5. No.300
v. 10.48

1

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD AV

i

THE DIVISION OF HEALTH OF MISSOURI 38288

HLED DEC 14 11—'\;\-‘) STANDARD CERTIFICATE OF DEATH State File No... bttt
oY .
' BIRTH NOD. REG. DIST. NO. 42 PRIMARY REG. DIST. No.____m.Q_. Registrar's No.owu.. .1252 eresmemtrerscam
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before
B H . STATE . . . adinisaion).
a. COUNTY Buchanan * STATE  Missouri > CONTY Buchanan ’
b. %};Y (1 cutelde corpurats limita, write RURAL and give gT LEN‘:-;L}; DEF c. Cg;( (1 cutalde corporste limits, write RURAL aaod give township)
townahlp) cn)
o St. Joseph 2T yrael oW St, Joseph .9
d. FULL NAME OF i 14 hoppital or i , girp stzwot address or focaton) d. STREET - (1! rural, give location) [ 2
HOSPIT ADDRESS .
NSFOTION 723738, T1} '%Hi;saé 517 Renick St, J
3. NAME OF 8. (First) b. (Middle} . (Last) 2. DATE (Month)  (Day)  (Yex)
DECEASED
(Tupeor pringy  CHARLES WASHINGTON CORKINS I oearn  Nov. 27, 1953
5. SEX D 6. COLOR OR RACE | 7. #?RRIE% EFC'IOERC"E‘[A)R(EIED / 8. DATE OF BIRTH 9, I:\'?E tIa n)nn l: mllﬂ:! | TEAR | " UNDER u MRS,
' elf; 5 irthday] oL Hi M
Male l White arried " “ \Jan, 25, 1873 80 o - il

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESD%%[INY

T1. BIRTHPLACE (City asd Stete or Forsign Counrry) / IZ‘.:SLTIZENOFWHAT

(Yws.no,orunknown) | (If yes, xive war or dates of servies)

15. WAS DECEASED EVER [N U.S.ARMED FORCES? I 16. SOCIAL SECUREI’OY

done munol working lifs, sven if retired)
Farme Farming lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Alex Corkins Bulinda Fanning Lutitia Corkins, Wife
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

*This does not mean
the mode of dyfing, such
ar heart feflure, asthenia, -
ee. It means the dis-

ANTECEDENT CAUSES

no no None Mrs. Lois Carter, 3025 So. 24th St., City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateronlyonessope | 1 DISEASE OB, EONPHION . Acute Cerebral Hemorrh - ™% daye
iine for (a), (b}, sad (&) ! @ _ Acute Cerebral Hemorrhage . . davs

Norid amtons, f cny, ging OUE TO () Chronig Art&ﬂ.QSQlﬁLQiJLﬂ.ﬁLL_LS_‘:LUL\L_

rise to the sbove caure (a)
the underlying cause lost.

DUE TD (c)

R

case, infury, or complica-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS Senillity - -™

Conditions contriduting to the death bul not
related to the dizense or condition causing deuh

DATE REC'D BY LOCAL
REG

/Cee 7 @z'

19a. DATE OF oglgﬁ)n“ 1Sb: MAJOR FINDINGS OF OPERATION - N . : - ~ | 20. AUTOPSY?
' . TR 174:24,0 mDmg
21a. ACCIDENT . (Bpeclly) 21b. PLACE OF INJURY (e.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE, bome, fazm, fastory, strest, office bldy..et0.) e i e -
HOMICIDE ) )
21d. TIME {Month) (Duy} (Year) (Hou) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] HOT e . . . o
2] hercby ccmfy thcﬁ g attended lhe deceased from June 1 19_53 . tNOV 27 192, that T last saw the deceased
aliveon 2B & cmd that death occurred at m., from the causes and on ihe date slated above.
Zia. SIGNATYRE, . . : (Degree or title) » Z3b. ADDRESS ’ 23¢. DATE SIGNED
A / .. ~75——| 2801-Sacramento St., City 12=4=53
2 ALcnsu gb im\l'rlz 24. NXWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, gr county) . . (State) .
REMO (Bpedty} - g
BN al Dec 29,71953{ Odd Fellows PdRli lﬂ ,f%t. -Josepli, Mo,
REGJETRAR'S SIGNATURE S |[fsfFu orra : ADDRESS

St, Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-oetfGn . ..
' [N

e eeeeenem e oottt e ettt et eeteem st et e eeteem e s . . Studaent Embalimer No.
working under my persona! supervision.

SEUABAL yueernreasossessnasasssssnnasrarans Signed..[.. AT AN

Student Embalime . e e
Licensed Embalmer
. P. 0. Address, - s
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




