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MISSOURI STATE BOARD OF HEALTH

! .
BEGD FER 2 5 1939 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH

Do not use this space,

(8) County....... DBEELE s I Reglstration Diatrict Noééf,fﬂ? &
(b) Township. Sl il j  Primary Registration District No
© . Sedalia \ i Sireet Ne Bothwell Hosgpital .
{It death occurred in Hoapital or Institution, write its name instead of street and number)

{¢) Length ufresidaneln city or town where death occurred yrs. mos. da, () HowlonginU.S. }! of forelgn birth?

i 8

2. PRINT F.,% name...George Homan MeCormick

(a) Reﬁldence.No...R.o....E.v.....D.n.‘..#.a. Saﬁaliﬂ ..... }" EQQ .................................... St. D

(Usua! place of abede, if no street address, write county or city)

{1t nonresident, xiw;'a city or town n.nalgﬁ;'ll.e)

should be car(‘:fully supplied. AGE should i)e stated EXACTLY. PHYSICIANS should state

rms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information

EATH in plain te

i

D

N.B.—Eve
"CAUSE OF

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR . -
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH, pAY, aNp vear) J @0a 2, 1939
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF
6. DATE OF BIRTH (montH, oAy, ano vern) September 22, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1
- . day, .........hrs.
78 3 10 LIPSO i |
Z 8. Trade, profession, or particular kind of
0 work done, ad sEawyer, bookkeeper, otc,
E 9. Industry or business in which work
E waa done, asd saw mill, bank, ste Farmer
a 10. Date deceased last worked nt 11, Total time (years}
8 this occupation (month and spentin thil
year) ... occupation...
12. BIRTHPLACE (CITY OR TOWN) Miasourd P
{STATE OR COUNTRY) (,‘
& |13, vame James Harvey McCormick s
£ v
E | 15, BIRTHPLACE (v orTown).. Migsonri
™ { STATE OR COUNTRY) !
4 ’ I
i | 15. MAIDEN NAME Amelia Bohon 23, I death was due to external causes (viclence), fill in also the followlng:
5 16. BIRTHPLACE (CITY OR ToWN) Kentucky Accident, suicide, or homicide?.........ccoocornvernncecee
b3 {STATE QR COUNTRY} Where did injury occurl.....ceiciinan. S
(Specily city or town, county, and State)
17. INFORMANT.. Mamie MOC OI'IIliCk Specify whether injury oeturred in Industry, in home, or in public place.
VN oonesy HED & Bedalia.
Manner of injury...
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
.
race. Memorial Park oateJ ATRBTY. &, .19 0% 27,
24. Wan disense or injury in any way rela to o of deceased?.... £ ..Q
15. FUNERAL pirecTor (wamey  Gillesple Funeral Homel 11 e, specity...... Zon.,
(ADDRESS) Sedalia, Missouri,. (Signed)
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Licenged hmhn.lmer’s Statemient on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

lRe.gistered Apprentice No _— . , working under my personal supervision, ’

‘ ' : P. O. Addresa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp

- with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




