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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUN 18 1556

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State m%itlgs

REG. DIST. NO. 2__&_ PRIMARY REG. DIST. m-iﬁé Registrer's Na......é....ﬁ....k.._.

fY- fo, orwnknu-n) I (w- dwwlr #.

o! sarvioe)

408-36-6569"

PBIRTH NO. e
T. PLCSSNET‘:)F DEATH 2 USUAL RESIDENCE (Where decossed lived, If Lustitath idence befors
[ 1 &. STATE b. COUNTY adinimlon).
Pike _ Missouri Pi
b. COHF;Y at eorpurate limits, weite B L and give €. A':(ENGTH OF <. cg;( 1 Resittence within lmits of
o8 ) » 2ol Sinloulsiana RFD 2 i HTRE T
d. FULL NAME OF qr hospital & z#l str¥ot addrom or looa . STREET (If rural, give location) 9_(/
HOSPITAL OR
INSTITUTION- # 0l MDR& RFD # 2 Df &
3. NAME OF ®. (First) v b. (Middie) 7 t. (Last) 5. DATE (Montt) (Day)  (Year)
(Tvoor Py JOWO11 Edward Me Cormlck OEATH JUNO 8 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 751 8. DATE OF BIRTH 9. AGE (a yan| o o | s | oo u .
. (Bpwolf, coths ] Days | H Min.
Male | White 8 June 7, 1918 “HE™ [
10a. nﬁ%‘ﬁz;'[m (b tind of mork 10b, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE " (¢;\\ vag State or Foraign Comntry) (T} 12 crﬂﬁr‘:?pwnn
armin Farming Pike County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Ruby Edward Mc Cormick Nellle L, Houchins | BEE OO XXX XXX
I5. WAS DECEASED EVERIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Mrs R. B, Mc Cormick Lloulgiana Mo

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

"I|. Enter only oneceuse per

line for (a}, (b), and (c)

*This does not meon

f. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

iy o

the mode of dying, such
as heart foilure, asthenia,
ete.. It means the dir-

rise o the above cause (o) slating
the underlying cause laxl.

* " DUETO {¢).

Morbid conditions, if any, gising DUE TO (8) _&MLQM_W

ONSET AND DEATH

eare, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Crnditions contributing to the death but not
related to the disease or mﬂdum taubing dmﬂ

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

15a. DATE OF OPERA-
TION — e
21a. ACCIDENT {Bpecliy} 21b, PLACEOF INJURY (s tmorabeut | 23c. (CITY, TOWN, OR TOWNSH (CO (STATR)
SHEIDE - «atrast.offige blds..evs) . - s _
womcioe Accident ) W7
21d. TIME (Month) (Day) (Years (Hourl/ | 2ie. pNIURY OCCURRED | Zif. HOW DID INJURY o‘c/cum .
- INJURY g“p & /95(-545P= | "wore' [ "Wwom
2.1 here 'y tha,t I auend;g_ deceased from — , 18.7—_, that T last saw the deceased
M , and that death occurred atiﬂis_pn from the causes and on the date slated above.

{Degree or titl

24b. DATE

ATA

eatsy
‘ P A HNALEQ S

. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
By me, OF By ..o e

., working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




