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WRITE

FlLEd MAY 12 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

58-0169393

State File No

" BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
. COUNT s . STATE pp+ s . « adigiion),
& WY gt, Louis *SAEMigsouri | sy, Louisf™
b. CITY (If cutoide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. ClTY 4000 an Residence within limits of _
OR v ST i “a co
town Des Pereg e P PG| own Des Peres, o7 opgrormiayicd townt
d. FHS%PT’PAT.EO%F {If pot in hospital or i ion, cive sireot adidress or location) ASDTDRREEEgS {If vurs!, give location)
mstiurion  Des Peres, Missouri 925 Nana
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Maonth)  (Ds
DECEASED or ! 7)) (Year)
(Typeor Pimty BTHBEL 0 McCORMICK oEATH May 3, 1958
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB gf\\l/ggchggrtmso 8. DATE OF BIRFH 5. AGEirﬁ:jn;n o 1 YEAR | Goen o .
= (Specify) a. on: D A
Female white 5 A > | June 21,1886 2N i i
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF B smss OR IN- | 11. BIRTHPLACE . .
h e during most of working ll(;:b:v:;ni‘:r:d::d’}‘ ! OF Bu DUSTRY {City and State cz Foreign Countev) I lztgb-l;}%ﬁﬁfoFWHAT
ougéwile None York, Nebr, ,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Orson Otis Mary Flock Claud P, McCormick
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL sECURLTg 2. INFORMANT'S SIGNATURE OR NAME o ADDRESS
{Yes.pp, orunknowa} | (I , kive war or dates of sorvice) . . . [ ]
e | “NonE None Roy N. McCormick-925 Nana,DégiFPerés

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), {b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec, It means the dia-
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (3

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b}

INTERVAL BETWEEN

ONSET QND DEATH

rize to the above cause (a} stating
the underlying cause last.

BUE TC (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but a0t
related to the direase or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSVT 2
TION
ves L) o EE’\

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY ta.c..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bidg., ete.)

HOMICIDE
21d. TIME (Month) {(Dsy) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOTWHILE

INJURY WORK AT WORK L
7 4

2. I hereby eeglify that I allended the deceased from %ﬂf_ﬁj Iigt lo , 19 , that I last saw the deceased

alive on , 195 ¥ and that death beeurred at LA £3Fm  from the fauses and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@. IG:ATU Re/

ﬁrqu ﬁ or title) t} 23b. ADDZESS%

%&W

Z'Ic DATE SIGNED

5-5-5F "

24a, BURIMKLCREMA- 24b DATE | 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, cr county) (Sl.nte)
TIOi‘hREMO‘-’ (BId!y) 6 1 8 uk

. 5-6~-195 tWyuka Cem. Lincoln Nebr,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE AUDRESS

REG|STRAR'S SIGW : |
\ Wik Xl Ormde 10

Pfitzinger HMort~Kirkwood 22, Mo.

(Licersed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER, s

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .., et e aeeeeaaeeeaeeataaaan S , Student Embalmer No............

working under my personal supervision..

Student.....oovoi i i iaiaaaa
Signature of Student Embalmer

P. O. Addres ,é(//c{f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fa
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.




