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|y stondard nomenclature in jtem 1B.
rt | must be cosually related. Coroner cannat certify to o death due to natural causes.

. coroner, etc. must use on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jimes E, McCormick, M.D.

FILED OCT 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne, ___...._..Z..‘ﬁ e Primary Registration Distriet No. ,../Q.‘?_&_’./ -

34317

STATE FILE NUMBER

s
- Ragistrar's Na. ..%.3.,'...._7..‘.1".:'

1. PLACE OF DEATH
COUNTY

o

Clay

2. USUAL RESIDENCE {Where deceased lived.

1F institution: Residence before

a admissien}

STATE b. couu*rvH

M (53041 MYy
b. CITY () outside cnrpomln‘fnmlts, give TOWNSHIP only} | lnside Limits c. CITY 4 } Inside Limits .
OR OR v |
) Yes r"No 01 TOWN l e vy C_A. hﬁ. ’ Yesd No /I

3 Eglé.'g.l{:l:l- EOSF {1 NOT inhospit glv:locafmn} Lonlglh of stay in 1b 4. STREET . {lfoutside, give location) Resida Farm

msiutiony 33 Choumiare |/ ). yrs, | XN aooress Jy M, /e MorTh o
3. NAmE oF First Loat 4. DATE Month  Day Year }
- OF

(Type or print) /Amn e Mngvvﬂ MCSSG.] o el & I99¢ |

3. SEX

emMale

1 1e CoLOR oR RACE 7. yaprien [ NEVER MARRIED L]

wl\..T

WIDOWED E/ owvorceo [} 227,

IF UNDER 1 YEAR TiF ufDER 24 HRs.
Monihe | Do Howra I Min.

9. AGE (Fn years
last birthday)

7

B. DATE OF BIRTH |

| 102 USUAL OCCUPATION g(}'ine kind of work doru

104. KIND OF BUSINESS OR INDUSTRY

dyring most of work

AV RN AVE

g life, eoen if retired)
<

11."BIRTHPLACE ey and atate or country) ‘ 12. CITIZEN OF WHAT GOUNTRY?

.)'!af"'.i

oY M AN

13. FXTHER'S NAME

7}’(’
14, MOTHER'SAMMAIDEN NAME

. WAS DECEASED EVER IN U, 5. 'ARMED FORCES? 16. S0CIAL SECURITY NO,

Dnaml] I (1S yrs. pive war or dates of servics} M ” v

7. INPORMANT

Address -

7"’

167 CASE OF DEATH [Enter only one couse ine for (a), (9. arnd (c).]
PART |I. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a) - A

Conditioas, if any.
which gove risy to
chove cause (),
stating the under-

DUE TO (B)

T
P AEO OﬂE R
/s 2//

ITILY aL

YY/)A-O;P

O—-V tyease

- Iying cause lust. DUE TO (¢}
] NIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED ;zl: TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 18 ;\g‘ 5F ong;r‘%;?'r
=
-
3 s dee 5 S, fe /¥ Yelarc @ s o |l wD
i [20e. accipent MICIDE F206. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injurgyfin Part I or Part [Fof item 18))
E’ O 0 (W}
2 Z0c. TIME OF Hour  Month, Dey, Year !
b} INJURY @, m. -
E . P m.
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidy., ete.) /
WORK - AT WORK . . P !
- 7 >
. I attended the dsceased from C . to and jast saw ::::1 alive on M*ita_
Death occurred at . m on the date

stated above; and to the beat of my knowledge, from the causes atared.

<

ZZb ADDRESS

2030 f 06l OIS |7

BURAAL, CREMATION,

—————— g

o7

AME OF CEMETERY OR CREMATORY

. DATz SIGNED
Z3d. LOCATION (City, tu;m. or county) /( )
: . -
/Z
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25. DATE RECD. BY LOCAL rec.Y

Lo E—5b

25. REGISTRAR'S SIG ATURS

A/

lLlcansod Embalmer’s Statement on Raverse Side)
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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 e
DY INE, OF DY it it it mear e eeeeiaaaaeioaessrase i aaeanas , Student Embalmer No,........

working under my personal supervision.,

Student....ccvmieeiimi b iiiearairana
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constltutes grounds for revocation of license). . ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1f this body is not embalmed, fact should be so stated above. . -




