Mo.300. 4140

FILED MAR 12 1956

1045 STANDARD CERTIFICATE OF DEATH State File No
.+ leirTn wo.- REC. DIST. Wo. __ oA pRIMARY REG. 018T. 0. SLL B povivrars No.o el
‘3 i. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deoosed lived. If inetltution: residesce before
. n(I)UNTY GlBY a. STATE Mi Ssouri b, COUN'wl ette adinkaglony. .
b. CITY (1 onteids corporste lizits, weite RURBAL and wive | . LENGTH OF If c. crrv I Nesidence wittdn Lomdty ot
g o Smithville ~ |TE'EPD™) ol CemBen Point HETRL
’ d. FULL NAME OF (If a0t iz hospital frutlon, kive strwot addroes oF ) o. STREET (1f rural, give location) - ad
L PITAL .
-8 | WEEmSR Smithville Com. Fosp. ADDRESS , <. /

ﬁ'_ { 'NAME OF . - & (First) _ ' b. (Middie) . -0, (Last) T4 DATE  (Month) (Do) -

& DECEASED 87) - (Year
T ,m,,p,;,,, Williem Rendolph . McCormick A Feb. é 1936 B
E ) Y 6. COLOR OR RACE 1#ARRVEB EIEVCE}R MARRIED, 8. DATE OF BIRTH i 9, AGE unn-n h:“::l 1 VEAR | IF GacER 2w,

- - X RCED zsp.aa' : . B Min.

. Male -white widowed Feb.14,1873 R i e
. |Ba USUAL OCCUPATION (Givexindof work: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0o 0t seate or Foreign c“,,,,, 12, CITIZEN OF WiAT

- g_ o Efpeiemitna L sontrecter”™ | Platte Co, Mo, O} Rurg, -
< _llISa. FATHER'S NAME - : . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE -

e Arthur M, Mc_CoI:mick | Elizebeth F, Stellerg_l Anne E, Byweters _
- . 4. [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

|} (Yes. o, o7 cokoown) | Of wive dates of sorvice) NO.

g | Trgg T | e asmsem | none Mrs. Leo Redden Cemden Point, Mo.
ook oW e cavse oF DEATH ... . . I CERTIFICATION INTERVAL BETWEEN
" M || Enter onfy onsentisper | I. DISEASE OR CONDITION ~ '_ T e ~ | ONSET ANO DEATH

& . |[1mefor a), (), and (o) | DPIRECTLY LEADING TO DEATH (a, — ,_W

E *This docs oot mean | ANTECEDENT CAUSES .

3 ~ || the mode of dwing, ruch - :‘:.“’"‘”m“'f.ﬁi‘.f.""' i 7;3 ' giving DUE TO (b)

o# Aeard foflure, asthenia, 2 Lo the couse (a :minq .
B [ eter 1t meams the dtr. | e underiving couselam.’ x

o case, injury, or complica- DUE TO (c)

> [ thon which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

[~ R T Conditions contributing to the death but not

EI‘ .- _ related 1o the disesse o7 condition couting deatd.

to - || 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?

TION
2 | ZZ,WWW/M S 18 w0 W@
. ACCIDENT 21b. PLACEOF INJURY 247 (C WH, OR/TOW -

g 21 o 1b. m?«?«.ﬁé’iﬂ ¥ CITY. TOWN, OB/TOWNSHIP) (COUNTY) GTATE

g 21d. TIME (Mooth) {(Duy) (Yewr) (Houar) Zla. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? l

i_ INJURY . m. %QTWJ‘:{E .

E | 22. T hereby eent I W the deceased from (=2 19&, lo M, zsé.é, that I last saw the deceased

= alive on _ e , and that deatly decurréd at _# m., from the causes and on the date slaled above,

e snewyﬁif (Begm or tm:‘;ﬁm.’ AD M . WED

' 277 Z/'s

E Za aum%r’ 3 . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or emmty) £ (Btat)

g BUT et <26-1956 | Cemden Point Cem, Cemden Point, M,ssour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '25 FUMERAL DIRECTOR'S SIGMATURE ABDRESS
2- 2 2,5256- % : At Veughn-Aufrenc Deerporn, Mo,

‘s Staterneat on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. e imaimrreeeeeecestnaameaveseaereemeetaunaans

working under my personal supervision..

Student .o .c.iiaiiaiiiorara et e Signed . LN O N e L T T A TN T T T

Signature of Student Embsimer
License balmer No. Kﬂl

. , P. O. Address MK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI.'I‘ING (Fz

to comply with the above constitutes grounds for revocation of license). S -
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
Jf this body is not embalmed, fact should be so stated above.

—

- t




