Vs no.300 F".Eﬂ JUN 9 1950 THE DIVISION OF HEALTH OF MISSOURI ) 16005
v, 10.48 STANDARD CERTIFICATE. OF DEATH Siaté File No..
R T .' K
' QIRTH NO. = REG. DIST. NO. ;ﬁj PRiuARY ‘REE. DIST. MO, _J__a_l_o Regmmr'sNa J‘?/
% 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived. )f institution: reskdence bafore
\VV a. COUNTY Butler‘ a. STATE MO. ' . b, coumButler .. adsnimion).
D D b. crrY {11 outside corpurate Hmita, write RURALndtiv:.h | & E‘?ﬂi DEF‘ c. cg’Y (If outeide corporate limits. write RUBAL and give townsblp) |, * =
tow p] 1) . Y
5 oW Poplar Bluff owm  Poplar Bluff 4/ >0
d. FULL NAME OF (H ot in bosplual or institution, give streot sddress ot loeation) d. STREET, " (I ram), gtve location) 0
. HOSPITAL OR ADDRESS
3 insttution Brandon Hospital 825 Cedar St. |
8 1= NAMEGE o (Fiw b, (Miadle) ) e. (Last) 4 DATE ' (Month)  (Day) (Yew)
& |_(rvpeorsim)  CAROLINE GRIGONE MCCORMICK oea_ 5/28/50
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| If UNCER 1 TEAR | 7 0ER = HE3,
) N . {Bpacity) ¥4 Hours | Min.
3 | Eemale | uhite | Married 7 | 1/22/1877 T8 ™|
102, USUAL OCCUPATION (G worx | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
> aring most of weckiag o, vees f sactead) | DUSTRY (Btate or torclen m'g" ﬁ B GUNTRY ST WHAT
g ouse~-wile St. Louis, Mou.
< 13a. FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Anton Grigone | Unknown ] George A. McCormick.
& || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME,  ADDRESS
< (Yes, no. or unknown} | (If yes, xive war or dates of sorvice) NO. | ¢
= Nn George MceCormick,..Poplar Bluff Mo,
h!:,' 18. CAUSE OF DEATH | DISEASE OR CONDITI MEDICAL CERTIFICATION Eg‘fﬂmﬁ?’m
:  Enteronl . ONDITION . .
2 | lime for (o), (b, nnd (@ | D'RECTLY LEADINGTOOEATH'Gy _ Respiratory Failure few min
i< This dots not mean | ANTECEDENT CAUSES -giay_s :
S 1| the moce of aying, such | Morbid conditions, if any, gising DVE TO (®) __dxp_eriens;Le_Enﬁnhalarm;mL several
| as heart fallure, asthendn; | rise to the above caure (o) dating. — - . res p U
= ete. It meons the dip. | i underlying cause lost, years
|| core infurs,or compit g DUE_TO (2 anertenswe Cardio Vascular | several ‘
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Disease i
g Conditions contributing to the death But not 17}%X
= related to the disezse or condition cauring deafh. . R K
;é 19a: DATE OF OP_IF;:%IN 195. MAJOR FINDINGS OF OPERATION * “ °  * C ) ’ 20, AUTOPSY?"
= - Ao s L , ) . ‘ \'BE]NOD
21a,"ACCIDENT (Bpedity) 2)b, PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE) .
&}
h SUICIDE v home, farm, Inotory, atreet, office bldg., wee) ot
Z HOMICIDE
& Aag, TIME (Month) . (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
(=] :
- - - WHILEAT NOT WHILE
J' INJURY. o | WoRK AT WORK
=

22..] hereby, ca'ufy that T attended the deceased from May 19 1850 1o _May 28 _'19 50, ihat I last saw the decessed
19 50, and that death occurred at _5_.A.- m., from the causes and on the date staled above.

(urectiy Bluff, Mc1 . ng‘g‘aw
Lg 2’7

\ alive on

e

WRITE PLAIL

UJ v.mn; 24b, DATE 24 NAME OF CEMETERY OR CREMATORY _ -| 24d. LOCATION (Olty.tow'n,orcounty) (State)
urial 71 5/30/50 Catholic Poplar Bluff,Mo.
- DATE REC'DB‘!L('I);CE%L REGISTRAR'S SIGNATURE z 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
;@W@ Nzoe - % Loilrnon’ © | FRANK- COTRn.LL.....POplar Bluff,Mo.
j 2

(icensed Embalmer's Statement on Reverse Side)




B

RECEIVED
JUN 6 - 1950 5
BUTLER CO. HEALTH CENTTR )

T RLE No.BSo-217

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcvei-sc side of this certificate was embalmed by me, or by oo

Student Embalmer Io.

working under my persona! supervision.

Student ..... sesrnssntanse tesurrsrreaTeanar
Student Embalmer

Licensed Embalm i No W .......................
' P. O. Address ﬂﬂz"f

MNote: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (F% to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.




