No. 300
10.48

' BIRTH NO.

ritey AUG 101354

THE DIVISION OF HEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. azz PRIMARY RES. DIST, mm Registrar's No._d:i.._........

<3768

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If institution:? residence befors

& 0N ron tgomery * STATR(§ ssouri Mo Chery Hieimion)
4 b CATY (If cutside corpurate Limits, writsa RURAL and give c. ALEN!:;TH OF ¢. CITY (If outside corporate limits, write RUBAL aad cive township)
7own Daniville Twm veatin)| SPE{ PRl Gin Danville Twn o)
d. F#SSLPFP:I{_EOOF (If not in hoapizal or imstitution. give strect sddrom or losation) d.A%rg% {1 rural, give location) g a
sTituTion  Home none Rural
3. NAME OF 3. (First) b. (Middle) < (Last) I LOAE  (Moa) (D) (Yem
{Typeor Print)  Auther Tdward ¢ Cormack _DEATH  7-28.54
5, SEX 6. COLOR OR RACE | 7. ‘R’IARR]EF)I gE\‘;’gEChQSRRIED. / 8. DATE OF BiRTH Q.I:A.EE (a .vo;n J ::.n | YEAR | o CHOER b .
I-'fhl &z white I‘&aw& e::[l Epadlty; 3-26 1885 O@’M“' o l Days | Hours I Min,

10a, USUAL OCCUPATION (Cibve kind of work
dona during moet of working life. svenif retired)

Yarmer

" 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

c?,, 12, CITINI%EIP’:' OF WHAT
Near Hineola Mo « Se

‘|| aa heart failure, axthenia,

the mode of dying, stuch

Morbid conditions, if m giring DUE TO (b)
.rite to the above couse (o) dating -
de. It tacons the dis- the underiying cause lasi.

il DUE TO (c) _

Arterioselerosis with Hypertensien

ey Npe o oy

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7illiam T, Mc Cormack | . diagl'se;” George Viola Mc Cormack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yeu. o, or unkbown) | (31 yes war or dates of NO. . R
ves orld ar 4T £87-22-0206 | Mrs Viola Mc Cormack Mineola Iio
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
| Enteronly onsesusoper | I, DISEASE OR CONDITION ONSET
line for (83, (b), and (o) | DIRECTLY LEADING TO DEATH®(y) Cerebral Hemorrhage 4 days
TR ANTECEDENT CAUSES
This does not mean sev,

yra.

v dp e #RE

eare, injury, of comp

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtﬁtmtina to the death but not

- A related fo the di

19a. DATE OF OPERA-
TION

19b, MAIOR FINDINGS OF OPERATION

Arteriosclerotic Hypertensive Heart

¢ condition eausing death. DiSEESE Chraonic ngbrjija

23/ %

c- - : i : - m[:] mm
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) | . (STATB
SUICIDE .| bomae.tarm. tastary, siraet, offes bldg., ete) - -
HOMICIDE
21d. TIME (Moath) (Day) . (Year) CHoun, | 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
INJURY hone L) "R wons S e ]
22.Ihercbycert ythatI sed from _Feb, 7 | 1952_ to July 28, 1954, that I last saw the decensed
- alive on r tha! death occurred al 43 Pm., from th‘g.ogpua and on the dale stated above.
2. A (D it DATE SIGNED
% ozl mﬂJZz,_a/ 7%
ty) /- ¢ (Stele)

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b, DATE zu-. NAME OF CEMETERY -24d. LOCATION (o&; town, or

TRTFIEL | 7-31-5k lontgomery City Montromery City lo. . -

DATE REC'D BY LOCAL | REGI 'S SIBNNFURE ,L 0 7 N 2. FUNE DIRECTOR" S ’Iﬂlh 1 A lr,s; i

S ¢y & “9"" 5 _Z@ﬂé“}m BT
(Licensed Embalmer’s Ststement o R Side)




* + f
STATEMENT BY LICENSED EMBALMER '
ST !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &.@1 tha
28 th day of JU.].}" 1954 . Student Embalmer No.
-

working under my personal supervision.
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Student .csinvnsscrsacaanine setsesassicnns
Studmt Enbalner

1

Licensed rnbalmer No. 1187
P. 0. Address 00 s omery City Mo

Note: The above MUST BE SIGNED \BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi
the above conastitutes grounds for revocation of ln:enﬁ.) -

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




