THE DIVISION OF HEALTH OF MISSOURI

No.300 4 i b
" FILED AUG 29 1858 STANDARD CERTIFICATE OF DEATH srte rie v2OB98
' BIRTH NO. REG. DIST. NO. _‘£ PRIMARY REG. DIST. NO. ﬁé_i.OI Regittrar's No.... AT
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deconsed lived. 1 ioatitution: residence befors
. COUNTY ) . STATE b. COUNTY adiziamion).
¢ 2 Atchison - ° Missouri Atchison
b, CITY Ui ouwide corpurate limits, write RU and give c, LENGTH OF ¢. CITY (If outelde vorporste limits, write RURAL and give township)
oR townahip} 51‘ Y (in thia place) ,uD
a Town  Fairfax 30 days || TOWR  Taykio mﬂg
- d. FULL NAME OF (If not in hoepital or institation, give sirest addrem or losation) d. STREET (I raral. give location) |
Q HOSPITAL OR ADDRESS |
O | INsTiTuTIoN Pairfax Communltv Hoso
5 3.515%!\&5 s%'i-: . (First) b. (Middle) c. {Last) ‘ 4. Da-n.; {Mcoth)  (Dsy) (Yesr)
& || (rvpeor iy CHESSTEN HERMAN McCOY oA Aug. l 1956
f-' 5. SEX 6. COLOR QR RACE | 7. #FD?M:’ED gIE‘\;’gECNEEBRRIED, 8, DATE Of BIRTH I Q, hA.GE {In n;m ':n:::l VTEAR | # meem uomny,
s B, t ¥ Hours | Min
5 male | white | married Sept.28,1886 | 6% 1101 17|
1 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or [orelgn country) 12. CITIZEN OF WHAT
& oo dasine motof vakins o, grenl e DUSTRY D | “countrY?
i etd, cabpenter eneral carventelr Stockton,Mo. U.S.
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Herman McCoy { Victori ge [Mammie E. McCoy
[} I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes.no, or unknown) (H yem, give war or dates of servies) - NO.
:iq no - 500-07- Mrs., Mammie E. MeCoy Tarkio
18. CAUSE OF DEATH M CAL CERTIEJCATION INTERVAL BETWEEN
B || Enteronlyonecauseper | I, DISEASE OR CONDITION - 4 Lt ONSET AND DEATH
Z | tne for (), (), and ¢y | DIRECTE GTO () 7 EFResis
E «This docs mat mean | ANTECEDENT CAUSES /’o;a'_'
the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b) =TT T—gi
. E | a2 heart faiture, asthenia, | rise to the abore carse (o) stating . . .-
- = ede. It means the dis. |~ the underlying cauae last. - ‘6"/
o cose, injury, or complica- DUE TO (c) e :
= tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - . - :
— Conditions contributing to the death but not
2 related to the disease or condition cousing death.
oy 19a. -DATE; OF PERA leC?OR -FINDINGS OF- OPERATION: b .- " 20, AUTOPSY?
é , lo / 7 7X YES D NO El
o) 21a. A&IDE&T 21b. PLACE OF INJURN (s.2.. 10 oz about e, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
A SUICIDE boma, farm, fastory, t, ofSoe bldg.,enq. L. i h ta 1 *
é HOMICIDE
g 2)d. TIME (Moath) (Day} (Year) (Hour) 2ie, IWURY OCCURRED | 2. HOW BID INJURY OCCUR?
B ) . : WHILEAT—] NOT WHILE] ) .. . ‘ : .
J‘ INJURY : o | woRk ATMORK ot EEEEEEE
- , -
g 2. [ hereby cerly o I uended the deceased from Ly IE , 18 , that I last saw the deceased
ﬁ alive on ____, and that deat ccurred a A, from the causes and on lhe datle staled above. .
. g 23b ADDRESS 23. DATE SIGNED
S 2 z%h?f n, : Tarkio Mo.' e - |1B/6/56
E %_dl.aONBU L., CREMA- | 24b. DATE { 24z. NAME OF CEMETERY OR CREMATORY. ., |.24d. LOCATION (Oity, town, or county) - (State) "
)
3 ’ié’f” 8/7/5 Home Cemetery. Tarkio . _ .- Mo.-
3 ?TE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
1§ ‘ ) J/ A Davis8® Funeral Home Tarkio,.Mo
0 ([icensed Embzlmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—......

Student Embalmer Nol:..:

¥

working under my personal supervision. r

Sva? &t
Student cevesesrrcivanacas vemsberisaana ver Signerl/w T

Student Embalmer

Licensed Embalmer No 333 8

P. O. Address. TArKIO Moo ]

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 this body is not embalmed, fact should be s0 stated above.
S




