., etc.)
b 4 NOT WHILE AT WORK [
I8E | 8 3 [7=A6-5% I P S B AN -
s o = w ad] 21, 1 attended the d d from - i L), to = — nd last saw ;. alive on y
o s a * Desth oecurr 103210 PM m on the date stated above, end to the best of my knowledge, from the causes stated.
L 3 N VA . P
g a 8 S & 2Za. SIG, E Pegree or Qif 27b- Ao@ — 27c DATE SIGNED
-l
=l =[S - N e (7-9-62
A i 23a. BURIAL, CREMATION, [ 23b. DATE 7] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJFON (City, town, ar county} (State)
o [a) REMOVAL (Spectfy)
z T Burial 62 St, Joseph, Missouri
= <L 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
E & /06 2 | Pty LA Eradsl)
= © Meierhoffer-Fleeman Inc., St. Jogeph, Mo, /3

{Licersed Embulmcr(Snfe t 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.

working under my personal supervision.
Student Slgned % ;E éz a
Signature of Student Embalmer

Licensed Embalmer Ng ~/¢7

- o adin ,Aé; 474/%2

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.

.-




