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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: R-:id.n:.“h.i:rﬁ/
misak
@ o. :COUNTY Macgn a. STATE Missouri b. COUNTY Randolp
- ?05% b. C(I;RY {if outside corporote limits, give TOWNSHIP only)| Inside Limits €. CALY (O Inside Limits !
. R Macon Hudson Twp Yestr N3b Towy Huntsville Q7L Yeso mex
c. Eglgpl.l_}li:l{d%gF {lf NOT in hospital, gwolothon) Length of stay in 1b 4 STREET (If outside, givaB:Duvion) Reside on Farm
2 INSTITUTION St4]]1-Hildreth Ssn4 15°'days ADDRESS R.R. 1 Yes % Noml
Ll
-é 2 3 :::l orp First Middle Lost 4. DA;‘E Month Day Year
o0 EASE . 0l
g (Type o print) Frank Leslie McCormick DEATH May 10 1957
o é 5. SgX 6. COLOR OR RACE 7. mardiED B’NEVER MARRIEDD B. DAYE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
§: 5 0 tast birthday) |Monthe | Dass | Howrs | Min,
= ) Male White | winoweo [ owvorceo [ J ULy 30, 1909 AT 9111
L 1102, USUAL OCCUPATION (Gipe kind of woork done | 10b. KIND OF BUSINESS OR INOUSTRY [ 11, BIRTHPLACE (City and atate or count 12. CIMIZEN OF WHAT COUNTRY?
] ry)
E 2w during mogt of working life, even if retired)
s2. 4 Farming Randolph County. Mo U.S.
g- 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 . 2
:-: § Frank Leslie McCormick Hettie Mse Broaddus .
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address |
- (Yes, no, nrun-l'na-n) l (Wm" war or dates of icel
o> W ﬂ-ﬂ_z‘ sﬁa
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g ‘-.F = W CAUSE OF DEATH [En!er anll‘ one cauge per line for (a), (0), and {¢).] |g"r‘§21 :N%r';gs‘rs:
sV = PART I, DEATH WAS CAUSED BY: )
T & IMMEDIATE CAUSE (o) _ - - Joxic coma (toxemia) . : 4 or 5 day:
et &
D
e B P
3% z Conditions, if any, | DUE To (8) Acute hepatic ingufficiency 15 days
< & g ﬁm gare rwala -
2S5 o e cause (4. : : -
e L = stating the under- .
e & |, lying | cause Tt | DUE TO (o) Chronic portal cirrhosis and alcchollsm unknown
€ g =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 3. WAS AUTOPSY
- k 5 ” . PERFORMED? )
5fx ] 8 ves(d no O3
g _! ; "'_—': 202, ACCIDENT SIHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18) '
", U 1B (W] g a
SRR S .
c o | 20c. TIME OF, Hour Month; Day, Year |
° 5 @ x INJURY 2. m. . - |
E 2 : 2 p.m. ' |
)
.‘:; ..g. g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'3 - 'w WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., elc.)
E 3w WORK AT WORK
G E 2 =
w = 21s I attended the deceased from A l 2 1 —MﬂLm;—l&Land faat saw ;'" alive on M&Y 10 1957
.6‘ E - Death occurred at 7‘ 58 p.t, m on the date stated above; and to the beat of my know]ad‘e from the causes stated.
5‘: 22a7¢ ATURE : {Deggee or fitle 22h. ADDRESS ‘ ) Z2c. DATE SIGNED
3. , 5 . S ’_D Macon, Missouri - Nay 11,1927
5 E 23e. Rimuf. cae s | 23, DATE " [23: MAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. of cotnty) (State)
- EROVAY (4 ; .,
&3 Al - ;
. - 24, FUNERAL DIRECTOR
Y 3~ 03
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T STATEMENT BY LICENSED EMBALMER : ‘ ,-.2-

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

.

"+ by me, or by ........... fairaananns

...

Licensed Embalr;'ler No é/?/f

] - _— P. O. Addresﬂd%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG
' . 1o comply with the above constitutes grounds for revocation of license).

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

ilf thl_s body is l?ot embal_rned fact should be so statsd above... -y \

, Student Embalmer No..........

working under my personal supervision..

Student .. oceii e
Signature of Student Embalmer
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