THE DIVISION OF HEALTH OF MISSOUR!

e | o STANDARD CERTIFICATE OF DEATH e e o i3 3490...
-t ra -,
'BIRTH NO.__ ________________ REG. DIST. NO. _LL’L PRIMARY REG. DIST. 0. 2 F 2 Repistrar's No /32’
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare d d lived. If inetltutlon: dd before
& COUNTY . v con o STATE My < sourd g

b. CITY (1! outcide corpurste limits, write RURAL and yive ¢. LENGTH OF c. CITY (It cutaide corporata limits, write RURAL anJd give townshin)

own Warrensburg | 2 AN) i Holden g e~)O

©od FULL NAME QOF: (If not in bogpital or institation, give streat address or loeation) d. STREET (I rumsl, ghve location} -
Rermononmace Nurs ing Home ADDRESS Hagt 2nd Street d

N
Ay

3. gE%héES%E a. (First) b, (Middle) ¢. (Last} 4 DATE {(Mouth) (Day) (Year)
(Tomeor ity Elizabeth McCormick o Oct 10, 1952

fs. SEX / 6, COLOR OR RACE [ 7. mm&%c&. gﬁégcréigﬂenlan,, 8. DATE OF BIRTH 9. AGE (In yers ;“u:&u :Dﬂ ; NDER um..:.
. Jad Ours .
emale white never married Y Oct 15, 1866 | Be 25 |
ma USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
unn; moet of working Life, even if retired) DUSTRY . / COUNTRY?
fouse keeper own home Kingston, Ohio U.5.A.
132, FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCormick lAnn Johnson,_______inever married =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ~ ADDRESS
(Yes.no. or unknown) | (If yss, wive war or dates of service) NO.
no XXXX none Betty Rawlins, Guardian, Holden,Mo.
18. CAUSE OF DEATH L CERTIFICATION '3‘%2}%?:‘1‘1?

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, nsthenda, | . tise fo the above cause (o) stating - ..
de. It meons the dis- the underlying cause last, -
case, infury, or complica- . DUE TO {s) _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . afe . [ 74

Conditions contributing to the death bud nof
related to the dizease or condition cousing death.

- 13a. DATE OF OP'FI%RI‘J- 19b. MAJOR FINDINGS OF OPERATION "~ ' LT . - ' - oot 20. AUTOPSY?
. ‘ L N 422 | w0 es
21a. ACCIDENT (Elacit) 215, mcsonmug(...mmm 21c. (CITY,ITOWN, OR TXWNS-HP) \(couu'm & (STATE)
SUICIDE boms, fartm, fuctory, streyt, office bldg ., #10.) PSR T . v e v
HOMICIDE
21d. TIME (Moath) (g (?-ﬂ\’(ﬂour) Zie. INJURY\ OCCURRED | 2if. HOW DIE INJURY R? \
. WHILE AT OT WHILE[ ) .
INJURY | “work AT WORK P ) L
2. I hereby cert y I-atlended the deceased from 2; 1 ML. 1922 2 that T last saw the deceased
alive on 1&5& and tha! deafh/occuyred at _M m., from the causes and on the dale stated above.
. o E=™ 5197 Z’URE Lot O (Degrae or titie) %_’ I Zic. DAJE SIGNED
. . ’_
- 2 Lde n  fZze gy /3 4,
TON g‘Eh Ml gvt.ALCREMA- 24b, DATE 24c. !\M‘IE OF CEME‘(ERY BR CREMATORY . | 24d. LOCATION (City, town, or comnty). .  (Btate)
(Bpasity)
urial 7/ | Qet 1L's0 Mat‘shall Missouri .

WRITE .PLATNLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LDCA&. REGISTRAR'S SIGNATURE y RDDRESS

]




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

Student Embelmer Wo.

working under my persona! supervision.

Student ...ciscersrrnnsasrssnrinansns PP
Student Embaimer

Licensed Embalmer No 3!4-31{-(

P. O. Address__Holden, Missouri.

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

Tf this body is not embalmed, fact should be co stated above. )




