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10.48
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WRITE I?LAINLY—USIDJLG UNFADING BLACK INE--MAEE A PERMANENT RECORD

’

FILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1244

State File No.

wec. o151, wo. /&4 T priuany rec. o157, w0 DT D Registrors Nowoaoot .

138. FATHER'S NAME

W, J . McCoy .

13b, MOTHER'S MAIDEN NAME
Mary Francis - “Wilson, )

' BIRTH ®O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f lastlimtion: residence befoce
a. COUNTY Howell a. STATE M{ ssouri b, COUNTY Hpeywal] =dwieioa.
b. CITY {1 outaide corpurate limits, write RURAL and give ¢, LENGTH OF || <. CITY a hm withis Menftag
Town’ Willow Springs ™ %%yl 1Sin Willow Springs A
d. FULL NAME OF (1f ot in hostal o¢ inatitation. give strest adires of tocation) || o STREET, @t runal, give location) 34 (2
INsTITUTIoON.  Home 9
3, NAME OF a8 (FinsD) b. (Middle) ©. (Last) 4. DATE (Month) (Da ) -
(typeor pine)  William . McCOY oSk, Feb. 5,195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {a yeun| ¥ G 1 on | ¥ Goer
Male | White VISR PYEE™ = | 0ct.31,1873 el ks el
'ogégggﬁ;gi‘cg?m&thmufm 10b. KIND OF BUSINESSD?JETEJ‘E 11. BIRTHPLACE (City asd State or Foni.l“(;;:uy) Y/ 12, CWIZEQ?FWHAT
Mining ¥ngineer Retired Mertinsville, Indiana.

14. NAME OF HI.ISBAND’O!? ¥IFE
Junnie McCo

line for (a), (b), and ()

*This does not mern | PNTECEDENT CAUSES

fhe mode of dying, such
o8 heart fallure, axthenia,
ete. It memny the dis-
euse, injury, of complica-

DIRECTLY LEADING TO DEATH'(.)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr.cunmfl I7"INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 50, crusknown) | (f yes, sive war or dates of sarvies) !
No - - 509 09 22784 Earl McCov Wlllow Sprlngs, Mo.
15, -CAUSE OF DEATH = © - L ICAL CERTIFICATIO - T e Emm
| Enter cnly onecauseper § I DISEASE OR CONDITION M I/ p BV /7 j

DUE TO (¢)

Jk@@%mmzmaﬁaﬁgm__

Morbid conditions, if anyg, giring DVE TO (b
‘rﬁetomeubmmi“r)mﬂﬂ s
the underlying 3 '

< Mg

-|{ tion which caused death.

I1.- OTHER SIGNIFICANT CONDITIONS,

mmmﬁwmmmmmm
related to the dizease or condition cousing death.

19a. DATE OF OP'FIF}JAli 198, MAJOR FINDINGS OF OPERATION - o toe < w0 |20, AUTOPSY?Y -f
N | 222 | mO wB
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (o.x.. lnorabors | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, tarm, fagtory, strest, office bldg.,evo} . A P -
HOMICIDE T . DL - R
21d. TIME . (Month) (Day) (Yeur) (Howr) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
2 GOF L e WHILEAT[—} NGT WHILE :
INJURY o WORK AT WORK
- ? — 5_ 5 6 ) ’
22. I hereby certify that I atlended the deceased from 442%_/ Iﬂ% lo , 18 s that I last saio the deceased
alive on 2=5-5 , 19 , and tha! death occurred al 8¢ 30 M,from the causes and on the date staled above.

Z3b. ADDRESS

TWillow- Sprlngs y s Mo .

k. DATE SIGNED

2656

i 23a. SIGNAWREW(W or title
: ., erkins, -M.D

%a. BIlZJE'H&\l!- CREMA- | 24b. DATE * 24c. NAME OF CEMEI'ERY OR CREMATORY -+| 24d. LOCATION {City, town, or county) - {Btate)
) . .
Urisl 2/8 /5‘_‘4 ~Qak Lawvn .. - West Plains,Mo.

387-0 25. FUNERAL DIRECTOR'S SIGNATURE

Burns FunercalHome Willow -Spgs.,Mo.

DATE REC'D BY LORCAEGL 4 EGISTRAR'S SIGRATURE
2+/ 52 | W
4 R

I

on Reverse Side)

(Li d

ADORESS




x
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By mMe, OF By .o , Student Embalmer No............

working under my personal supervision..

Student .o.oneinnneiii et aiae e Signed... ALl Al S5 M N
Signsture of Student Esbalmer

Licensed Embalmer No... 337“

P. O. Address . Willaw.Snor:

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




