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FILED THE DIVISION OF HEALTH OF MISSOURI ol
v MAR 27 1951  STANDARD CERTIFICATE OF DEATH St Fite Mool QA2
L\—qb : BIATH KO, REG. DIST. NO. ZEZ PRIMARY REG. DIST. no."_O?__ L 42/ Registrar's No..._...dg AE—
0 D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f limt resklanss before
a WY Jasper 2SN plisgsourd - B COUNTY JaSp ep "o

b, CCI)TY {If cutside corpurate limits, write RURAL and give

eby certify that I aliended the deceased from m_/_b_a 194571, 1o M 19.__/ that T fast saw the deceased

19.57] | and that death occurred at 1015 -%u , Jrom the causes and on the dale slated above.

W ey 02 5" |y p Lty Jplerd 5555)

@HRIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _

'r:dﬂ ity town, or county) . (Btate)

MOVAL (Budiﬂ

c. LENGTH OF c. CITY {If ovulde earporate limits, write RURAL axnJ give townshin) 0 g
N townahip} ST.Z z-nl.hhphu'l OR Lf" -
a TOWN Joplin -~ 44 yrsy  Tow8 Joplin.
-4 d. FULL NAME OF (1t not in bospltal or institution, give streat address or location) d. STREET (I rural, give location)
(o] HOSPITAL OR ADDRESS
2 WSTITUTION 5+, Johns 2634 Byers
[ 3645%&&%5%% 8. (First) b. (Middle) ) c (me) 4. DS;E (Month) (Day) (Year)
= { Tupe or Print) Ha_el Ida McComick pEATH March 18 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | o UNDER u nEs.
~ WIDOWED, DIVORCED (Bpecify) R last birthday) Monﬂhl Days | Hourm | Min,
3 |-Remale | unite Marpied Dec, 9, 1906 | &4 l
% |l 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTMPLACE (State or forelgn sauntry} 12, CITIZEN OF WHAT
4 dons during mont of working life, even if retired) DUSTRY 0 NTRY?
K hong ewd e oiin home Joplin, Missoari
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Wiliigm Wickell 1]da Mae Coffee i1 MeCormick
= lé, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLI'J 12. INFORMANT"'S SIGNATURE OR NAME ADDRESS
. 8o, or unkoown) | (If yes, xive war or dates of norvice} .
2 | an - Cecil McCormick 2634 Byers
I 15. CAUSE OF DEATH ICAL CERTIFICATION _ 'g;gg_}'ﬁgm“‘
¥ || Enter oniy onecaussper 1. DISEASE OR CONDITION - DEATH
Z || lime for (o3, (b, and &y | PIRECTLY LEADING TO DEATH® (o) - éa-l.u, ﬁla—c_ o<
i «This does mot mean | ANTECEDENT CAUSES / ™ 4 ‘ 7
- the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b} qJ Q 2 :dﬁ 8 -
- as heart fallure, asthenio, | Tite to the above couse (o) stating } . RS S =
-l etc. "It means the dis. | - ihe underlping couselost.. - - PR S - - - Se e
o case, injury, or compli DUE TQ (c) 7
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ =
— Conditions contributing to the death but not @ b
9 related to the diseare or condition causing death. ﬁ' GL[ € x ‘ *? ) 2 5.;4 o
h‘, 19a. DATE OF QPERA- 18b. MAJOR FINDINGS OF OPERATION ;. | .- . N P : 20, -AUTOPSY?
7, b b TiON - .
= . YES E’ NQ D
o 21a. ACCIDENT (Bpecity) 21b.PLACEOF INJURY (o.x.. norabout | 21c, (CITY. TOWN, OR TOWNSHIP} = {COUNTY) (STATE)
A SUICIDE homa, farm, tactory, street. office bldg.. sta) e e . .o .
<] HOMICIDE ST e - Cee
g 21d. TIME {Montk) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE,
:J_'. INJURY . o | WORK AT WORK
=
“
o
-
I~
¥
E
=

urial 3-20 51 QOsborne Memorial Jonlln, Mo e
A 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Steve Parker Mortuary Joplin Mo
on R Side?

d "DATE REC'D BY L%:EAGL
3 -2a- "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 15—

.......... Student Embalmer No.
working under my persona! supervision.

SEUGENT sosusrevannscsccarseronsanrectnnans Signed 5 - 7%
Student Embalmer

Licenzed Embalmer Nozga.?/? ......................

‘ P. 0. Address....! ; uagdal./m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Htlusbodyunmmba!mcd.iaushouldbesomdabove.

G. (Failure to comply with




