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All diseasas in Part | must be causally related.

eI,y %

hahnd N ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1958

Registration Di_sﬂci No. __.._/ﬁh%..,_..___,.,[’rimmy Rggis?ruﬁon District No-_.g.—.d:a:a

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_______ 58-009564

STATE FIL

E NUMBER
Registrar's No-.___fz.gj .....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforer )
b. COUNTY

- d
Greens = STATE Miggouri Greene "/
b. chY {Ii outside corporate limits, give TOWNSHIP only) Inside Limits <. ch'Y 0‘5? Inside Limits
Towv  Springfield Yes [ Ne [ o Springfleld /é Yes[3§ No[]
€. Eg;_é_'.llih\lﬁ:\%gF {H NOT in hospital, give location}) | Length of stoy in 1b d. STRDEREE.IS-S {If outside, give location) Reside on Form
A - ADI
INSTITUTION 16 10 N . Campbell 9 Yrs. 1A10 N Camnbhall Yes [] N°ﬂ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Lillian B. McCormick peath March 18, 1958
5. SEX 4. COLOR OR RACE| 7. WMARRIED [ FNEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
laat b ay} | Mo Dgys Hour Min.
Female \ White wooweo ) J-ovorceo[]] Dec. 12,1877 gl A "
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) l 12. CITIZEN OF WHAT COUNTRY?
durnﬂaungf“K.un if retired) IND.USTRY BOWling’ G‘reen, Ky. U- S.A.
130. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Price Terry Unknown Reams McCormick (decs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or Wawn)l (If yaw, give war ar dates of service) None Mrs. A. H . Davis Springfield ,Mo .

PART |
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a
DEATH WAS CAUSED B8Y:

INTERVAL BETWEEN
ONSET AND DEATH

2 ATURE

) 0‘A1_b

Z3a. BURIAL, CREMATION,

23b. DATE
BUrLET™

I1.0.0.F.

#3:. NAME OF CEMETERY OR CREMATQAY

ey,

Cenditions, if ony, DUE TO (b}
which gave rlze to
gbove couse ({0), }
stotlng the under
g lying cause last. DUE TO (<)
E PART t). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseuse condlition given in PART 1 (o} 19. \gAS AéJTOPSY :z
ERFORMED?
& 4300 ves[] No
£ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in PART | or PART 1l of item 18.)
w -
u 0 O O
S| 20c. TIMEOF Hour  Meonth, Doy, Yeur
a INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK —
Fr
21. | ottended the deceosed from /4 5'7 L _‘b‘ l/&’, ,qffund lost saw m alive on 1‘?_ I - 5 f
Death occurred at I . 3D : /2 mon the date stated obove; and to the bast of my knowledge, from the couses stated.
{Degree or 225, RESS - 22¢. DATE SIGMED

_20-58

Monett, Mo.

LOCATION {City, tewn, or covnty}

{5tate)

3/22/58

J. D. Buchanan

ADDRESS 25

Monett, Mo.

TE RECD. BY LOCAL REG.

“3/ 58

{Licensed Embaimer’s Siotement on Raverse Side)

26 REGLST| sqonnunz —
bt /)1—2%“
v v



STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i s et i s s r e vt s e raa e raanrenes .» Student Embalmer No. ..........cevavve..

working under my personal supervision.

Student ....ccoeviiiiiiiii e e
Signature of Student Embalmer

P. O. Address... Monett, Mo, .

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

[ - . .




