6. 300

0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

FILED MAY 20 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N(I).'.3 2? PRIMARY REG. DIST. NO._Z_/Z_?:_

17432

State File No.ueoimrcrmsissrrotang

22

10a. USUAL QCCUPATION (Give kind of work

dona during most of workiag Life, even if retired)

Honsekeener

10b. KIND OF BUSINESS OR IN-
DUSTRY
Cvm home

BERTH RO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
a. COUNTY a. STATE_ | . b. COUNTY adinission).
Scott M:;_sqour-r _ o . Scott
b. CITY (It outside corpurata llmits, write RURAL and give ¢, LENGTH OF c. CITY Yo el * d.1s Resldenca within Lmlts of
OR townabipy| STAY (ln this place) OR . .’_. X 2 gity or lacorpormiad, town't
TowN Rural Kelso 7 vrs, TOWN Tlear Kelso, ¥ 16, o .
d. FH%P?’IBT.E OF (If not in hoopital or institution, give strest addross or locstion} ASJI;!REEE—% (1! rorat, dn locatien) : / a’f'g
INSTITUTIN Neer Kelgo, Mo, Near Kelga, Mo,
3. NAME OF a. (First b, (Middle) ¢ {Last) . -
DECEASED ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Cma McCormack DEATH May 12, 1955
5. SEX 6. COLOR OR RACE .| 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = unpEm 1 YEAR | F unDER 4 WIS,
- WIDOWED, DIVORCED (Hpeoliy} Last birthday) Month, Days | Hours | Min,
Fenale Hhite e Dec. 24, 1879 _ |

1. BIRTHPLACE

Willismson

{City end State cr Foreigm Countrv)

12, CITIZEN OF WHAT
UNTRY?

Countv. 71, / 11U,S.A,

13a. FATHER'S NAME

¥Willoby Bush

13b. MOTHER' S MALIDEN

Eljizabeth Wright

NAME

" ||. Enter only onecatise per

{Yew. 0o, or znkpown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
| {If yus, wive wat o d,tu of service)

16. SOCIAL SECURITY
NO.
none

17. INFORMANT' 5

14. NAME OF HUSBAND OR ¥IFE

Cass McCormack
SIGNATURE OR NAME

ADDRESS

Cass MeCormack R,¥,D.# Commerce. Mo,

18. CAUSE OF DEATH

line for {a}, {b}, and (¢}

*This does not mean
the mode of dying, auch
aa heart faflure, asthenia,
etc. It means the dis-

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbld conditions, if any, piving DUE TO (b)

INTERVAL BETWE|

ONS] ANP DEA

rise {0 the nbove cause (a) stating
the underlying cause last.

DUE TO (o) W

case, injury, or complica-
tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cxmditions eonfribuling to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP_FIIB?Q i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FF/ X ves (1 wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hours} 2ie. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT womc i
2. I hereby certify/that I atlended the deceased from _.Zto w_, Igmat I last saw the deceased
alive on . Is.ﬁx and that death occuﬂedﬁd_;é m., from the causes and on the date stated above.

| 2. DAE SIG

24b. DATE , WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
VAL (Sowciiy) . . . .
Moy 15, 1955 4 Bl&rmlle Cemetery Blairsville, I,

DATE REC'D BY LOCAL

F- 1y Y1 0

REGISTRAR 5 SlGNATgRE : 7 s

g\ 7

TOR" S 51 GNATURE

(e~ Cave Girardeau, ko,

ADDRESS

Y (Licinaed

Erﬁlhner " Sta!emﬂ on“ﬁg‘uru W

5




Mf-\erl 7 1955.
OATE RECEIVED _____ -
SCOTT €D, HEMLTH DERT,

c0. FILE fio. _ S8 $°1C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .. e USRS » Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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).
. if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




