 No. 300

S

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| LD SEP 20 1654

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Di1ST. M-M__PRIHMY REG. DI1ST. NDM Hegistrar's No /7'7

30982

State File No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deteased llved. 1If tion; £ residunce before
a, COUNTY a. STATE b. COUNTY inisfion).
Jackson Missouri £§§@4@Eﬂu¥
b. CITY (I outride corpurate Umits, write RURAL and .t-. §T ALYENEE; peF‘ c. CITY (If outside corporate limits, write RURAL and give townahip)
nl { )
ToWNRural Prairie Township V| o .qu?ﬁ'@..)o 0497/
d. FULL NAME OF (1f not in hoapital or institation, give streos addrem or locatbon) d STREET (U1 runsl, aive location)
HOSPITAL OR . ADDRESS /
INSTITUTION Tackson _County Hosp:taL Lo w b ;
tTwpeor Py Maude McCoy ozmﬁept 8, 1954
5. SEX / 6. COLOR QR RACE | 7. M{\D%%}EB vggc nésamsu 8. DATE OF BIRTH 9, hle (In ren| @ Gec t vus | woc o o
. birthday] Days | Hours | Min.
Female |White Wl Mar. 9, 1879 75 ' |
102, USUAL OCCUPATION (Givekind of work | 10D, KIND OF BusmassD%gT H‘v 11. BIRTHPLACE (Stats or forelgn oountry) &

7dnrm¢ most of working life, sven if retired)

S e

Henry County, Missouri

12. CITIZEN OF WHAT
COUNTRY?

s YK

13.. FATHER'S NAME 13b. MOTHER"S MAIDEN

*
v

16. SOCIAL SECURITY

FORCES?

tea of service)

.S, ARME
(If you, pive war or
-

5. WAS DECEASED EVE|

(Yo, no, Wﬂonn)
i)

IN

NAME

18. CAUSE OF DEATH .

| Enter only enscauseper | 1. DISEASE OR CONDITION

17. INFORMANT'S SIGNATURE OR NAME

' S ?ICAL CERTIFICATION
DIRECTLY-LEADING TO DEATH" ¢5) m

14, NAME OF HUSBAND OR WIFE

' Lﬁ_%

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and (¢}

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
.a# heart follure, esthends,
ete. It means the dia-
eade, infury, or complica-

risy to the abore caude {a) m:mg
- the underlying cause lost. -

DUE TC (o)

Mortid conditiona, if any, giofng DUE TO (b)@mw"u %"g?”’n./

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuiing to the death but not

tign which caused death,

relted to the disease or condilion causing death.,

W Moant Dyian

, 1 9_5& and that death occurred al _5_._0_0.5

19a, DATE OF OP'EE)AN.: 19b.” MAJOR FINDINGS OF OPERATION \? K 20, AUTOPSY?
. . /¢r ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homae, farm, {agtory, street.office bids..eve.) ! . . et
HOMICIDE .

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

: OF - ) . WHILEAT[—] NOTWHILE )
INJURY = | “work AT WORK : s . Co
2 I hereby certzfy that I attended the deceased from pT: oL , fo S_ep_t.'__i, 195_4:_, that I last saw the deceaced

, from the causes a'nd on the date staled above.

Z3b. ADDRESS /o 22 L%
R#4 . Indepen

nceJ

ol A,

l 2%. DATE SIGNED

Eﬁuaﬁuns
i

’AL CREMA- &ﬁb DATE

/é%:@zhmff/ljﬁggzﬁ?q

DATE REC'D BY

REGMB%A!E\S%NATURE

CTOR'S SIGNATURE

?‘5’53’ Izs_ FUMERAL mnzc' ,

24d. LOCATION (Olty, to;m, or county) -

O. . 19/8/1954
{State) ,

.M)DII‘ESS

Pl

AT K.

U {ATicensed Binbalmer'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 No.

working under my personal supervision.

SEUAONT ernrrnirnrnnesens . smn;{/ﬁmé

Student Embaimer
nsed Embalmer No

P. O. Address el

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




