ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61~-004696

. %3 . o STATE FILE NUMBER
Registration District No. oo Smd ____ ~Primary Registration District No, mmemmmp = _ | Registrar's No. _____§3 B
AMENDED : i
ﬂt@m 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a a counYy Butler a. 5TATE Mig sour®. counry Butler admissian)
% b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b <. CCI)LY Inside Limits
e 1WN  Rombauer 15 yrs. town  Rombauer Yes R No OO
< c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTITUTION YeaX] No[J Yes [0 No ]
2 la
3 (’:AME OF DECEASED First Middle Last 4, OOAJE Month . Day Year
r 1) . - »
yee o print) John William McCormick oea  Feb. 18, 1961
5. SEX & COLOR OR RACE 7. Married D Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER ) YEAR ':UNDER 24 HR
; i Mant D Min.
ma 1e Whit e Widowed [J Divorced [J 6_2“_ 1885 72 onths ays ours in
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
w during most of woerking life, even if renr d) .
2 armer (retired F ng Dexter, Missouri U.S.A.
1S 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
12 William McCormick Mary Riddle- Bertha McCormick
- 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. [INFORMANT _Addrens
1< (Yes, no, or unknown)| (If yes, give war or dates of service)
w Bertha McCormi ck Rombauer, Mo.
g g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: olr;:ser A‘ND DEATH
1S o 2 IMMEDIATE CAUSE {a) Arteriosclerotic heart disease, chronile"Unknown"
o Q
10 o . ., .
o S 8 Conditions, If any,]  DUE TO (b} Arteriosclerosis, generalized, cnronid "Unknown"
v 'u_) which gave rise to -
Iz 12 b i : 1l 1
- lying couse last.]  DUE 1O {¢) Arterisl hvpertension, Cnronic Unknown
% z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted to the terminal PART IIl. If decessed war  female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ——————————————————————— I[j Yes | O Ne I O Unknown
“5-' = | 79, WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 706, DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.}
& & PERFORMED? m] [m] [}
z v YESOO NOR) | @~ s} memmm e
s I 20c TIME OF  Houl  Month, Day Yenr_‘
z a INJURY BT e em o — e om af r m m m m e  =  —
w p.m. -
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 __ . — Jarm. tastone, steget, oftice bidacare) 4 e
NOT WHILE AT WORK 5~
o = .
é 2%. | attended the deceased from. Sept 19 :‘6 fo_l_S_F_Mlmd laat uwx};i‘nf alive on, 16 FE’.D a 1961
9 D“ie?%ﬁu? at. ; i ).,', M ’30 P.M a m on the date stated above, and to the best of my knowledge, from the caules stated.
2 . : - 236, ADDRES " DA SIGNED
o 5 22a(sfcmtul£). M a9 ?.)’Eum bal con Bld{fi‘ ., ‘3 Fﬁ
B = J., LESTER HARVWELL, M.D, Poplar Blafif, Mo,
3( Z3s, BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:m)
) o REMOVAL {Specify) °
2 =zl burial 2-20-61 Armstead-Dowdy Cem. | Dexter, Missouri Ruril
= < | 22 FUNERAL DIRECTOR ADDRESS 25, D, E RECD fr (oCAL reG. | 2 AR'S P
[ 7] »
= =] Watkins & Sons Dexter, Mo.

(I.lcenuzd Embalmer'!,sntemendn Reverse Side)}
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"nroar, a . . STATEMENT BY LICENSED EMBALMER
e L . . . ) B ~ . '- . »
crx ] | 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. A/{A /t9
Signed ./ A_A/g_) ﬁ 5

Student

Signature of Stydent Embalmer

e A e o . -Licensed Embaimer No’] 7//;
O e T . . - . L P.O.Addresw

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

on -"'.405 wnhlthe above consmufes grounds for revocation of Ilcense) -
! : If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
Fre- 1. If this body is not embalmed, fact should be so stated_above. FL o~ -
- ¢ - = - - T . - - r .,




