ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND wWEL

by

-61-041860
l c9-[ STATE FILE NUMBER

5 Registration District No. Primary Ri ation District No. R
AMENDED
H O ny 0 N 1459
) 1. PLACE OF DEXT LA 2. USUAL RESIDENCE {Where desessed lived. 1 instindion: Residence befors
i E . &. COUNTY Nodaway -.STA‘[’EMissourfLCOUNTY Nodaway admission}
% b. CITY {If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b o CITY lmsiche Limnits
s OR
i town  Guilford ~==== || wwn  Bolckow Yo O KD
< €. FULL NAME OF {If NOT in hoapital, give location) Inside Limita d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
g instiuTion County Route M, e XK No O 7 miles north Y 18 no D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
JOHN BENJAMIN McCORD DEATH 11 15 61
5. SEX 6. COLOR OR RACE 7. Married O Mever Married 0§ |B. DATE,OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ 5/29/41" 17 Nonths | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1V, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 11 of working life, even if retired)
Yiident High School Maryville, Mo, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman McCord Dorothy Gossa rd none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. INFORMANT Address
"“‘ﬁ“o“""m"’ (tF ye3, give war or dates of servica) none Sherman c. MCCOFd, BOICROW, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (b), and {c). INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED BY: /7’ ONSET AND DEAT!
o | § IMMEDIATE CAUSE (a) i g
2 Q '
w o Conditions, 1f any, DUE TO (b} ‘
b—, which gave rize to B
Zz | above cause la),}
= stating the under-
lying cause last. BUE TQ (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH bul not relsted 1o the fermins) PART ILl. If deceasad waz female waz
| g disease candition given in PART | (a) . there 8 pregrancy in last 90 days.
;, / h IﬂYes[DNnIDUnknawn
E 19. wasonuﬂe% % 20a. ACCIDENT SUK[::l] £ Homtﬁcme 206, DESCR%OW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERF
': YES 0 NOIX . ﬂ/m/ /é Pt A, /
I | ™20c. TIME OF  Houl  Month, Day, v-u{ 7
a INJURY  sm. /g(ﬁ"z:a,m
) p.m. AN
20d. INJURY OCCURRED 20e, PLACE OF INJURY (n.g., in o7 sbout home, | 20f, CITY, TOWN, OR 1.9amo COUNTY STATE
wg}stnflzvgng - K ﬁ’ farm, fact street, office hidg., etc.
N |
lo , W
Q 21, | aftended the decassed from " r PO and [ast ..J(,'z‘,; alive on
o Desth occurred at 7‘00 PQ m on the date stated above, and 1o the best of my knowledge, from the cruses stated.
= e
8 ot 772, SIG (Degree o title) i “Z0h. ADDRESS 23c. DAJE SIGNED
I
z e . M. D. Maryville, Missouri ¢
2 23a. BURIAL, ca&r’lﬁn, ‘Zﬂb? Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stdre) 7
) a REMOVAL {Speci . .
g 2 buFiE) /19/61 Nocdaway Memorial Gardens Maryville, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S 5|GNATU7
i e /é g 2
= oPrice Funeral. Home, Maryville, Mo, //—-/7 b/ W

[Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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. w ? -

Student Signed

Signafure of Student Embalmer V /
Licensed Embalmer No : "2’8

. _,.:..u;'.- “r - T
O SN P. O. Address
Sy EPCRE /
{

Note: The above MUST BE SIGNED BY THE LICENSED “EMBALMER in his OWN HANDWRITING. (Failure to compl
.with the-above constitutes. grounds for revocahon of Ilcense) - z

If embalmed by a STUDENT, he- also shall 'sign in hiis OWN handwriting.

.If this body is not embalmed, ,faci ﬁhould be so; stated é:bove
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