DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @O ig_)

BuzEAU of THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
FILED DEc 2 -------- ? i Primary Registration District No,..é.ﬂ- 1_,_ Registrar’s No. 5184

Registration District No...._
1. PLACE OF I‘)IEAT? 2. USUAL RESIDENCE OF DECEASED: 9{,;
BCHSOIT 3 s J
((l;; (él.):lﬂtyt K‘ C. (2) State Mls sourl (5) County ac}-(son
ity or town.. { 4
{If outaide ity or tawn limits, write “RURAL” and neme of township) (&) Clty or town ha nsas Cit N T
{c) Name of hospital ori utut: n: . ( f ou de cn.y of town limits, write “RIJRAL")
Con. Home % Buelid 191 E.
(ITf not in hospital or institution, write strect number or loc.al.mn) ’ (d) Street No ([I’ruru!, give location)
{d) Length of stay: In hospital or institation Lonths 7
20 Years {Spacify whether || (¢} Citizen of foreign country?.... NQ.. (Ves or No)

In this community
years, monihs or days) If yes, name country. : ’

MEDICAL CERTIFICATION

%‘Uff'ﬁ e Frank George HMeCormick Sr.

s

3. (&) If veteran 3. {c) Social Security 20, DATE OF DEATH: Month. 12 '!“’7
' No N HNone yea 6 hottr....... 8 mmute ’45 P
name war. [+]
21, 1 hereby certify that I attended th d
5. Color or, 6. {a) Single, widow! marzied,
M O W % =7 7]
4, Sex divorced . ... .-
6. () Name of husband or wilfe.. emeeeecreneee 00 {€) Age of husband or wife if
Anna McCormick .
alive e years
7. Birth date of decsased. U1y 31, 1863
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
8
5 | Q@ . ehre min,
"9~ Birthplace. s - Indiana V
(City, town, or tonaty) {State or foreign country) et
i . ; i i Other conditions -
10, Usual cccupation Retlrgd E R * Mal 1 Ca rrier {Includa pregnancy within 3 menths of denath) Q
11, Industry or business U. 8. Govermment } _ | emvsic
5 12. Neme. OOOrge MeCormick || M ey e A AL
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= . Scotland . v ! : the cause to
m | 13. Birthplace - . whichdeath
. City, tywn, ar county) (Shmnrfmi‘nconnlr'y) Of autopsy —— - should be
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z. tistically.
= ) Ireland L. ‘- I
g 15. Birthplace ity tamar ox sama Taeent \(Sulnmfmmm m“u” 22. If death was due to external causes, fill in the following:
16. (a) Inf:rm--nf F. G. HMeCormi ch A (s) Accident, suicide, or homicide (Bpedfyr‘_—'f‘—__—\
I Adi - 906 E. 29th StI‘GEt {b} Date of occurr .
q _______.—-'_'—_
17. (o) Burinal (b} Date thereof. 12-10-0L6 2Pl © Where did injury oceur? T = s
b ¥
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.._. }ouUnt Washington . ~— .
. E ¥ -~
|| 18- (a) Signature of funeral director. L. H.. Bl&c_kman !5.__ bDﬂ In! While at work?...... "lg’:::" )
() Address__ 2825 Indecen JBvde %
- 23 _ X ) # opher)... ...

19. (a) H (03
{Dute received | rar)
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{Registrar's umature)

(Licensed Embalmer’s Statement on  NRoverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ccvcccvccinnnicncennnn

, Registered Apprentice No

working.under my personal supervision,

C

Licensedd Embalmer No.._. %3?

P.O. Address./.. LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure tdf€ompl
the above constitutes grounds for revogation of license.)

I£ this bodyi&not embdlriied, fact ghould be so stated above.
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