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\VRIT]:?.' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gl:h.

Samuel David McCormick | Leora Liston

FILED MAY 1 1950 JHE DIVISION OF HEALTH OF MISSOUR - 1383
| STANDARD CERTIFICATE OF DEATH e it . L3S
[

',“,:-:mj.. wes. orst. wo. A 17 PRIMARY REG. DIST. NO. 30 ¢S5 Reaulmr:No..ag - N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If & dd before
a, COUNTY R a. STATE b, adinkmion).
Mississippi Missouri cﬂg.ssissi'o'pi

b. CITY (U outnide corpurate Umits, write RTURAL and give ¢. LENGTH OF c. CITY (If ouwdde carporate limita, write RURAL acJd give township)
OR . towrship)| STAY (n thia place} OR é 7 7
_TOWN . -Charlaston 34 Yrs TOwN Charle ston
"d. FULL NAME OF f4¢) nor. in hoapital or institution, give streot addrom or location) 1t rursl, give tocation)
HOSPITAL % ADDRES
HOSPITAL OR 303 N. Johnson )
3. #E‘Déhéﬁ s%ri‘: a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Fonzle Mavhew MeCormick DEATH April 9, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o UMDER u HEms.
. WIDOWED, DIVORCED (Epacify) Last birthdey} | Months , Days | Hours | Min.
Male White Married } Sept 15, 1874 75
10a. USUAL OCCUPATION (Give kindotmork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Bute or forelgn countey) / 12, CITIZEN OF WHAT
done duting imost of working 1lie, even if retired} DUSTRY COUNTRY?
Retired Farmer Retired Decatur County, Tennessece USA
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Mary Ann MceCormick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or unknowa) | (If yee, Kive war or dates of sarvive} NO.

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Mr. W, David McCormick, Charleston, Mo

ete. It means the dis-

L]
Tine for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

as heart follure, asthenta,. | .1ize to the above couae (a) dating ..
M * the underiying cause .

*Thiz does not mean

DUE TO (c)

e r

no X none
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION - - ONSE Aﬂs DEATH

: _At/(,

=, e

eade, infury, or i —e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WW

%¥Y

19a~DATE OF OFFIFB?;‘-' 1596, "MAJOR FINDINGS OF OPERATION L 20, AUTOPSY1
VA~ | . ves L) wo 47
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, factory, surest, office bldg., ev0.) et DoottL .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoan 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
S ot - WHILE AT NOT WHILE .
INJURY o | “work AT WORK : -
2. I hereby certify thai I gtiended-the deceased from 2 19__ 19ﬂ that I last saw the deceaced
alive on . 1951, and that death oc rred atd:20A o, _from e couses aud on the dale slated above.

SR, D

%NB g é‘ Nf SJKLCREMA- 2Ab, DATE
N (Bpecily) -
4/10/1950  qgdl:

=

Burial
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
s, Sy

Goit 2),/9%d

24c. NAME OF CEMETERY OR CREMATORY - | |
as

23b. ADDRESS 2. DATE SIGNED
. Charleston,. o .. oL |.4/10/1950
. LOCATION (City; town, or county) . (Gtate}
aatg Al g Charleston. Missouri .
5 &‘H’ $t1%ston, Mo




Mizs. Co. l:mm 1) D&pt
County Fiie No.
Date Filed APR 2 8‘959

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, of by ...

_________ \ Student Embalmer No.
working under my personal supervision. )

Student cocuencussvanransesssncasansassanns
Student Embalaer

P. O. Address_ < fl -

- 7
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to l:omply with
the above constitutes g-rmmds for revpcation of license.)

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




