MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

_'i007]|

2180 2

DATE AMENDED

Registration District No. _

a. COUNTY

Z63-004821

2 Primaty Regittration District No. _ij___a_z_ﬁ_._legmur'l No.

STATE FILE NUMBER

ks S TEB T 1968 —

Scott

8. STATE b. CO

Georgia

2. USUAL RESIDENCE (Whaere deceatad lived.

If institution: Residenca befora

UNTY admission)

b. CéTY {If outside corporate limits, give TOWNSHLIP only)

oW Sikeston

Length of stay.in 1b

<. CCI)TY
TOWN  Atlanta

Ingide Limits
Yoz E No O

¢, FULL NAME OF (If NOT in hospitsl, give location)

Delta Commnpity Hosp.

HOSPITAL OR

INSTITUTION HO
L ]

Inside Limits

YuE Ne O

d. STREEY
ADDRESS

(f

Lenox Hotel

cutside, give location) Reside on Farm

Yes [0 Ne

3. NAME OF DECEASED
[Type or print)

First

SBi11

Middle

Moore

Last

McCormick

4. DATE
OF
DEATH

Month

1 31

Day Year

1963

5. SEX

Male

4. COLOR OR RACE

White

7. Marriod (1 Naver Married [] |8. DATE OF BIRTH
Divorced [J

Widowed [J

7+11-1917 50

2. AGE [last birthday)

IF UNDER 1 YEAR

] 0

|F UNDER 24 K
Hours Min.

10a. USUAL OCCUPATION

duri;g most of working life, aven if ratired)

Giva kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Unlversisy

t1. BIRTHPLACE (City and stats or
Newbern, Tenn.

country] | 12. CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE

None
17. INFORMANT Address

Mollie Lee McCormick, Ea=t Prairie

INTERVAL BETWEEN
M‘C/é“-a’/w_;rn/ ) et

l3a FATHER’S NAME 13b. MOTHER'S MAIDEN NAME

C. P. MeCormlick Unknown

15. WAS DECEASED EVER'IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY NO.

(Yes, woror- enkaewn) I [{ wwra?‘n: E

| 18. CAUSE OF DEATH (Enter only ons ceuse g
PART 1. DEATH WAS CAUSED sv
DUE TO {c) w

IMMEDIATE CAUSE (a)
PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o -the terminal
condition given in PARTJ (a)

19.” WAS AUTOPSY | 0a. ACCIDENT  SUICIDF  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
PERFORMED? O O o .

AL 1
MAISSUWUIY

DOCUMENT

DUE TO (b)

which gave tise o
above couse (s},
stating the u

lying <avze last.

INSTEAD OF

Conditions, if any, ]

-PART 111. 1f deteassd was femele
ere & pregnancy in last 90

] D YnsT ] Ne I O Unknow
njury in PART | or PART II of item 18.}

Wi

YES[T NO

20c. TIME. OF
INJURY

Howr Month, Day, Yeasr

am.
p.m.
20d. INJURY QCCURRED
WHILE AT WORK
NCT WHILE AT WORK O

21. | attended the deceased: from__,L———Lé" "’ '3 to— ,’3 / ‘ 5 and last saw him '"" on /’ > /- Q-s

Death occurrad at. ﬂ m on the date stated above, and 10 rh- best of my knewledge, from the causes stated.

_ 7
2t slw : oere or rle) : 2%. ADDRE e, DATE SIGNEI
2 2 letﬂ,.-d’ i, N M-‘L deo

23n. BURIAL CREMATION, | 23b. DATE 3. NAME . OF CMTERY OR CREMATORY 23d. LOCATION (City, town, or county}.

(State}
Hriat " |2 1-1963 W.0.W Ce

.24, FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG.

Travis Shelby, East Prairie, Mo. a’ & 43

(% d Embaelever’s on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straat, office bidg., ete.) .

) OR
TYPEWRITER RIBBON

. USE BLACK INK

SHOULD READ

1ssourt

an.

etery FEagt

EGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




. . N

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 - N “Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revecation of Iscense) o o o . RA ': "
~If embalmed by a STUDENT, he also shall sign in his OWN handwn(mg
If this body is not embalmed, fact should be so stated above.

.




