THE DIVISION OF HEALTH OF MISSOUR!

v

Y

$. No.300
e ’ ALED MAR 20 ¢ 50 STANDARD CERTIFICATE OF DEATH Stae Fite No..o.... ISR
. r,.“n‘m. nzs. DIST. m._LYZ__rmumr REG. DIST. MO, LQQJ-_ Registrar's No,........ 948-
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lved. 1f lostitat idatios befors
. a. COUNTY . a. STATE ~ b, COUNTY . adinission).
) Jeckson : M ‘§Rnl_11"_'l Jackson
h 0. CITY (I ogtaide corpurate Umits, write RURAL and give ¢. LENGTH OF 6. CITY (1t outede corporate timits, write RURAL and give township)
OR S townahl OR . -
8 TOWN Kansas City 5 yrs, || TOW Kansas City - !l?
g FHESLPNA;{E %F (11 ot in hospital or instiation, give streot addrem or location) é'AsD?IEEEgS (If rora), give oeation) —_—r "! 0
) INSTITUTION  Rggearch Hospital . 2307 Paplar
ﬁ 3. I'?EAC%E SOE% a. (First) . b. (Miadle) ¢. (Lasty 4, DATE (Montb)  (Day) (Year)
B { Type or Print) Iuells MBC CORMACK DEATH March 1, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ UNDER 1| TEAR | F DNDER & Hs.
E k . WIDOWED, DIVORCED (Bpdeity} lat birthday} Manﬂu‘ Days | Hour | Min.
femanle white widowed . —|. 1.20_72 |
§ 10a. USUAL OCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
5 dobe during most of warking Life, evan if retired) - DUSTRY . . COUNTRY?
2 home - . Monroe City, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Joseph Rubison | Eliza Longeel Henry V. McCormaock
15, WAS DECEASED EVER IN U.5. ARMLD FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (If yes, zive war or dates of servics) . NO.
no - 06:01-6L116 R. S, Berking, New London, Missouri
18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . . - ONSET AND DEATH
line for (a), (b, snd ¢¢) | CIRECTLY LEADING TO DEATH" () _&—M oyt s, )

=S 7 N
“This docs mot mvean | ANTECEDENT CAUSES _
fhe mode of dying, such | Aortid conditions, if any, giving PUE TO (b) _M M‘d /“Vd-ﬁ"' . \

umrg[gnun_mgnig_ rise to the abore cquse (a) duﬂ:w - b e ae . L mom e e R B -Da - Rt

‘de. It medns the di- | - the underlying eause faat! o - f‘ , .
DUE TO (c) e

eate, injury, or complica- !
tion which caused death. ] 11. OTHER SIGNIFICANT ‘CONDITIONS- © ~

Conditions contributing to the death but not Z _4 s W
related Lo the disease or condition cousing death. 1’ - .
19a.-DATE OF OP%%AIG- 196 MAJOR FINDINGS OF OPERATION - % 5 g )l\ ‘0. AUTOPSY?

' I ves [T w0 [

21a. ACCIDENT (Boacliy). . .1 210.PLACEOFINJURY (sg..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIPJ (STATE)
SUICIDE hufn-.hm.hulur.m.oﬂnbld;-.m-) sl - : '

e

T

WRITE PLAINLY—USING UNI“ADING BLACK INE—MAKE A P

e

|

HOMICIDE .
21d. TIME (Moot} (D)  (Year) - (z':;..) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- . WHILE AT .NOT WHILE
INJURY - .\ P mC | woRK AT WORK
22. T hereby certify that I attended the deceased from _Zodv"__, 1945 D, to Kt 23 1558 that I last saw the deceased
.aliveon 2= 2 & Ig.Lo,jnd that death oceurred at __2_Am., from the causes and on the dole stated above.
. o ; I(Degree or title) | 23b. ADDRESS 4 23c. DATE SIGNED
L Cosie - A | 4800 o5 . | 3-4-50
. CHEMA? | 24b. DATE 24. NAME OF CEMETERY oa CREMATORY . |.24d. LOCATION (City, town, or county) (5tate) -
TION, REMOV tami\lj ) l : - o
Buris 2-2=50 Forest Hill Eangas City, Missouri -

. FURERAL DI.ECYOI 8 51

Mellody-h'cGilley Egiar Kansas“ “Ey, ¥o.

{Licensed Embalinet’s Statement on Reverse Side)}

REG 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body *hose name is rt;corded on the reverse side of this certificate was embalmed by me, or by

. .. 'Studcnt Em F HOwt i sveannsavennnsnrannan vee
working under my personal supervision,
Signed. /!A/
W aas
Signediceoca. teesenssan sessesenaa easenens . . ; )
Student Embalmer - oL T censed Embalmer No 7

\ ' : P. 0. Addressoen, .. %//(, C

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be go stated above. -




