ALED MAR 9- {953

THE DIVISION

STANDARD CERTIFICATE OF DEATH
15- PRIMARY REG. DIST. m-_wﬂmillrlr': No.

OF HEALTH OF MISSOURI

4771

7

State File No..wwounn

'BIRTH NO. REG. OIST. NO.
1. PLACE OF DEATH 3 USUAL RESIDENGCE (Whers decsassd lived. I nstlttion: meakiencs befo:a
a. COUNTY Bar‘tOI‘i a. STATE Texas b, COUNTY . Smith admisiont,
b. CITY (U outslds corpurate limita, wiite RURAL and give ¢, LENGTH OF c. CITY (1f ourskle corporst= limits, wrise RURAL anJ give townshis!
10w Lamar wsabin)) STRY Gaiesiecsll  1Gon Ty ler J¥2 %
d. FH(':')'SLP#A{EO%F (If net h.‘ ital or institation. cive strest sddress or location) d.ASDTI;IFEgs - 1t ruta!, give looation)
insHTUTIon Barton Co. Memorilal Hosp4 516 East Lyons
3. &%ME OF . (First) b. .(Mﬁd‘le) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prim)  dJ G11E8 ¥erle lLeCoy peAt March 1, 1G58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE GF BIRTH 9. AGE (I years| IF UNGER | TIAR | W OWOER & Wi,
. (() ) WIDOWED, DIVORCED' (Bpedir) last birthday} |Monthe | Dare | Boure | Bl
lale white MNever marriedb 1935 17 l |
m:m % 29.‘:‘8.".‘;{?.? ﬁﬂ?mk 10b. KIND OF ausmfs on INY 1L BIRTHPLACE  (00y wad State or Foreign ,,’,,, 'ﬁ;&'ﬂﬁ'{«?’ WHAT
Truck Driver TranQQortatlon Tyler, Texas T Uedh. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAMD OR WIFE

Alvin MeGoyv

- Tucy Riddle . e

“I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yee. Do, o7 unknown) | (I yes, cive wae or dates of service)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDﬂEQS.»
¥r. Alvin MeCoy, Tyler, Texas

. |{. Enter only ¢necause per

8. CAUSE OF DEATH
DISEASE OR CONDITION

lne for {a), {b), and (2) DIRECTLY LEADING TO DEATH (o)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
s heart failure, asihenia,
etc. It means the dis-

rise to the abowe cause (a)
the underlying catize last.

Morbid conditions, if any, girlnp DUE TO (&)}

10 DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

f&_

ease, Infury, or comp
tion whleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS  ~

Conditions contributing to the death but not
related to the disease or comdition cousing death.

192, DATE OF OPERA- | 190 ‘MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
. TION
YES D NO D
21a. ACCIDENT P 215, PLACEOF INJURY Gig-tmorabon | 21c (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
. 3 , tnatory, sireet, g
HoMICiDE Accldent nipgnway #Fi( 4L Jasper Jasper J)ttr}ci Mo.
NG TME. (M) (Dap) (Ted) Bonp 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
iRy har. 1, 10534 o ez ":T::;;Eg Truck Accident with fire
2. I hereby that I altended [he deceased from IBE lo __L/_’_ 19g that I laat saw the deceased
alive on y I!Jj;?, and that death occurrcd al m., from the causes and on the date stated abope.
Da. SIGNAJVRE Degree or title) | 236, ADDRESZ ' Dic. DATE SIGNED
L] A ! v - /’ )
Za BURTAL, CREHA 24b. DATE 2%, NAME;E;:CEME'I'ERY OR CREMATORY | 24d. LOCATION Lﬁy. town, of county) (:smc)
emovar ™ |nar. 1, 1953 Tyler, Texas.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /g- 7 JOR'S ATURE ADDRE $3
MAR 1- 1965 ' :
woluavy Toanay | WY




MR 13 1869

STATEMENT BY LICENSED EMBALMER

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

......................................... s Stqdont Embalmer No.
working under my personal supervision. o ) . 7 '
Signed M é/

Student sacavssrasa [P tesemenassnnsanss
Student Embalamer

P. O. Address
. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 50, stated above.




