THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 FILED SEP S
o 111950 - STANDARD CERTIFICATE OF DEATH > i> i TN
é?.?#é-’la'rn NOL . rec. 01sT. W0 D/ T priaany res. 0157, w0 TLPES Revistrar's NowoosF oL
/ / I.aPLc.gSNE .n(r)FuDEATI_-l ' z USSTL;AI.. RESIDENCE (Wheto dacosssd lived. If lnstliadon: resiionoe before
R TT T Migsissippi a. STATEM ssouri b¥ewtrssippl .
+.b. CITY .t cutaide corpuraie limits, write RURAL and e ALENGE: nl?F c. ng (If outelds sorporate licaita, write RURAL and give towmbip) F & 7 e
tow 0 ce)|
3 TOWN. Charleston . ¥y VaarTh ToWN Charleston, Mo Vi
g d- F#oL%PII!TAAhI‘I_EOOF {If not in hospital or institution, give strect addreas or losation) a.ASDI'I;!FEEEg's (1f rursl, give location)
QY INSTITUTION - 303 Johnson St., 303 Johmson St.,
§ 3 NAME OF s. (Frst) b, (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean
F { Type or Print) Mary Ann MeCormick pEatH = June 30, 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (la yean] w ocs 1 Yo | 7 v 0 i
g Female/ White WERSWEE ™ s | November 2, 1872 “ ¥ Momhal Dave H”“"[ bin.
102, USUAL OCCUPATION (Qiivie kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stste or forelgn spuntry) 12, CITIZEN OF
o done di t of working life, ven if restred) | ., . DUSTRY § WHAT
A R Home Retired Housewits Henry County, Tennesses / TRYNTRY?
» 132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Bart Eaves No Record | Fonzie Mayhew McCormick (Dyed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORM s
( ﬁ (Yuﬁn.orunknown) (If yeo. xive war or dates of sarvice) W NO. D idoLli CANT j:, ::' G‘CA}IURZ ORtNME Mo ADDRESS
= 0 one av cCormick, arles on,
hL 8. CAUSE OF DEATH e MEDJ)GAL CERTIFICATION { INTERVAL BETWEEN
N I DISEASE OR CONDITION xﬁ AND DEATH |
Z '11:;‘::”‘“(’:)" "(’3“’&‘;’:‘(’3 DIRECTLY LEADING TO DEATH" (5 —m |
i “This doct ot mean | ANTECEDENT CAUSES . , |
o |i the mode of dying, such | Aersid conditions, if any, gising DUE TQ (b} &
- ar heart failure, asthenda, rise to the above couse (a) stating . . . - R
=) de. It means the dis- | he underlying cauase last. N7
|| cwsesingury,or complica- _DUE TO (o) dHE3 A
% || tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS :
- Conditions contriduting fo the death but not p ’
2 related to the disense or condition caveing death. AVQLM ﬂlx
; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
= /V A — ey o S O . v ] wo
21a, ACCIDENT 8 215, PLACEOF INJURY (o.4., . . .
g | a i (Bpecity) 215, PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z :
g | 21d. TiME (Month} (Day) (Year) (Hous | 2ls, INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
I | N.?L[I:RY WHILEAT KOT WHILE|
5 i . WORK AT WORK Fa)
E 2. I hereby ceptify that I attended the deceased from %&L, 1959, t;%m.if 1958"% that T last satw the deceased
= alive on .-Q and that death ofdirred ot 8215 Pm., ffom the causes and on the dale siated above.
ﬁ 2. IG (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
] N ., D, ¥ Charleston, Mo B/5/50
E 2s B gm’g \}.ALCREMA-"' . . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
§ ) birlal T | 7/e/1950  P1.0.0.F, Cemetery Charleston, Mo
DATE REC'D BY L%CE%IT REGISTRAR'S SIGNATU'RE 5[3 ? . FU °,°'ﬁ?arﬂie ston
Set 2952 | Ou Lot Klyoon 2
= ( = 1 EFrbhals . [ L
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County File No.____
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo\d_y whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeceeee...

...................................... Student Embalmer Mo,
working under my personal supervision.

SLUENT covnuoeroccisnonarasnbossaransranns Signed 0
Student Embalmer

Licensed Embalm

P. O. Address..y ‘

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

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




