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ALED yuL 5 1950

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No......

REC.-DIST. NO. J—Z—PRIWY REG. DISY. NO. - M 1000 Kegistrar's No

19495
697

WRITE PLAINLY—USING JUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'mIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. 1f katitution: reskiesce befors

a. COUNTY a. STATE b. COUNTY sdmission?,
Buchanan Missouri buchanan 7 /4 7

b, CITY (I catride corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outmide oorporate iimits, write RURAL an cive towaahip)

OR townahip)| STAY (in this place) OR 0
TOWN St. Joseph days TOWN St. Joseph .

d. FULL NAME OF (1f not in hoepltal or institation, give strect sddress or location) d. STREET (1f raral, pive bocation) -
HOSPITAL OR ADDRESS :
INSTITUTION h' : 110 N. 24th Street

3. NAME OF 8. (First b. (Middle . (Last,
DECEASED (Fisst) ¢ ’ (Last 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) George Ivan McCord DEATH June 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u years| # Guoex 1 Toar | 7 oxome & aom,
D WIDOWED; DIVORCED (Specity) last birthday) | Monthe , Duys | Hours | Mis.
male G | white married _ /. . |Aug. 15, 1906 45 |
i0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country} 12. CITIZEN OF WHAT
dona during melotellrorﬂu Lts, svan if retired) DUSTRY COUNTRY?
Mechanic Antomobile Industry Towa /
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Leortze C. McCord Elnore Morri i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. no, or unkvown) | (If yes, give war or dates of gervics) NO.
no _none unkmown Joseph,Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) Pa ncannns, SUBACUTE 2 WEEKS
*This does not mean | PNVECEDENT CAUSES CARCENOMA OF WEAD OF PANCREAS WiTH ?
the mode of dying, uch :\hfmmmmg”:qm i ans. giring DUE TO (b) —FOREATHOH
s heart fallure, asthenta, e to the abeve couse (a) dating we _ INFARCT OF BRAIN .. ... .. v |2 pAvYs
ele. It means the dia- | ‘heunderiying cause last. : “iNTERNAL PYDROCEPHALUS ~~ T T 7 7 13 wEERS
case, injury, of compiico- _ w?, GHAHH G N ERHRATH— T st
tiom whieh cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS 1- 0~ A iy
" Cunditiona contributing to the death but ot "YFEHTENSION s 8 Yas,
related to the discase or condition causing death. i
19a. DATE OF OP.F%A& -19b. MAJOR FINDINGS OF OPERATION ~ _- -, s s L 20, AUTOPSY?
. L /5 7TX ves B wo [
zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.z..Eacrabout | 2Tc. {CITY. TOWN, OR TOWNSHIP} T {COUNTY) (STATE)
SUICIDE home, tarm, fagtory, streat, office bldg.. wsa.) . . v
HOMICIDE B i "
21d. TIME (Monts) (Day), (Year) (Houn) | Zie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY L o | WHCEAT[ ] KOTWHILE . e -

2] hereby cert ttended the deceased from = 19:5_2, lo _é;iﬂ_ 19_5-_2-0101 I last saw the deceased

19_2-4md that death occurred at ._'T..OIA 1., from the causes aﬂd on the date stated above.

I k.

(Degreo oLtitle)

;;AZDR? M

/

23c. DATE SIGNED

b 30T,

DATEREC'DBYI.OCAL

Ju l,v.z. lj’&a

(licented Embalmer’s St

BHERMIg\;- CREMA- | #17 DATE | 24c, NAME OF é‘-EI'ER‘I’ OR CREMATORY 24d. LOCATIO City, , OT county) (State)

:Bpodb.\. . -

Removal 7/1L/1952 | @ —em—emmmm Marshalltown, Iowa
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




VS WA 2 £ Toen

working under my personal supervision.

Student .i.ucecnsnssnnacas sesabescranaienss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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©
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———— . :
‘N l‘ [ L : i
oy STATEMENT BY IJCENSED 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.

Licensed Embalmer No.

P. O. Address_JZ% d% .

7 g

'G._ (Failure to” comply with




