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WRITE PLAINLY—USE I;INFADING BLACK INK-—MAKE A PERMANENT-RECORD
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DEPARTME\'T OF COMMERCE
BunBavu oF TEE CExSUS

EILED 200

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No..._é__.._o_.Z_é.__

Siate File No 2‘8{2‘:%

Registrar's No, Z/ /0

1. PLACE OF DEAT .

(a) County St. 0“18
(b} City or town. ._Jefferaom Barraoks

{11 ontaide ¢ity or towe limits, writs “RURAL™ and name of township)
{¢) Name of hospital or insthintion:

Veterans Administration Hospital
(It not in hospits] or institation, write strest number or loea fé
(d) Length of atay: In hospital or [nsﬁtution".g.m_c_g....gz;_..Zis....____

32__2331- 8 {Bpocify whather

P
In this community___
yoars. months or days)

2.

{a)
{¢)

)

(e}

USUAL RESIDENCE OF LECEASED:
e Missourd

City or town.. Bi.. Louis

(I outaida elty or town Hmits, writs “RURAL™}

te Louia iy

-7

(b} County.

Street No._. 1 983__Deatrehan Street 5
{If rural, glve location)
Citizen of forelgn country? No

{(Yesor No)/

If yes, name country.

(a) PRINT

3ol IMNT MoCORMICE, Edward Ae

3.7 (¢) Soclal Security

voDknown,

3. (3 I veteran,

Dame War ... .. Mﬂ ....... ' G

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month MBY day__ 2T

m&.____hour__llm.mnﬁnute___.z___.—M.

- L hereby certily that I attended the deceased from
/) 5. Colar or _ | 5 to) Single, widowed, marrieds ]._Bﬁﬁ__ T mﬂs‘[ 1’[/9;5_“________, 19___;
1 s Male e amorcea MArTied / / that T taet saw b0 alive on_ MOY 17 10.46
+ 6. (¥ Name of husband or wife...ceeo .. 6. () Age of busband or wife if || and that dea:h ocarred an the date and hour stated above. Durasi
Lottie MoCormick alive, UNKDOWR oo || immediate Guse of dearn.. COROVARY HEART wrasion
ot e amang. OO TODOT i 1891 || .DISEASE WITH GORQNARY. OGCLUSION _ |
{(Month) (Day) (Year) AND MYCCARDIAL M_@‘~_SE_YEB_E NEK
8. AGE: Years Montha Days If lesa than one day Duye to
7 0 . 4
54 o e lmln /%4
oy Due to ¥
5. Brthpace. Cape Girardeau, Mis sour:l. ¢ :
r {City. tawn, nr coanty) (Stata ar forelyn conotry)} N - e | T
10, Usual oq:u;nﬂ'nn mborer C:lhcr c‘:ndiﬁons,‘;;hl‘nnﬁ?mlb of death}
11. Industry or business - \ﬁ = : POYSICIAN
Z( 12 Name. JOhn MsCormiok e || 5 operacions... NQ. Operation Y o
= : : : : T : - .. [ Underline
E{ (3. Birthpace Un‘m“"“ 7 -Jirecaue to
. ﬂ"' m {Stats or foreles couhtry) of -u:opay__AthP.ﬂ. Perfor mﬂd shobld be
ff; 14. Maiden na.me___ QL b. aric‘L : : ) - jcharged sta-
g4 Unknown v {see _ocause of death) tissieatly,
g 15. Birthplace Gyt —— G romn P 22. If death was due to external causes, 'fill [n the following:
16, (@ Informan Clinical Clerk, Vete AdmeHoSp, _|[ @ Accden. suicide, or homicide pecity). HO
® a;lifs Jeffersm Barragks, Missonri | Date of cccurrence
17, (a) l’ z’ A Q " (k) Date thﬂmfmAv ” % () Where did injury occur? {City »r tawn) {County) (Srare) -

{Burial, cremation, or removal) ” (dib) (Day) ear)
.+ (g)~Place: burial or cremation.. Aﬂr 01“___.@_ .éq.

18 {a) Sigmnature of funeral du'ector.c_l___an fm

®) Address_St,.. %Mm

0. @ S 222 -
. {Rtreiatrar’y sinnwid

Dints received lealr-rhm)

(d)

23, Sxmv

Addregs

Did injury occur In or about home, on farm, in industrial place, in public place?

-y =
‘While at W__

)
toAdm, anp.Jeff.Brlcs-.

1958 of plare)

(15 [Ty i S
N

.D.oroth
Pty E/I7746

(Licensed ﬂbl]mﬂt'& Starement on Reverss Side)
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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.

s, %

Registered Apprentice No.  ___.

working under my personal siipervision.

ngned LAy Y

e sl

-t

. - _.’} h “im-’ ~ éal’e‘gﬂ/y 2

Note: The above MUST'BE SIGNED BY THE LICENSBQ-QMBA{M@WIANDWRITING (Failure to co(p],y with
1

the above constitutes gmunds for revocation of license.)

If this hody is not €mbalméed, fact éhould be s0 stated above,




