THE DIVISION OF HEALTH OF MISSOURI

3. HWo.300 €
- o ALED JUN 23 1943  STANDARD CERTIFICATE OF DEATH sate Fie o LODDS
ﬂ- n._{ BERTH NO.. _ REG. DIST. no. 7 { PRIMARY REG. DIST. m.i&/f{mmmﬁ N..,._,é..\..é:.......,.,
| 1. FLCSSNE':I'Y OF DEATH 2. USUAL RESIDENGE (Whers daccased livad. I st ideoce befors
a, a. STATE bB. COUNTY admnisslon).
Cley Missouri Clay - 1]
/ b. CITY (U outside eorpurate limita, write RURAL end xive ¢, LENGTH OF c. CITY (If ouraide corporate limits, write RURAL sad give township) -
township) | STAY (in thie place) OR !
a TowN Excelsior Springs | 120 yrs. TOWN Excelsior Sorings :
g d. F#(%SLPFTAA{EO%F (If oot in hoapltal or fnatlzution, dve strect address or loestion) dA%rDRREEE-SrS {If mral, ghve location) ‘/)
o INSTTUTION 120 Dorothy Street orothy Sireet
= ) NAME OF ™o (Firs) b, (Middle) ) = (Last) COATE  (Mouy (Dm) _(ven
B ( Type or Print) DAVID LEMUEL McCORMACK pEATH June 5, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH T [ 9. AGE (In years| % chotR 1 m. v oocR 0 i,
=, WIDOWED, DIVORCED (Bpecity) last birthday) Monm, Hours | Min.
3 | ctale Yhite Married ! |June 25, 1881 | 66 104 1
% 102. USUAL OEEUlPATﬂI (Cweiadof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (uata or forsen woueser) 12_CITIZENOF WHAT
& “Retired Gosl Mindr Mining New Market, Missouril ()
d- !Iaa. FATHER S NAME I3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Clifford McCormack | Serah Uhl Susgn McCormack, Ex.Spr.
k= || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 GIGNATURE OR NAME ____ ADDRESS
< {Yes, no, or unknown) | (If yﬁ war or dates of serviee) NO.
u Yes rnown — Uhl Bratcher, 1401 E. 8th KC,Mo.
'L 18. CAUSE OF DEATH ! is MEDICAL CERTIFICATION Ig;!sg}h\al.u SETWEEN
1. DISEASE OR CONDITION .
Z 'ﬁ;’:::f:)’_"(nb;_":‘;:'(’g DIRECTLY LEADING TO DEATH* oy _ COTONATY Occlusion Inastant
5 This dots mot mean | ANTECEDENT CAUSES n . .
G || #re mode of dping. such | asorsia condivions, if uny. gieing DUE TO (&), rteriosclerosis
- | arheertfailure, asthenia,; | Tite to the above couae (o) stating - i .
@ | cte. 2t means the iy | the underiying cause last. . .
o || cossinsurs or compites . ouEto@.. Mild hypertension
% || fion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - i
- Comditions contributing fo the death but 1ot “yp? H /
Ei related to the diseare or condition cauring deafd. B
g " || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o - ' 20, AUTOPSY?
3 TN | s [ w0 (3
© || 21 ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.q..lnoraboot | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
= %ﬁIgFDE bome, larm, factory, strest, office bidg., sta.)
g 21d. TIME (Moath) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b
'; 2. | hereby cemj'y that I attended the deceased from _JU.D.EJ__ 19__43 o _iu&e_.ﬁ_ 19.43_ that I last saw the deceased
= alive on June 5, 9 and thg! death occurred at Mﬁ ., from the causes and on the date stated above.
il WM c 6 i / O(Degne or title) | 23b. ADDRESS B DATE SIGNED
& Mo Do Excelsi.or Springs, Mo. !June 9,49
3 2 BUR Mlg\;.&c‘:;zﬂjx; 24, DATE CLM NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of county) (State)
m Y.
2 uriel June 9,104 Crown _Hgl_._____.,xs:_elamrﬁann:l.&
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LD |z funern mu% ABDRES
L/F/ M MW/JI M

(Licensed t's Statement on Reverse Side)




RECEIVED JUN 20 "%, |
District Health Officer No. 8,

Date Filed -_-,é._--z-Z:%__

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebgp— .

.......... . Student Embelmer No,

Signed

Signad.c.cceess Stud.aﬂti'ﬂ'\bl'l.l;er ............. Licensed Embalmer No 4‘71/ 6{

P, 0. AddressLawice Lacats

Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBAINIER in his OWN HANDWRITING. (l'-'ailuxc to
the gshove constitutes grounds for revocation of license.)

If -this body is not embalmed, fact should be so stated above.

y with



