5. No.300
10.48

V.

G =

—

WRITE. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECOR

”4%&

FILED MAR 9 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é?{ PRIMARY REG. DIST. NO. 30 3R¢gu:mu~n......§2é)

State File No.....

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If & lon: residence beford
LCOUN STATE N aduismlc
A COUNTY Phelps > ¥issouri b-COUNTY phelps *
+ 0. CITY (U ootside corpurats lenits, write RURAL snd give ¢. LENGTH OF c. CITY (I outside mrmnlc I-lmibl 'wriie RUEAT fz4 cive township)
0 townahip)| STAY (in this place) %% ) g
TOWN Rolla 2 dayjs TowN Rolla ° A
d. FHOLIS.PIIQ.]:_QAP?_EO%F {If not in hospital or instlvution, give streot wddress or location) AsDrI.‘E\:tREETSS (It rem), give location) “?
INSTITUTION McFarland Nursing Homel 107 Walker 3t. j
3. NAME OF a. (First) b. (Middie) : (Last) ‘ ¢ DATE (Month)  (Day) (Yer)
(Type or Print) Emma = = McCorkle parw  Feb, 25, 1950
5. SEX /5 COLOR OR RACE | 7. MARRIED EIE\YSRCHE!S 2 ED, 8. DATE OF BIRTH 9. 'f.?E {In yo)nl ai; UNDER ID'I:F.IR F UNDER M HES.
pacify) - MR o Howrs | Min,
Fema.LeA White R dowed i Appil 5, L87 79 T4 "1 |

10a. USUAL OCCHPATION (Clive kind of work
done during most.of working, life, even if retired)

Housewlitile

10b, KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btata or forelgn couutry)

Phelps County,

yo.”

12. CITIZEN OF WHAT]
cqQ Y

1. DISEASE OR CONDITION

- Fnter oniy opoeausoper | T BTl Y LEADING TO DEATH® )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Jim Bailey Unknown Onknaown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (Il yos, xive war or dates of servics) ; NO. . s -
———————————— ' Tnknown Hospital Records
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEx

line for (s}, (b}, and (¢}

“This doe not mean ANTECEDENT CAUSES

)/}OT;//Q—‘&MW

the mode of dying, such
az heart fallure, asthenia,
ete. It means the dir-
case, injury, or complica-

Morbid conditiona, if any, gising DUE TO (b)
rise b0 the above cause (o) ating . . .
the underlying cause lost.

_DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~

COonditions contributing to the death but nol
related to the disease or condition causing death.

tion which coused death.

P

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' h I - ). AUTOPSY?
- TiON _ 0

. - : . . . . yes [ wo i
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s...inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) .. [STATE)

SUICIDE botoe, {arm, [actory. sireet, offioe bldy..eu0.) - s - - -

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

9F - -+ | WHIEAT[] NOTWRILE —

INJURY = | WORK AT WORK

2. I hereby certify that' I altended the deceased from _Feb. 224 19 50 10

‘Fen

aliveon Feb, 25 19_,,_5.‘;) nid that death occurred_a\ &3.531:1 Jrom the causes and on the dote stated above.

25, 19_350) that I last saw the deceased

23a. SIGNATURE :

- -

23c. DATE SIGNED
»

s, BY lg&&ﬁema- Z4b. DATE . NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county)  * (Siate)
Burialféft | Feb. 27, 1950 Thomas Cemetery Phelps County, Mo.

DATE .REG'D-BY* Lo’%

{] 5. FUNERAL DIRECTOR:S SIENATURE

. Ef ISTR.ARS SIGNATURE f
'7 So b

L ‘,'.

tement. on Reverse Side)

ADDRESS



RECEIVED
Phelps County Health Officer,

County File Number
Date Filed _O-§-50

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, or by

Student Embalmer No. 3,45—-*

working under my personal supervision.

smmé/ é,«@&?rﬁ?‘k " Signed A@Q-:ﬂ.fé._..g ....?.Zv‘df_‘gé
Pakes  Licensed Embmer No_____ LD &

P. 0. Address M,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed,,_fact should be 50 stated above,




