2 MISSOQURI STATE BOARD OF HEALTH
( »
: R 9198 pueny of v erariomes 9468
i. PLACE OF DEATH I Do not nse this space.

{e) County..,, Regl lon District Ne “

{b) Townshi Primary Regisiration Dlstrict No........ooioviiiniirinnan ’Regllteret‘l o[ — 3 05'?

(©) Cliy... 2R eQWLE e (@) Stecet No...........0148 Pershing Aves . . ... at,

(It death oecurred in Hospital or Inatitution, write ita name instead of street and number)

(e) Length of realdence Ln ¢ty or town where death occurred yra. mos. da. {f) HowlonglIn U. 8.,if of foreign birth? yra. mos. da.

2. PRINT FULL NAME David McCormick =2 {9 5,».:
{a) Resldence, No 6142 PerShing Ave, st

(Usual place of abode, if ho street address, writo county or city)

(1 nonruiden_t. give city or town and State)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ev;r})item of information should be carefully supplied.- AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF.DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR} Mar " 29 .1958 .19
Male White Single 22 | HEREBY CERTIFY, That T attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED Ytrared
HUsBARDOF iatates K. 19358 to.. v2arely 29 . .13

(OR) WIFE OF

Ilastsawh

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 10 ] 1904 to have vecurred on the date stated above, at. - EM L
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal canse of death and related causes of impomnce wera as follows:
days e hrs. ——
35 8 19 OF coercsriians min. Dato of onset
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ete.. ... Nil
'E 9. Industry or business in which work ’
o was done, B8 saw ML, BANK, BLC....c.ocooovicuinmierimmermrmms s eenssresssmsmsessnna e e e e R T N e
a 10. Date deceased last worked st 11, Total time (yesrs) |l........
this occupannn (mnnth and spentin this
8 Year) .viinn. v erenrnst s oeeupation...orrrereieeeni
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) N Y
[ 1 A

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Y

&l name John H,MeCormick

I

¥ | 14 BIRTHPLACE (ciTv or ToWN}....

™ { STATE OR COUNTRY) N .Y.

% 5. mapeN nave Allce Kelly

b | 16. BIRTHPLACE (17 or ToOWN] ﬁm‘;’;‘:"f’“' or 1""_:""”"

z (STATE OR COUNTRY) N Y ere njury occur Speciiy u'i}"é}"f.o o county, o St.ato)

. INFORMANT...%‘S Alice KB 11Y Mc cormi Ck Specily whether injury cecurred in Indastry, in home, or in public place.
wooress) 142 Pershing Ave, ‘ v of T

15. BURIAL' CRmATION. OR REMOVAL e d Nature n“n]ury ...................................................................................
auce_C8lvary Cem,  on:April 1,193

§ < 24 Was disease or |
] r injury in aoy way related to occupation of Jecessed?...
Y] 19. FUNERAL DIRECTOR . Arthu d Donnellgw,ﬂndt. . specity
g~ WD {ADORESS) :U"a 1 (sigaod)... Vo s ClUATLAT ..
3 =0 : , 2&Cl '
z @ 2. FI%AR_:}]__W__ . 4 P darom.. . 0.0 CarLed
v

(Licepsed Embalmer’s Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER
I, » Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificatd wds embalmed by
L.E ' L
No or by. _' ' it ..., Registered Apprentice No

working under my personal supervision: . o o S 4 e 'GﬁLL
. Signed.. Z\L LEN m

- - r

Y AR . Lxcensed Embalmean Q'E 20

Note: The above MUST BE SIGNED BY THE LICEN'SED El\'IBALMER-in hl.s'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




