HE BIV| H TH OF MISSOURI
2. Heelh, THE DIVISION OF KEALTH OF 1350 _.58-023514
o & Welfare = STANDARD CERTI FI(ATE OF DEATH STATE FILE NUMBER
s.eanc JILED JUN 39 195¢ 210 .. N _
th Service ogistration District No. __...._............_..-v..l.m__i’nmnry Registration DIS"'EL_O_-. %3 __________ Registrar 5&59@&
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{iore
5. 300 o. COUNTY o STATE  Missourd b COUTY St Loutsrsss
v. 157 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY M Inside Limits
O TOWN Stollou.is Yes m No D TOWN Nomndy A Yesm No (]
. FgL#_I_PAE\%SF {li NOT in hospital, give location) | Length of stay in b d. STREEE'l;S (} cutside, give location) Reside on Farm
HOSPITA DDR
STITUTION St.luke 'B Hospi‘ball. ‘2_ 7 78198 SteCharles Ro RdE] N°E
ri
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John T. MeCormick peat  Jume 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARmEmNEvER MARRIED] ] 8. DATE OF BIRTH 9. AEEt u,:“,;;:;; lzi?ﬁER;LEAR la::ozn 2:‘:.&&
Male ¢ ¥White wipoweDn[] f pIvoRCED ] A_gg@-t, 30,1901 Q‘S I
{0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11.- BIRTHPLACE (Ci’!y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workingghife, qven i tirad INQUS T
‘Sxygen Techniciih | Ambillhnce Servige Maysville,Ky. / UJSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
John McCormick Elsie Menkie Loretta
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT 7 Address
(¥es. rgp ggyeioem| (O reqgie 7 QTP e Loretta McCormick,7619a St.Charles Rock Rd.

18. CAUSE OF DEATH (Enter only one couse per line for {&}, (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _a_wﬂ~w olﬂ T/\MM %‘

which gave rise to
above couse (g},
stating the under-

Conditions, if any, } DUE TO (b)

/53

e only stondard nomenciature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIIBBON TYPEWRITE IF POSSIBLE

g lylng cavse lost. DUE TO (¢)
- - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
e By PERFORMED?
- o YES NOo ] /
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART | or PART il of item 18.)
= w
i G a O a
3 § 2c. TIME OF  Hour  Month, Day, Yeor
3 a INJURY o.m.
§ X p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

R g WHILE AT[:I NOT WHILE D farm, factory, street, ukfice bldg., etc.) . .

& WORK AT WORK " . .
f 21. | attended the deceased from @ a‘o !g S z , o I%& i l 5; Bd last sow t'.'; alive on %‘— &‘ [?SX
H Death occurred at it 3_0_ : h 1 mvh tha date stated cbove; and to the best of my Imowleds!, from the couses stated.
g 22a. SIGNATURE — agree or title) L o 22b. ADDRESS - 22c. DATE SIGNED
5
z m,{f ' B. 32730 mqf(,(t ﬂrL( Deome § 1358

23a. BURIAL, CREMATION,} 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23§I-ILDCATIDN {City, town, or county) {State)

MOV AL (Spacily}
Hemoval 6-12-58 National Cemetery Jefferson Barracitp,Mo.
24, FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG.
* 3|
Albert H.Hoppe,L700 Washington Blvd,. JUNG °mg

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = emee

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

" BY ME, OF DY ittt s e e ee e e e b ar s a st r e r et b e ., Student Embalmer No. .........c.ouvne

wotking under my personal supervision.

R] AT T L= 1| S
Signature of Student Embalmer

Licensed Embalmer No 3 S '7f

P. 0. Addres_}%ﬂ.’..ﬁ.&@.—:..

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

to comply with the above constitutes grounds for revocat.lon of hcense)
« « [If embalmed by‘a STUDENT he also shall sign in* ‘his OWN’ handwntmg
If this body is not embalmed, fact should be so stated above
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