MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND HELFARVJ'—'

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. Primary R

on Disirict No. jfd.égnkwimu‘s Ne. ng

B63-040361 "

STATE FILE NUMBER

P RIVT : 10!:"_‘1

VS 300
Rev. 4/59

6497
éMG7

DATE AMENDED

1. PLACE OF DEATH
JASPER

2. USUAL RESIDENCE (Wher__e deceasad lived.

a. STATE ]| G SDUR. p- COUNTY

JASPER

If institution: Residance before

admission)

a. COUNTY
b. C(l)'l: (If ovrside corporate limits, give TOWNSHIP only)

TOWN CARTHAGE

tength of sray in 1b

g, CITY
OR
TOWN

YEARS

CARTHAGE

Inside Limits
Yao Rl Ne ]

16
HOSPITAL O

INSTITUTION. McCuUNE BROOKS HosPITA

. FULL NAME OF {If NOT In hospital, give location)

Inside Limits

| Yer] No O

d. STREET
ADDRESS

{If ounside, give location)

1208 S. Main STREET

Reside on Farm

Yes 0 Nof)

3

F-S

)

s/
70
8 A

G)QD-UI

~ tgi

6j

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or prin)

Firat

BERT

Middle

LEE

McCOY

Last 4,

DATE
OF
DEATH

Month

NOVEMBER 2,

Cay

Year

1963

5. SEX 6. COLOR OR RACE

MaLE WHITE

Widowed [

7. Marriedm Never Married [J

8. DATE OF BIRTH

6-10-1897

Divorced [

9. AGE ([ast birthday)

66

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

dur'conmaéxa&ifpdlﬁ, even if retired)

10b. KIND COF BUSINESS OR INDUSTRY

PLUMBING & HEAT |

NG BOWERS

BIRTHFLACE (City and stete ar country)

MiLe, Mo,

12. CIT

ZEN OF WHAT COUNTRY

UaSuA,

13a. FATHER'S NAME

JESSE FRANKLIN McCoy DA

13b. MOTHER'S MAIDEN NAME

THURMOND

14. NAME OF HUSBAND OR WIFE

CLarRA Glwmore McCoy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NQ.

17. INFORMANT

{Yes, or_unknown) I {If yn, ive war pr dates of aervi
YES rawre e
18. CAUSE OF DEATH (En!ur anly one cause per line
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b).

Address

Mrs, CLARA McCovy, CARTHAGE, Mo

INTERVAL BETWEEN
QNSET AND DEATH

which gave rise to
above cause {a),
sating the uvnder-

Conditions, if any,}
lying  ceuse last.

DUE YO (¢}

PART 11,
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal

PART NI if

deceaed

was

femsle  was

thare a pregnancy in laar 90 days.

[57 ]

DNoI

O Unknown

9. WAS AUTOPSY |
PERFORMED?
YES [

20s. ACCIDENT  SUICIDE  HOMICIDE
O ] a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME OF Manth, Day, Year

INJURY

Hour
a.m.
P

20d. INJURY OQCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK [

_ MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in o about home,
form, factory, street, office bidg., ete.)

Vs

20f. CITY, TOWN, OR LOCATION

COUNTY

| attended the deceased from ?—X “5 7

2. y.
Death occurred at. 10 A.

IQMB_md last saw piq, 8live on

m orn ihe date stated sbave, and to the best of my knowledge, from the causes stated.

[ 7
2=

L

MdDa

22b. ADDRESS

1515 Hazer, CARTHAGE, Mo.

22c. DATE SIGNED

11=4=63

23a. BURIAL, CREMATION, | 23b. DATE

SR T2 -63

[ 23c. NAME OF CEMETERY OR CRE

PARK CEMETERY

MATORY

23d. LOCATION [Ciry, town, ar county)

(State)

CARTHAGE, M|SSOURI

24, FUNERAL DIRECTOR ADDRESS

JULMER FuNeErAL Home, CARTHAGE, Mo

25. DATE RECD. BY LOCAL REG.

[1-4~1943

[Licensed Embalmer’s S1atement on Reverse Side)




?-‘A'\.r;.,a Yy
TP

STATEMENT BY LICENSED EMBALMER

1 hereby certify 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. Mwu M
o
Student ‘ Signed .

Signature of Student Embalmer
5121

e e P, O. Address JARTHAGE, Mo,

[

Licensed Embalmer No

L] ‘

Note: 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 émbaimed by a STUDENT, he also shall sign in his OWN handwriting.

{f this body is not embalmed, fact should be so stated above.




