RLDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-031670
- Registration Du!ric: Neo. _--__Zf_i:LPrimaw Reglstration District Neo. mmagimar s No. __g._---.o_--___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY ﬁAA/DoA P/?l a. STATE /‘10 b. COUNTYM&,V'qéf admission)

b. CITY (If outside corparate limits, glve TOWNSHIP only) Length of stay in 1b <. C|TY Insicle Limits
OR
S pMogEg Ly [ [ Dhys | Sm BED PARIS 410, 0 Nesy

¢. FULL NAME OF (If NOT in hotpital, give location) Inside Limits d. STREET (It outside, give location) Resicls on Farm
HOSPITAL OR ADDRESS

'NSNTUT'ONW&‘I)DMA/_D‘ Hove Yes JA No [ T At 5 ML OF FAX)$, Ao s | Y& oD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print)

- OF
| LLOREANCLESTELL A McCORIM/EK | M AV&E, (é- 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) Jif UNDER 1 YEAR | {F UNDER 24 HR
K Widowed Diverced [ /%/}V 90‘{ J-7 M@hl | D&m Fﬂ' ‘ip\l?
10a. USUAL OCCUPATION (Give kind of work done ,L% }JEP 7p|=éausmr:ss OR INDUSTRY| T1. smmpucs [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

| WA SR e i i N R S | Bloormisrony 144, U. 52,

| ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

’ gf,x//,g) HEAP STE4 D ummypw/c/ POVL E Mo lpRAMICK
|| | o e e RGN | oo A te=s

18, CAUSE OF DEATH (Enter only one cauvse per line for (a), (b), and (c) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH !

Arteriosclerotic heart disease.

IMMEDIATE CAUSE (a)

DOCUMENT

Nephrosclerosis. 6 months.

° which gave rise to
above cause (s),
stating the under-
lying cause lest. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminal PART Ili. If decessed was female was
disssie condition given in PART | (a} there & pregnancy in last $0 days.

l 1 Yes | 0O No I [J Unknown
[~ 20a. ACCBENT SU](I::IIDE HOMUICIDE 20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)

Conditions, if nnv,’ DUE TO {b)

19, WAS AUTOPSY
PERFORMED!
YES[Q NO

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. S, Ny,
20d. INJURY'OCGIJRRED-‘ N ‘Zﬁg PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
Abg—%, 1960 Aug. 15,1960

WHILE AT WORK . fartny; factory, street, office bidg., e1c.)
. her AUd. 15: 1960
~21. | attended the deceassd from to— and last saw pigralive on.

NOT wm!.s AT WORK [}
-
Death occurred at. S, /o P m,on the data stated above, and to the best of my knowledga, from the causes stated.

MEDICAL CERTIFICATION

!
;

| "Z2a7 SIGRATURE _ {Dgores or fitls} 22b. ADDRESS 22c. DATE SIGNED

: . M’ Moberly, Mo. 8-16-60

Z3a. BURIAL, c‘?ﬂou 73b, DATE 235 NAMEAEY CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) Btare)

5 e B850 | Pomy HiLL BlooMINGTay, [L L.

24, FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNA‘IURE -
E M AGCNEN 7’42}; e, - (6 - Lo 33 ale 1 98gesd

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




Y LU &
PEYE W ConAaant,

R T ATE X RN )

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer - #

’ o © Licensed Embalmer No._lﬁm

%

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

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.,




