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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 318 PRIMARY REG. DIST. WO. 1003

FILEDNOV 2 2 1354

38983

State File No..ucnsisssssasan.. trrers sesssesn it

Registrar's No. _:ﬂ..!m ﬁ_

B{RTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If lostitutlon: residence before
a. COUNTY n. STATE b. COUNTY atinission?.
. Missouir .
b. CITY 01 ostaide corpurate limits, wiity RURAL and give . LENGTH OF . CiTY ; A
OR to Helen, welte townahip) 'CJTAY {in this place) ¢ OR -~ L lowat
TOW . gf,Touis TOWN st Lomis ¥ _*0 -
d. FHLL Nﬂ'i‘.Eo?iF (1 mot in hoepltal or lustitation, Kive streot address or focation) || 4. SDT[I’R‘%EF% (1t runal, ghve location} (; 0% /0
INSTITUTION.- 5607 Cabapne Ave, b;TA 56807 Cabanne Ave
3 g&ME O'E . (First) © b. (Middle) 3 (L.ut) 4. DATE (Month) (Day) (Year)
( Type or Print) Morgan Thomas McCormick . beaTH  Nov, 7,1954
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo years| ¥ vnOER 1 YEAX | O TWOER & wons,
. WIDOWED, DIVORCED (8pecif st birthday) Monh, Days | Hours | Mia,
White Married July 11,1883 71 I

IDa USUAL OCCUPATION (Giiwe kind of werk

10b. KIND OF BUSINESS OR IN-
done during ot of working 1ife, even if retired) DUSTRY

11. BIRTHPLACE

(Cicy and State or Foreign lenuy) / 12, CEHZEN ?OFWHAT

2. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Insurance State Mul.Life Ins,Co,  Albany New York T o A,
13a. FATHER'S NAME T3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John McCormick. Aliee Kell Isabel P, McComick
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secum 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (If yes, xive war or datas of sarvice)
Yes LM 490-56-4774 Izabel P, McCormick 5607 Cabanne Ave,
18. CAUSE OF DEATH ., - MEDICAL CERTIFICATION - 'ggg}'ﬁgﬂ“.rﬁ'
| Enter only cnecenseper { 1. DISEASE OR CONDITION _ v
line for (), (b), aad (¢ | PIRECTLY LEADING TO DEATH® () { -:0—1-914 LA
“This docs wot mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) - v
a8 beart fallure, asthenia, || rise to the above couse (a) stating R
de. Jt weony the dis. | 3¢ underlying couse laat g
tase, fafury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not W
related to the disease ar condition coruring death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A AALYNL yes L1 wo [B/
21a. ACCIDENT (Bowcity) . 21b. PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE, . bome, tarm, faciory, sirest. offos bidy., a0
HOMICIDE N . —
21d. TIME (Mouth) (Day} (Yoar) (Hood | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy ] e Y3 0/
2. I hereby certify that I attended thy deceased from 2L~ % 1%3%% _L%’?M_ 18457, that T last saw the deceased
alive on = , 19 , and thal death occurred at of 22 = nk, from the es and on the dale staled above,

Oc. DATE SIGNED

)&~ S

(Btate)

24d. LOCATION (Qity, town, or county)

at. . Lomis Missori
ADDRESS




—

——————
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No...........

working under my personal supervision..

‘smdent ................................................ ngned/@A gﬁ%& M .......

Signature of Student Enbalmer

P. O. Addresa....é./ {L ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" 1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




