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FILED MAY 5 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

0 0 0 STATE FILE NUMBER

........................... Reglstrur 1 No. No, " M &

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:: Resclldence }Iore
. COUNTY . STATE . . b, COUNTY admis
o Cou Buchanan ° Missouri Buchanan/ p//2
b. ClDTY (1f outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits £/
R
TOWN Yes [9 No [} TOWN St. Jose ) YesK1 No[]
c. FgL'L_I NA&&%%; (If NOT in hospltu] g:ve Iocunonﬁ- Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITA ADDRE
| INSTITUTION “"‘é%‘é“qf P® 40 years 2325 S, 14th St, Yes [] Mo fX]
3. FI’AME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype of print . OF N
Nathaniel c. MC CORD peatn A pril 28, 1958

I 5. SEX

male

6. COLOR OR RACE

white

wiDOWED[]

7 warriep K] never marrien[]

8. DATE OF BIRTH

oivorcen[ ]| April 16, 1884

9. AGE (In yeors EF UNDER i YEAR! IF UNDER 24 HRS.

last birthday) [ Months | Days Hours | Min.

10a. USUAL DCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mosi of working lifs, even if retired) INDUSTRY .. -
Ret. Carpet Layer Carpet_Company Boscobel, Wisconsin | USA

13a. FATHER'S NAME

l;';me s McCord

Mary Haven

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Lillian M,

1o

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yes, no, or unknqwn)| (If yes, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

505~10-0260A

Address

Mrs, N, C, McCord, 2225 S,14%th, S5t Josenh Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dil..cua in.Pa! | myst be cm;sally related.

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {o)

Conditions, If any,
which gave rise to

gbove couse ([a),
stating the under-

lying couse last. } DUE TO ()

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), end (c).}

INTERVAL BETWEEMN
ONSET AND DEATH

M&MMMWMM 26

DUETO(b)OAmAJALﬂlMEu QN-\M&A.CM.‘-IU dLA.M',aali—LcM .,S.M-.

Yaa./

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizenss condltion glven in PART | {a) 19. WAS AUTOPSY 9

farm, factory, street, office bldg., e1c.)

. PERFORMED?
ulow ves[] No (%
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.}
O [} [
20e. TIME OF Hour Menth, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK D J

1. nded the deceased from Nj’ - !4 - 58 , o L’ - 28 -~ s-?und last saw }}::: olive on ‘J" 2 2 'S'K
accurred at 62 201] - m on the duh stated above; and to the best of my knowledge, from the couses stated.

%AGNATUR&

{Degreea or tiile)

™M A

0

m&zess AM (;) I s ﬂ-w a::lpir; ;G:_E:g

3a. BURIAL CREMATION, | Z3b. Dné) 73c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Riry, town, or courdy {State)
REMQV {Specify)
~ . | buriz 4/30/1958 Mt. Auburn Cemetery St. J,seph, ,.hssoun
f( 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR®S SIGNATURE
¢ 7Z St. Joseph, Ptte, Elnsll Loplsd

: O.M,Zz /fyg

(Li

1 Embhal

on Reveris Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it eeir e eret e eeeese s seaessseseanneanrasteserensnnsseesniaes «» Student Embalmer No. ........ocouvenene

working under my personal supervision.

Signature of Student Embalmer

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.

Y



