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T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY BUTIm a. STATE lﬂSSO‘URI b, COUNTYM MA.DRID admission)
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B 1own  FOPLAR BLUFF 13 DAYS rown LITBOURN Yau ) Ne
]0 ’ ._.2 9 E <. L%éPrlq‘[‘:TEogF {If NOT in hospital, give location} Inside Limits d:g%EREETSS {If cutside, give location) Reside on Farm
2% 7. 6 Ll tnstrution VA, HOSPITAL Yes (X Nel GEN. DEL. Yeo O No B
1a
3 3. (P“_AME OF DECEASED First Middle Lest 4. DoAgE Month Day Year
Ype or print)
. WILLIE NMI MCCOY DEATH AUGUST 19 1962
L 5. SEX 5. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9 AGE [last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 l MAI.E mO Widowed Divorced [] 10_9_00 61 Months Cays Hours Min.
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& v ri of working life, even if retired)
g P DEIHI 1A. U.S.A,
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a w z immepiaTe cavse o CARDIAC FAILURE Wé/ -=-
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1= T Burial 8.26-0962 Sandhill Near New Madri,d, Mo.
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

or by 2 Student Embalmer No.

working under my personal supervision. o : oo :
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[y

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). . 1
1f embalmed by a STUDENT, he. also shall sign in his OWN handwrmng
=TT N g If this body is not embalmed, fact should be so itated above.
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