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ctor, corener, otc. must use only stondord nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 15 1956

STANDARD CERTIFICATE OF DEATH

QU L X

STATE FILE NUMBER

Ragistration District No. ......,,......./:.%‘.X...Primury Registration District No. ”._’“_2-"‘!_':"_0___ Registrar's No. '5‘2/_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; Residenca _bof'orc
. COUNTY a. STATE b. COUNTY admis sion)
° T Greene Missouri Greene
b, CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY %inside Limirs
OR OR s : ?
TOWN _ Springfield Yes® MNoD TOWN Springfield 7 3 AesK NoD
A -
c. ggls.ll;l_l;_lmgl?F {Lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
INsTITUTION 1216 W. Walnut ADDRESS 1216 W, Welnut YosO  No&
3. mAmE OF Firat Middle Last 4. DATE MontA Doy Year
DECEASED . OF
(Type or print) CHARLES C. MC CORMICK vATMOctober 8, 1956
5. SEX 7| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n yrears } IF UNDER | YEAR BiF UNDER 24 HRS.
t, MARR!/E)D NEVER MARRIED [J | tost birhday) || Dam T Howe [ Bi
Hele White WIDDWED owvorces [ June 1871 85
‘| 10e. USUAL OCCUPATION (Gice kind of wwork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) - 112, CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retived) /
Retired Farmer Farming Fenchburg, Kans U.S.4.

13. FATHER'S NAME

George W. McCormick

14. MOTHER'S MAIDEN NAME

FElizabeth Lewis -

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ex. no. or unknawn) {If yr3, give war or dales of seraicy)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

no None Mrs Franceb Smith, Springfield, Missourl
18. CAUSK OF DEATH [Enier only one cause per line for (a), (b). and (c).} |gT£|E1\{AL BE;EVAETEN
PART |, DEATH WAS CAUSED BY; NSET AND H
mmeoiate cavse @y __enerallzed arteriosclerosis and chronie| 10 yrs.
myccarditis
Conditions, if any, ) pUE To (b) Senility
whick gare rise fo hd
above czua: ;) - . .
#tating the under- .
- lying cause fast. BUE TO {c)
(=} = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [4 PARY I(na) L :21’\‘5; S::‘g;‘-’w
= ?
3 4 o A \ ves[1 no X
:—'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1 of item 18) ' '
§ O (| O - .
?:" 20c. TIME QF FMour  Month, Day, Year
b INJURY @, m. ) -
E p.m, .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or aboul home, |20, CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT [ wot WHILE O farm, factory, streel, office bldg., eic.)
WORK AT WORK
21. I attended the deceased from - - , to 1D=8~56 and jast saw ,‘:":;; alive an _l_OLBLS_ﬁ__._._._
a : o datgstated above; and (o the best of my knowlsdge, from the causes stated,
22a, 84 - gree ¢) lZZb ADDRESS 609 Che rryy- 22c, DATE SIGNED
s 10-8=
7 ' Sprinegfield, Missouri %
232 {EURIAL, CREMATION, . DATE é@( NAME OF CEMETERY OR CREMATORY 3. LOCATION {City, town, o counly) (State)
REMDVAL {Specify
Removal Oct 18,1956 Maple Park urora. Ma.

FUNERAL DIRECTOR ADDRESS

M_Maﬁrora, Mo.

Z5. DATE RECD. BY LOCAL REG.

Lo ~F=5g

26. REGISTRAR'S SIGNATURE

nsed Embalmer®s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. oooiiin i i Signed.%...z.% e .

Signature of Student Embalmer
Licensed Embalmer No..zg/

- P. O. Address%..).mm.\.

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
o “to comply with the above constitutes grounds for revocation of license}.
%2 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not er;:balmed. fact should be so stated above.
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