JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_0396‘?6
F”‘ED VSequggn%i;uc195_9,_/2£________y”m.w Registration District N.‘ZQ_Q__O_____RW,,M, s No. _Z_e_l___________ STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
8. COUNTY . STATE COUNTY dmissi
G’reene e Missour'l Greeme admission)
b. C(IJTaY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CIEY Inside Limits
oWwN gpringfield 12 yeard TowN  8pringfield Yes O Ne X
c. FULL NAME OF (If NOT in hospital, give locatian) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NstTuTioNn: 84, John! a Hospital Yes [ No[J Route ? Yes [1 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
GRACE ROSE McCORMICK PEATH November 20 1959
5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN"DER V YEAR | TF UNDER 24 HR
Wi Di ad Manths Days Hours Min.
Female White owed O veedd 18/20/)899 67 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dycjng most of working life, even if retired)
HeGsew iFE Housewife Iowa U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unkmown) Dodge Unknown E. J. McCormick
15. WAS DECEASED EVER IN W.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
no | None E. J. McCormick
= 18. CAUSE OF DEATH {Enter only one caute per line for (a), {b), and {c). INTERVAL BETWEEN
prd PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
bl
S IMMEDIATE CAUSE (s} R,
Ld
L]
Q
o Conditions, if any, DUE TO (b}
which gave tise to
above cause (a),
stating the under- -
lying causa last. DUE TO (c) I
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not relatgd 10 thc terminal PART 1ll. If deceased was female was
g isease condition given in PART (0 there a pregnancy in last 90 days.
(.j %, W, |ﬂYu| 0 No l O Unknown
E 19. WAS AUTOP 20a. ACCII:[|)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART 1) of item 18.)
PERFQR ?
¥ YES Mg;
& | 20<.TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [
21. | attended the deceasad from /?6& ia_l"?a - -6 ? end lazt savf him alive on /7 . ‘-6—?
Death occurred &t 9: 5 P [ m on the date stated above, and to the}a.)af my knowl?a from the causes stated.
6 22e. 81 {Degres or title) | 2z, ADDRE / 22¢. DATE SIGNED
S 0% O\ 1/-23 65
: 23a. BURIAL, M, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 10N (C- flowh, or county) {State)
S| ol et Tekamah Cemet am "1 Missouri
Y Rem oval 11/22 /lq q QIDRE £ ?_'ielEAeTE R?CEyBY LOCAL REG 26 REa RAR'S SIGNATUR 9824
< 24. FUNERAL DIRECTOR A . . . .
> Th 1200 Boonville Ave. , / 2 57 5
= | Ralph ieme, Springfield, Misasouril. /= ‘-f—' -
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
[y

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer NOM

P. O. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED, EMBALMER -in His.QWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). : :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

.




