THE DIVISION OF HEALTH OF MISSOURI

U063

21a. ACCIDENT
SUICIDE homa, farm, fagtory, streat, office blds..eta)

2lc. (CITY, TOWN, OR TOWNSHIP)  (STATR)

/.S. No.300 )
e FLEDFEB 2 1952  STANDARD CERTIFICATE OF DEATH St i o
. 10. ~
' BIRTH NO. REG. DiST. NO. _mnmmv REG. DIST. WO. 100‘5 Registrar’s No.— omm e s eresmerncen
1. PLACE OF DEATH | 2. USUAL RESIDENGCE (Whers deceased lived. If institation: reldeace befors
)“?&_ 8. COUNTY a. STATE b. COUNTY adilostont,
Zol Miasourt Jafferson
b. CITY (It oatalde corpurate Limits; write RURAL and glve ¢. LENGTH OF ¢. CITY (If outedde norporate limity, write RURAL and give townahip)
OR townsbip) | STAY (in this place) Q 28500
0 TowN 54, Louls, Missouri TOWN  Fgstus A
g d. FH&IS.PN_PANE_EOOF (11 net in hospltal or instizution, ive streat addraes or loestion) d.ASgl;? (1 rura!, give location} B
Q INSTTUTION S+, Luke 's Hospiltal Rural Route #1
8= NAME OF ™ . (Fin) b. (Mld:.le) o Gath 4 DATE  (Momtt) (Dey) (Yean
B | (Typeor Priny Hardy Cardl McCormicl ,besm dJan 19, 1952
é 5 SEX 6. COLOR OR RACE | 7" MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ‘/ 8. AGE (In yearm| v mem 1 YZAR | oF OxDER 3 wEs,
5 O WmWED. DIVORCED {(Bpecity) . last birthday) Momh, Days Hounl Min
E Male White Dec 23, 1878 73
10a, USUAL OCCUPATION (Glvakind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BiRTHPLAC'E (Btate or foreizn eountry) 12, CITIZEN OF WHAT
5 done raoat of working life, even if nﬁrod) F DUSTRY 0 C%N'Ig‘f?
5 armer arming Plattin, Missourl .5 .A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Mitchell McCormack _Sdsan MceCarp Be ce MeCormacle
b 5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-ﬁ on pnksows) | (11 rNﬂn war or dates of asrvice) NO. . .
5 None Beatrice McCormack-Festus, Missouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B [ Eateronly oneeameper | I. DISEASE OR CONDITION N ONSET AND DEATH
Z || 'ine for (a), (o), and (o) | DVRECTLY LEADING TO DEATH® ¢5)
% *This doet not mean ANTECEDENT CAUSES -
- the mode of dping, such Mor‘Mdeg;l;am, if t}ng,‘g‘%ng BDUE TO (b)
| as heart fallure, asthenia, rie (0 (he above couse (o ng . - - e - e " . . - 2 . _ .
B ete. 2t meana the dig. | the umderiying couse last. T
ease, infury, o compli DUE TOC (c)
- g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: ¢ ¢ -~ -
- Conditions contributing to the death but not
3 related to the disense or condition cousing death.
“fu || 19 DATE OF OPERA. "18b. MAJOR-FINDINGS OF OPERATION ¢+ % -~ . "3 17 0 oML Lo e 2. AUTOPSY?
= b ves (0 wo [
o [:] ) 21b, PLACEOF INJURY (a.g..in or about (COUNTY)
&
o
i
bt
-
B
-
o
n.:.
E
-

I

HOMICIDE 0
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OGCURRED. | 217, HOW DID INJURY OGCURT
OF ) N WHILE AT ] NOT WHILE
INJURY m. | work AT WORK e e ST
z1 h'greby certify that I.atlended the deceased from , 19. , lo , 19 , that T last saw the deceased
alive on , 19 , and that death occurred o b4 ., Jrom the causes and on the dale stated above.
232, SIG 'URE . DS Yo {Degree optitle) | 23b, ADDRESS SIGNED
_ inc P2 3720 M,..A.,.,m _rr.;éu.J-?r
242, BURIAL, CREMA- | 24b, DATE 24, MAME OF CEMETERY OR CREMATORY | 24d. YOCATICH (City,town, or county)- © (Bute)‘
TIQN, REMOVAL (Bpacity) ' s
lemoval 1=-22=-52 Cathplic | -‘Featua, 'Mlssouri.' SR
DATE ‘D BY ]_(xé?;[_ REGISTRA SIGNATUR w w 25, FUNERAL DIRECTOR' S S$1GNATURE ADDRESS
REG, .
211352 é Zil ,Z-—«zl Albert H, Hoppe-4700 Washington Blwv

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e

. . Student Embalasr Mo,

working under my personal supervision,

Student suiseeverenanss ceseeseraucerssranne Signed......] A Vo S5, i SRR

Student Embalmer
Licenzed Embalmer No......4./..€£{'..

P. 0. Address

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




