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WQ

de. It means the dia. | theinderlying couse lost.

eare, infury, or complica- DUE TO (c)

! BIRTH NO.
1. PL.LACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If institution: residecos befors
a. COUNTY a. STATE b. COU . admimion),
Livingston Missouri "Eiv:.ggston
b. CITY (I outzide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL sad give township)
townahip) AY (in this place} OR )
Town  Chillicothe mo., TOWN Chillicothe & 72
d. FULL NAME OF (If not in bospital or institution, give street addrem or location) d, STREET (If rural, give loeation) = o)
HOSPITAL OR ADDRESS -
INSTITUTION ' 30) Webster ter
3DNEACNE‘ES°E’E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prine) HARRY H. McCORMICK DEATH Nov, 22, 1953
5. SEX £/| 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 4 | 8, DATE OF BIRTH 9. AGE (In years| & UNER | YEAR | o UNDER 1 WES.
) DOWED DIVQRCED (Spasy last birthday) | Months ] Days | Hours | Min.
Male | White divorce July 13, 1881 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (State or forolgn country) 0 12, CITIZEN OF WHAT
ﬁ one during most oHorq:nilHo.nau retired) Q DUSTRY COUNTRY?
armer-Setire wn farm Chillicothe, Mo,
13a. FATHER'S NAME 133b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ED McCORMICK MARY KINZY 1 XxX
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yea, na, or unknowo) | (If yes, rive war or dates of service) 3 :
XX 18-12-1877 S -
18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERVAL B e
 Enter only onsceusoper | |- DISEASE OR CONDITION - . N "%ﬂm
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH () J)Q_ /
“This does not mean ANTECEDENT CAUSES / q
the mode of dying, such | Aordid conditions, if eny, girﬁw DUE TO (b} ol
.68 heart foBlure, asthenia, . | rite to the above cause (a) stating - . ad . .

II. OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling to the death but not
related to the disease or condition causing dmh

tion which couzed death,

/L//

19a. DATE COF OP'FIF:)AIG 190.'MAJOR FINDINGS OF OPERATICN

Wé M{o/@@a&

33/)(

T

ING TUNFADING BLACK INE—MAKE A PERMANENT REGORD

e

/

, . o 'n:s
21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty, street, oMo bldg..wte.) . ’ Y
HOMICIDE
214. TIME (Mouth) (Day} (Ym) (Hour} Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . - WHILEAT [ _NOT WHILE
—INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

ﬂ_Lg_E 19.22_ fOM 19& that T last saw the deceaced

WRITE. PLAINLY—Ut

_alive on ; 19.£j, and that death occurred at m., Jrom the causes and on the dale slated gbove.
w (0: (Degron o uumq Z3b. ADDR \ W DATES]GN
7 &) : ; , _ow% ; % e 3" ,S
;}'{. BURIAY. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
ON. REMQVAL (Bpaeity) )
Burigl Nov, 24 195 ngemo.o.d_ Chillicothe Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7/ ~ ) 25. FU :nx IRECTOR 5 u CHATURE AOORESS
- REG.
2383 | 7 M_Q

(mnud Embalmer's Statemect on Reverse Side)



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 Embalmer No.

working under my personal supervision.

SLUTONt ovvrvarnrvronnsanrnancanns SigneiW

Student Embaimer
Licensed Embalmer No <7 77

P, 0. Addressw/..%c_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

If this body ja not, embalmed, fact should be so stated above.




