MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =63~014773
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . ) m
%?‘Ntﬂ};ws%lu? AMENDED RegmrahonDlsm ?:If ;___ il_ﬂ""‘i“"“ - Primary Registration: District No. . - = Registtar's No. { 3 g'

STATE FILE NUMBER

. 'PLACE OF DEATH - 2. USUAL RESIDENCE (Wherg deceased lived. ¥ institution:, Residence before
& COUNTY Adgir , a. STATE Mo b. COUNTY Adair sdmission)

b. CITY (if outside corporate limity, give TOWNSHIP only) Langth of stay in-1b & CITY 3 - Inside Limits
OR , . o Brashear
TOWN Gibbs sgev yra TOWN . o Yes [T No [
<. FULL. NAME O If NOY in hoamtaligwe locatian) Inside Limits d. STREET (Lf eutside,* give |acation)

Reside on’Farm'
S
A Mar anahan Home | q| o vl No D

Vs 300
Rev. 4/59

'golo

DATE AMENDED

3. NAME OF DECEASED Firsy Middle - Last 4, DATE Day
(Type- or.print) MARY EMMA ‘MC COY - DEA‘I’H ’ April 17 9 1963

5. ‘SEX, 6. COLOR OR RACE 7. Martied ] Never Merried 4 [6. DATEOF B 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Rr jo W Widowed [J Divorced [ A pr é?ﬂ Montha | Days | Hours | -Min,

10a. USUAL OCCUPATION (Give kind-of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durmﬁmoﬂ of, werkmblifg evers if retired) . Adair G Ounty USA

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Clay McCoy Rhoda F. Young none
15. ‘WAS DECEASED EVER IN U.! S ARMED FORCES? th. SOCIAL SECURITY NOC. 17, INFORMANT Address
(Yes,no, or ynknown) (Ifyss gwe wer or dates { VOn MCCOY Brashe.ar, MO
no

18. CAUSE OF_DEATH (Enter only one cause p — - — INTERVAL BETWEEN
. PART-1. DEATH:WAS CAUSED 'BY: ’ . QOINSET AND. DEATH

IMMEDIATE cause o} . Medullary Fajlure.
Conditions, it any,]  DUETO b/ ___ Cornnary Thrombosis

which gave.rise to
above  cause  (a),

stating the "under- - - .
lying casa last,] DuEw___ Aptariosclearntic Heart Hsease
FART Ji._GTIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov relafed fo the ferminal PART Il If decessad was  fomele  wm
B disease condition given in PART | (a) ere” a piegnancy in last YO days.
S - [ Dvee | ONe ] O Unknown
79; WAS AUTOPSY T 255 ACCIDENT ~SUICIDE non.llelcmr. 30b. DESCRIBE HOW INJURY OCCURRED. (Enver nature-of injury in PART | or PART II of tem 18.)
RMED? R = R
YE_S |j NO X ~ .
20¢c. TIME OF Hour Month, Day, Year
) INJURY am.
. p.m, .
“20d. THIORY GCCURRED o= PLACE OF 1NJURY (e:9., in or shout Fome, | 20f. CITY, TOWN, OR LOCATION COURTY STATE
© WHILE AT K[, famm, factory, street, office bidg., efc.}
NOT WHILE e WORK [

n. | anended the deceasad fro anua mw lost saw hllve enM

Death occurred at 12 10p ‘m on the-date: stated above, end 1o ihe best.of my knowledge, from: the causes:stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'USE BLACK INK

[Degree or fitla) ) [ 22b. ADDRESS ; ‘ ZJc. DATE SIGNED

De0e 1800 Wo Jofferson, Kirksville, Mo

23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oricounty)

19 Apr 1963| Union Ceme tery : Gibbs, Misasouri -

74, FUNERAL DIRECTOR ADDRESS "Z5. DATE RECD. BY [OCAL TEG. | 25. QERISTRAR'S SIGNATURE
HUDSON-RIMER FUNERAL HOMES Edina,

(Licansed Embalmer's S{ftement on Reverce Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose néme is recorded on the reverse side of th!s certificate was embalmed ty-me—_

i ) SRR O . Student Embalmer No.

or by I
working under my personal supervision, W
Signed W/L/

Student
Signature of Student Embalmer - /
Licensed Embalmer No._ 5 0 #
s, , Mo,
.o N T /

Nofe: The above MUST BE SlGNED BY THE. LICENSED EMBALMER in h:s OWN HANDWRITING. ({(Failure to comply

with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If.this Body is not embalmed, fact should be so .stated above.

P. O. Address

- \_v. ro-. .. ..‘
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