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WRITE PLAINLY—USING 1TINFADING BLACK INK—MAEE A PERMANENT RECORD

FLEUULT 24 19901

THE LIVINUN OUF FEALIF OUF MISoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /"é ‘s"PRIMARY REG. DI5T. N’O-M Rcaiﬂmr'.lNa.........../

34085
Ay

State File No.

alive on

o ¥s 288

19277, and that death occurred al

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adwmbmicon).
Jasper f—  Missouri Jasper
b. CITY (If outside corpurate umn. wtita RURAL and give ¢. LENGTH OF c. CITY (If outaide corporata limits, write RURAL anJ give tewnahip)
township)| STAY (ln this place) OR 4
O Webb City 80ups_ | webh City J 4G 2
d. FULL NAME OF (I nat ko hoapital or | lom, glve strest sddress or location) d. STREET {If ruest, gtve location)
HOSPITAL O ADDRESS : d
INSTITUTION 16 S. Penn. St 16 South Penn. St
3. NAME OF a. (First) b. (Mlddle) o, (Last) 4. DATE {Month)  (Day)  (Year)
OF
(Typeor Print; ALICE MCCORELE MANKER peatH October 14, 1951
5. SEX 6. COLOR OR RACE | 7. #ARRIEB. gﬁEECNéBR(EIED') 8. DPATE OF BIRTH 9. AGE (In v"uu 3: nwr 1 YEAR | o ooEn 3 oNEs.
5 paci{y) -~ Nrﬂtd-u’_ 0 Hours | Min
Female | White Widowe 2~ December 14,18 8% 810 |
10a. USUAL OCCUPATION (Qbvekind efwork | 10b. KIND OF SUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign covntry) 12, crrrzzuorwu,w
dnrin;mmohu ?pl.uo.mnﬂutlnd) DUSTRY . / COUNTR
ouse At home Wisconsin U.S.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [3' .
Andrew T. McCorkle Annie Fellowms: | C.M. ¥anker 2L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATLURE OR NAME ADDRESS
(Yvomrunkuown) (If yea, xive war or dates of sorvice} NO. o -
o) Mrs. J.G
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . - ONSET AND DEATH
line for (), (1), and (0) DIRECTLY LEADING TO DEATH® () / ad,.‘&’_
e 7his does mot mears | ANTECEDENT CAUSES -
the mode of dping, such | Morbid conditions, if any, ﬂdﬂq DUE TO (b)
a# heart failltire, asthenia, | rite to the abooes couse (o) stat _ ]
cte. It means the dig. | Phe underiying cause last.
ease,infury, or complica- : DUE TO (g)
tion which cqused death, | 1. OTHER SIGNIFICANT COND]TIONS
Condiliona contributing to the death but
releted to the disease or condition mmina death.
15a, DATE OF OP_FIFE)AN 19b. MAJOR FINDINGS OF OPERATION - 4 20. AUTOPSY?
| | tf-Q A ves O wo B0
21a. ACCIDENT | (Bpacify) 21b. PLACE QF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. surest. office bidy..eta.) | . ‘
HOMICIDE
2id. TIME_ (Month) (Day)  (Year) (Hoar) . 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR‘!
- + | WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK
2. ] hereby certify thal I altended the deceased from 19& lo _ML}& 19% that I last saw the deceased
e

LL 18 P, from the causes and date stated above.

zs:;_.smmnzz . Ez
24a BURIAL. CREMA#]| 24b. DATE

TION. REMOVAL (8pecify)
44

Burial

i

title)

23c. DATE SIGNED

[0-/

Cetnhar 17

51

‘DBYL%%::&;L

W“J@%?‘M

24c. NAME OF CEMETERY OR CREMATORY

24d TION (Oity, town, or county) (State)
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{Licensed Embalmer’s Statement on Reverse Side)
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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 Embaimer ¥o.

4

working under my persona! supervision.

StUdent .eevesessansnesnranressosstarenunas
Student Embalmer

P. 0. Address_#£

) )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revocation of license.)

If this body is notcembalmed, fact should be so stated above.




