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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 4F.Z  PRIMARY REG. DIST. W0. =722 7 Registvars No.io foF...

RALED JAN 25 1951

State File No......

1. PLACE OF DEATH
. UN'
o COUNTY  putler

2 USUAL RESIDENCE (Whers d
a. STATE Mo o

d lived. I i

b. COUNTY B‘Lrt ler‘ ldmhlnu).

c. LENGTH OF

b. CITY (If outeide corpurate limita, write RURAL and give
STAY tln this place)]

oM Poplar Bluff. o

TOWN Poplar Bluff

d. FULL NAME OF (If not in houpital or instltution, give street sddress or location)

¢. CITY (If ouwide corporate lmits, mnummanwmum a/A f
L4

STREET (If rural, give location)

NeToTion 825 Cedar "RORSS o5 Cedar St.
3 NAME OF 8. (First) b. (Mlddle) o (Lest) A | AONE  (Mautn) (D“ (Yw)
( Twpe o1 Print) GEORGE ALVIN MCCormick. pear Jan.l3,1
5, SEX 6. COLOR OR RACE | 7. #ARRIED. g!li‘\’lgR MARRIED, * | 8. PATE OF BIRTH 9.:.?5!&;:;;:- ;‘r w':.u |Dg P UNOER M IS,
. Bpacify) on! H
Male O White dowed 7™ Bept.28,1874 76 X il e ‘
IO:E U&UAL OCCE‘PATIONH(]GH-khudmk 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btste or forelgn sowntry) IZ.cglI;I'IZENopwHAT |
e L ai ] H T . ‘
Re, . Merehant =" : Coultersville,Ill, } e,
132, FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME - 14. NAME OF HUSBAND OR WIFE ‘
George McCormick Rosie Hood : Caroline 5/28/50

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws.no.or unknown) | (If yes, give war or dates of sarvice)

No.

16. SOCIAL SECURITY

17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (8}, (b), and (c) DIRECTLY LEADING TC DEATH* (o)

* T35 dors mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

P ‘OZ:A.ME

\
arold Grigone....St. Louis, Mo.
i

the mode of dying, such
a4 heart faflure, axthenia,
ete. It memms the dis-

Morbid conditions, if ang, giving DUE TO' b
rize fo the aboor cause (a) sating
* the underlying cause last.

DUE TO (c)

care, Injurg, or complica- _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecte or condition couring dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS' OF OPERATION
TION e
ves [ NOK]
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY {es..tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' ot homs, furm, fastory, sseest, offioe bldg.,es.) — I
HOMICIDE — o _—
21d. TIME, tMogth) (Day)} , (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY QOCCUR?
WHILEAT[™] NOT WHILE —_—
INJURY —_ = | “work AT WORK
750 to /= 1.2 18171, that I last saw the deceased

2. [ hereby certify that I allended the deceased from

!ﬁ 0
__‘L ., Jrom the cquzes and on the date stated above.

alive on - IQJJ_/ and that death occurred ai
2. SIGNATURE e (D sl % #3c. DATE SIGNED
MA& fﬁ_f—_f% t /-y )07
%1& BE ER MI 3\}. CREMA; 24b. DATE 24c. NAMEOF CEMETERY OR CRENMATORY | 24¢. LOCA Itystown, of county) (Stats)
HorTtalTy | 1/16/51 | Catholic . Poplar Bluff,Mo.
DATE REC'D BY L(x‘.M. REGISTRAR'S SIGNATURE 8 E FUNE&AL DIRECTOR' S SIGNATURE RBD!ESS
5s957 | prrs S, - |IFRANK%COTRELL ....Poplar Bluff ,Mo.

(licensed Embalmer’s Statement on Reverse Side)




RECEIVED

JAN 22 195
BUTLER CO. HEALTH CENTER .

N A 5

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, or by......

working under my personal supervision. udent Embaimer No -
Signed... //ﬂ/@’% d) M
51gned.isicinnnnsnernnans Sebessaancrannran
Student Embalmer Llcenaed Embal Nn H7 (74

P. 0. Addr Ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be s0 stated above.




