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/ . PLACE OF DEATH i 2. USUAL RESIDENCE (Whero decessed lived. If inetitction: residence befors
. Cou . s = .
7 & COUNTY 4. chanan 2 STATE M4 ssouri b COUNTY  py;chanan' ™=
{ / b. CITY (I outeide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporaks lirits, write RURAL and give township)
townahip}| STAY (in chis place) OR C { ?
. fﬁ TOWN S4. Joseph 1 week TOWN S+, Joseph s
d. FULL NAME OF (If not in haapitat or [natisati da location) d. STREET rorsl, o j
o HOSPITAL OR (I not or - d.n strect or loo APDRESS 444 ive location) )
] INSTITUTION  St.. Joseph Hospital 2702 Folsom Sireet ]
8 = NAME O~ a (FiD) b. (Miadie) e (Last) LOAE  (Mmit) Dw) (e
B ( Type or Print) Emily Felicite McCord bEATH March 21, 1950
‘E 5. SEX 6. COLOR OR RACE | 7. MARRIEB. gfvggché!samag. 8. DATE OF BIRTH 9. AGE U yeans] & ot YEAR | o Goomn 3 wE,
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B || onedurios most of working Lts, even if etived) | - DUSTRY or forslen ooty O eSUNTRYST AT
E Hougewlfe At home St. Louis, Missouri.
< 1!.3:. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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! 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
< ¢Yw. Do, or unknown} l (If you, eive war or dates of service) N:O.
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) . || the mode of dying, such | Aforbid conditions, if any, giving DUE TO () s vtetbrpace
e 3 ar heart failuse, asthenia, rise to'the above cause (o) stating - . I
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> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j
= _ Conditions contributing to the death but ot ), )~ : (-i(ﬂ /)
- ﬁ - - related Lo the diseare or condition cauring death. - L ne S
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
iz TION ] ) .. - ‘ [
o | 212 ACCIDENT ' (Bpeciy) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN;OR TOWNSHIF) . . - (COUNTY) * "~ (STATE)
SUICIDE _ . home, farm, factory, strest, office bidy..eve.) . — .
HOMICIDE
. ~ 214 TIME . (Moath) (Day) (Yo “(Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF R WHILEAT[—] NOT WHILE ) o .
INJURY WORK AT WORK A

2. T hereby certify thai I attended the decedsed from I~ 7 1972, 1o S- 27 , 19512, that I last saw the deceased
i aliveon J- 2/ , 19 s—oand that death occurred at M m., from the causes and on the date slated above.
(Degmo or mlo) 23b. ADDRESS 2Bc¢. DATE SIGNED
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1241% NBgERMI ngALCREMA- b, DATE - 24c. NAME OF CEMETERY OR CREMA:I'OR_Y N Md LOCATION (@y, w*n moounty) {5tate)
Burial Mar .23 Private Vault M | -St. Joseph, Miasouri.
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I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of b EREX¥ %
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Y : : X . Student Embatser ¥

working under my personal supervision.

Hokkok kR . R
SETUDENT sevesnrrocnanccnsssnssoncancanancns Signed.........
Student Embaimar : -

Licensed Embalmer No, 4415 Missouri.

P. O. Address St. Joseph, )ussouri.
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