ith,
wifare

nom

Do:'or. coronaer, efc. must use only standar

T

1

. Coroner connot certify to o deoth due to noturel couses. vc,‘;.." 8
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must.be casually related.
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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

ALEDAPR 2 1958 . “op

e~ Primary Ragistration Distriet No. 4&3—&

BEO0R773

STATE FILE NUMBER

Ragistrar's Nao_ ._f... o ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufore

edmpission)

. COUNTY o. STATE . N b. COUNTY
° Batas liissouri Bates £,178
b. CITY (!f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 1,15:], Limit
OR OR . s
Tows  Rieh Hill Yeg Ned o Rich Hill YesI[ NoD
e. Elc.’lls.é.l_:_{:ll-d%gF (tf NOT inhospital, give location}|L ength of stay in Ib 4 STREET (1 outside, give location) Reside on Farm
INSTITUTION A+h & Chestnut $t 3 yrs aooress Hth.& Chestnut Std veo nk
3. NAME OF Firgt Middle Legt 4, DATE Month Day Year
OECEASED <
(Tvpe or print) LIYRTLE JMACCORMAC catdfarch 27. 1958
5. SEX 6. 7. 8. DATE OF BIRTH - 9, AGE (/ IF UNDER 1 YEAR hF UNDER 24 HAS.
/ COLOR OR RACE maRRIED & nEVER MARRIED [ pst ,}ir’r‘ﬁ;’;’{ T ":‘" ‘);:’:‘
female white wooweo (3 /  oworeeo AW ehruary 3 1877 gl-

-110a. USUAL OCCUPATION (Give kind of work done

10{. KIND OF BUSINESS OR INDUSTRY

11. 8IRTHPLACE r“c;,,. and atate or couniry} 12. CITIZEN OF WHAT COUNTRY?

{Yea, no. or unknawnt | (IS yes. vive war or daler of derviced

during moat of working life, even if retired) . . .
housewife own home Bloomington T1linois/ | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frad JTackson Flizabeth ‘right
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrees

0o nongs

y IbacCormge~-Rich Hill,Mo.

Booth Funeral Service-Rich Hill,

t8. CAUSE OF DEATM [Enter only one tatife line for (a), (b). and {¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSETAND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b) \
- which gare risg to B .
a?oqe cause :t). .
saitng the under- .
= lying  cause laal. DUE TQ (¢) U-Q.Q l
o FART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(n) 18, ;VE-"\!SF SHI.'EE?Y
™ !
3 , ves[3 no 3
:—E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part T or Part 1] of item {8) '
& O g 0 0
o -
;_f 2. TIME OF 3_.Hour . Month, Day, Year .
o INJuRY em, " . M
E p.m.
X | 20d. INJURY OCCURRED ¢ | 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, etreet, office bidg., ete.}
WORK AT WORK
' .~ h
2i. rattended the deceased ![ﬁm 5 ., to and last saw 57 alive on
Death occurred at o m on the date atated abgve; and to tha best of my knowledge, from the causes stated.
Za. SIGMATU ' gree or titte) 225 ADDRESS
N oy [
NOSTLNN QA4 - \N\\h
23a. BURIAL, ox Z3b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIONYCity, ~or county} (Slaled
REMOVAL (°
crematio 3/31/58 [Newcomer Crematory Kansas City, issouri
24. FUNERAL DIRECTOR ADORESS Z5. DATE RECD. BY LOCAL REG.

oM 311958

6. nzmsm@stem‘runz

{Licensed Embalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cartify that the body whose name is recorded on the reverse side of this certificate was

byme, oFr by ....cccoanuneee. cassvee sensesatenersestessarressarsiarens tessemsasnanssns sasnanes + Studeat Embaimer No,

working under my personal supsevision..

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.

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




