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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

P

HLEDDEC 23 1954,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’7/ PRIMARY REG., DIST. N-MRQMWJNH /al

40403

S1a1# File N, uvirirmciisrmrsrns smevasas o

' BIATH KO. REG. DIST. MO. 7 °
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f fstitation: residemcs befors
a. COUNTY GLAY a. STATE Missourl b. COUNTY Cl&y admissica),
b CéTY {1 outslds cotporate limits, writs BURAL and give g_.:mLENG’TH DSF €. CITF‘{ (IF oatddy corporate Hmits, wrise RURAL and give towmshin)
} ] L) .
OWEXCELSIOR srRINGS ™~ "alf*13%e 0% Excelsior Springs,  , .a<
d. FULL NAME OF (If not in hospital or instication, give strest sddrem or location) d-AS[-)r['}I%TS (If rursl, gvs bocation) Q il a
WtiorionHome Wood Addition, Ex.Spks Home Wood Addition
3 NAME OF a. (Fimst) b, (Middle) e {Last) 4. DATE  ‘(Mauth) (Day)  (Year)
{Twpe or Print) HENRY D. MeCQRKLE pears  NOV, 23,1954
5. SEX 6. COLOR OR RACE | 7. &".‘b%%&%% EIE\‘{SEC hgsnglse%/ 8. DATE OF BIRTH 9. I:.?E Un yen| ¥ woes 1 Dn‘: 7 oo e
g pacify) birthday! o ours
Male Whi te Married £ Feb.22,1877 | I
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelsn souatrr} €\ 12. CITIZEN OF WHAT
{l__dooeduring muoes of working Uts, evan if resired} DUSTRY . Yt
’Park Cushodian, City 0f Ex,Spg.m0. Bxcelsior Springs, MO.

13b. MOTHER'S MAIDEN

Julia Hum

138, FATHER'S NAME

Robert MeCorkle o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY

4,89~30-14%3

14. NAME OF HUSBAND OR WIFE
d Mattie Smith McCorkle

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mattie McCorkle, HomeWood Add.Ex.Sp

NAME

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b), and {c)
ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dping, such

Corommaiin.

ONSET AND, DEATH
/0 % O

) 17 e

rize to the above cause (a) stating

a8 heart failure, asthenia, oy ging conse last.

e, JI meana the dis-
ease, injury, or compli

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but notl
related to the disease ot condition causing death.

tion which caused dealh,

- .- L L R 4 .
DUE TO (¢) W . ]W

19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION Pr |20, AUTOPSY?
. s L 332X | yul] w(]

21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (o.g. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomw, farm, Iactory, strest. offies bldg..ate.) L B . e
HOMICIDE _ .

21d. TIME - (Mooth) (D) (Tes) (Houwd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. oF . WHILEAT [ NOT WHILE[ R _ R

JRJURY = | WoRK AT WORK :

2. I hiveby certify that I atténded the deceased from .= = % 12->3 to _Z_ZM, mﬂ‘ that 1 last saw the deceased

alive on /- 22, 1927 9nd k occurred at _| ., Jrom the causes and on the dale staied above.

; Zh. SIGNATARE A/@%/ (Demort.ltlu)
gL

24c. NAME OF OEMEI'ERY OR CREMATORY
Salem Cemetery

Pvegs I 71eh

24b. DATE

Nov.26,1954

TIO

24, BU Rﬁ_ﬁl—c“y
IHEM i

284, LOCATION (City, town, of coanty) /
North Ex,.

(Bm_).

ISTRAR'S SIGNATURI &+ .

DATE/{EE'D By L‘;CE%L
o

5. Fuufﬂﬁ) gl

(Licensed Embalmer

SRR oi5%ke o,
tatement on Rewerse Si




PAVOPRTLIR A et £ NG TR LA et asen e ey

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, T ¥ e coeeeeee

Student Embalmer No.

Llcensed Embalmer No. 39? g 6

- o P. O. Addrm_éé M»lem;@jg)r

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
lhe above constitutes gmunds for revocation of license.)

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

working urnder my personal supervision.

SEtUdONY .cicncerctvrssnsrsssarenoninnnnnans Signed....
. Student Embalmer

. - ..

[N . )



