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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
n_:f_. 0isT. w0, __ Lol & _ PRIMARY REG. 01ST. W0.2Z@TH _ Registror's No. _6/7

State File No.

8771

line for {8}, (b), and (c}

*This doey not mean
the mode of dying, such
ot heart faflure, asthenia,
etc. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b}

"BIRTM MO. . REG. DIST. NO. __ A ] _ PRIMARY REG. DIST. NO. ed®AH) . Repistrar's No.wuododloootonrnnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institytion: resklence befors
a. COUNTY . STATE b. COUNTY duntmion).
Greene : Missouri Lawrence
b. CITY (1t outride corpurate limits, writse RURAL and cive ¢c. LENGTH OF ¢. CITY Residence within lizmits of
OR - STAY 2 OR a
TOWN  Spr ingfield: townatip) ln this place) TOWN Marionville ?gﬁwh&m;
d. FE%?P‘FAT.EO%F (If mot hzti; o tn oD du lf.rut address or locatlon} - 'AsnrgtIEEEgS (If rural, give location) a 50 "‘/
INSTITUTION _I' Re at Home
a.gé?:héﬁ 5%':3 8. (Flrst) b. (Middle) ¢. (Last) 4. DS;E (Month)  (Day) (Year)
(Twpe or Print) Ella McCormick DEATH  Anril 2,19586
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED."! 8. DATE CF BIRTH 9, AGE (Io yesrs] If UNGER 1 YEAR | o UNDER M HE3.
1DOWED, DIVORCED (8, [~ last birthday) |Months[ Deys | Hours | Mia.
Female white owed Sept. 5,1880 75 .16 l
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 3
:ouduriummotworﬂullfh.“mnﬂ ndudo or) h DUSTRY (City and Stats or Foreign Country) ’6 12('»81'?;"%5%?0FWHAT
Housagwife Taney County, Mo, 4] A
138, FATHER'S NAME - 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Hardy Goodall Rebececas Comhs William McCormick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | {(If yes, glve war or dates of servics) NO.
no Dewevy McCormick, Springfield , Mo,
19. CAUSE OF DEATH MEDICAL RTIFICATIV ISISEER'}'.A\];{EEE;EEN
Enter only onecause i; DISEASE OR CONDITION LA TH
netor (5), (b, and (& @ J.ﬁn%s&“ aseple R Disense:

Nl K5Hdy

rire {0 the above cavae (a) stating

the underlying couse last.

DUE TO (o)

tiom which cavred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
" related to the dlacase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23a. SIGNA’

Jodl—

B |

riNgFreld o

19a. DATE OF OP_F’ROAN- 1%b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
. 442X | vl wD)
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.tnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offios bldy., et}
HOMICIDE
21d. TIME {Montk} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY . m- | “worK AT WORK
2. I hereby cert; t a! I allended the deceased from A_ll_ 18&. lo .A._LL__ 19___§ that I last saw the deceased
) alive on /¢ . IQ.& and thal death occurred al __._5.9_ 78, from the causes and on the dale sialed above,
ADDR& 23. DATE SIGNED

H-2-3¢

a. BURVAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpeclfy)
Buriasl April 6,1956 (Qdd Fellows Cem.

a

DATE REC'D BY I..%CAL

AL ZS‘I’RAR S SIGNATURE

{Licensed

o

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

25. EUMERAL DIRECTOR® 8 SIGNATURE

(Btate)

ADDRESS

(el ly Ik




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot iiiiarire ittt iee st iae e s e e

working under my personal supervision..

Student.....c.cceecerrerrocieiiiiremaraasrramraanne
Signature of Student Embalmer

Licensed Embalmer No. 545 =, 7

P. O. Address %A&ed,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




