THE DIVISION OF HEALTH OF MISSOURI 4296,?

Ma. 300
o |ALEDJAN 5 g, STANDARD CERTIFICATE OF DEATH St Eite o TR
' BIRTH NQ. REG. DIST. Mo. _ ©0L  pRimaRY REG. DIST. m._ﬂ. Registrar's ~..__..._?._Z....
a- 1. FLACE OF DEATH Z USUAL RESIDENCE (Whers decwased tved. If lostisation: resklence before
. COUNTY , . STATE . adaimton).
7‘# 1 Nodaway * iissouri b CONTY Nodeway™™™
0 b. %};\' (H outeide corpurate limite, writs RURAL and give c.AL‘!'-:NGll;l'ﬁ?‘F; ¢. CITY (It ovmide sarporsts lixdty, wrise BURAL and give townshin) . d
towrship} )
g ToWN E1mo » 8 TOWN Clearmont - rural 4'754_/,
d. FULL NAME OF (1f not in boapital or insthutlon, glve utreol add nt' don) d. STREET (I rural, give keation)
HOSPITAL OR .., - . ADDRESS
8 INsTITuTioN  Ford Hospital 2 miles east 4
ﬁ 3. NAME OF . (First) b. (Middle) ‘c. {Last) 4. DATE (Month)  (Day}  (Yem)
= { Twpe or Print) GEORGE THOMAE MCDEEMOTT DEATH 12 26 52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH : 5. ASE o ren] # vooa 1 | 7 woon = w
: Male ¥hite WTUOWES® - 8/16/70 | Ba™™ il il
10a. USUAL OCCUPATION (tivekind of work | 10b, KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (Stase or foteisn soustry) . ' 12, CITIZEN OF WHAT
diriog wooet of worklug USTRY
H || “Parmer wPeriTed| own zccount Clesrmont, Missouri =4 HeRn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
John McDermott |Marguerite Goslee Emme Lee Kinder McDePfott
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 6. SOCIAL SECURITY |'T7. INFORMANT' S S)1GNATURE OR NAME . ADDRESS |
‘. 73, oF unknowa! N war or dates of servios. 2 . .- . . !
no - none Mrs. Marvin Bloomfleld, Elmo, Mo, |
18. CAUSE OF DEATH MEDI CERTIFICATION
 Enteronly anscausaper | I DISEASE OR CONDITION (:’ é _ g ~Z é é >
time for (23, (b), and (o) | PIRECTLY LEADING TO DEATH® (4 |
ANTECEDENT CAUSES ! oy

*This does not mean
the moce of dying, ruch |  Morbid conditions, if any. gistng DYFy TO (8)
| as heart fallure, asthenia, | -rise Lo the abore caulte (3) Hating

de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (e),
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION'  ° v : "] 20. AUTOPSY?
TION é l o x
YES D NOQ

21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)

SUICIDE homa, {arm. factory, street, offica bldx..wte.) !

HOMICIDE
210, TIME (Month) (Day) (Yewr) (Housr | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT WHILE . ]
INJURY o | "work L] /gfwonx

(5] C
2. I hereby cert: Y that I gitended the deceased from . 1 , lo Dec. 28 1995 , that I last saw the deceased
ipe gh 44 A , 19 and that death/oceurred at U__‘u m., from the causes and on the date stated above.

, )éh/ ycbmonme) 23b. ADDRESS Z%. DATE SIGNED
wor k> D, 0, Elmo, Missouri e 27752

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A P

A 24b. DA ™| 24z, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) {Etate)
Tl?ﬁfflicaﬁ:‘ ' 12/29/52 Hezel Dell Clearmont, dissouri
DATE REC'D BY LOCAL | REGJEFRAR'S SIGNATURI 25, FUMERAL DIRECTOR'S SIGMATURE ABDRESS
12-31-So AZZ\/ Price Funerzsl home, Maryville, Mo.

4 (Licensed Emhlmuo Statement on Reverse Side)




Le
¢

[

STATEMENT BY LICENSED EMBALMER

Pa—

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

.............................................. - . . Student Embalimer lo./{/_..

Student G TP e, b o LTS Signed......... f&ldq __hl’-i..
Student Embalma r

Licenzed Embalmer Nu.../.?z" i

P. O. Address Whm
Note:

The above MUST BE SIGNED BY THE LICE'\ISED EMBAL“ER 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.




