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‘WRITE PLAINLY—USING UNFADING BLACK IN’K—f__—MAKE A PERMANENT RECORD

43

~
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. LM Repistrar's No / A

FILED FEB 16 1955
ﬁ.EG. DI8T. wo. _ /S d 2:,

4395

State File No.

BiIRTH NO.___
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decctssd lived. 1 instltaticn: residsnce befors
a. COUNTY - . STATE . . b. COUNTY e dusteton).
Dunkiin ’ Kissouri Dunklin*=*
b, Cl‘I’Y outzide corpurats limits, write RURAL and . LENGTH OF LCITY s :
a . o abiny] STAY n thia placell _OR O o ot yorabed towit
. TOWN Kenne+tt Mo, TOWN Carpbell, ageRYT
d. FH(I).SLP#AbI\_EO%F {f not In boapital or institution, girs streot address or loeatlon) . ASDI' gl;EEE&‘{S (1f rural, givo location) O 3 55
INSTITUTION. ]'04_ a Amfhnnv fo)
3 NAME OF a. (First) b. (Middle) e, {Lest) 4 oATE (Month)  (Day) (Year)
(Tvpeor Py ROBEHT JESSE McCOFKLE oA Jan. 81, 1955
5. SEX | 6. COLOR OR RACE | 7. MiADFgH'EB lsE‘\ngChégﬂglEg , B. DATE OF BIRTH 9. AGE o :mn IF UNDER | YEAR ; UHOER M HRS,
paciiy] ours | Min,
Male Hhite Married /| _Feb,18,1880 | 14 ?LTU 13 I
lD:;u Uﬂ.l.\l.g&pgt?'nmi éﬂmum: 10b. KIND OF Busmssn?lg_r IRNf 1. BIRTHPLACE  ((i0 wug State or Foreign Comatry) | 12, Ogm%i?lrwun
Optometrd st Yorkville, Tenn. - U. 5 4.
13a. rnm:a 'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
= 2 . 3 )
Joe S. ieCorkle 1 Mary Frazier I Vallie licCorkie
Ig’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
th, N4, o2 tnknown) ﬂ!mdﬂmwd‘mdwﬁn)
e Lone | lirs. Cecil Anthony, ,Kenne tt, Lo.
118, CAUSE QF DEATH * ” oey e wpens e MEDICAL CERTIFICATION -« e o ot . Im:lﬁgnwgrtnu
cRllse DISEA‘SE OR CONDITION
- Eater anly onecsueper | 1 i 18 O, NG TO DEATH*(5) 2 M—E;

lne for (8), (b), and (¢}

*This does not menn | ANTECEDENT CAUSES

tAe mode of dying, such

Morbid conditlons, if ang, gising DUE TO &)
rise to the above cans {a) nta.t!‘np R .

as heart fallure, asthenis, |; the underlying cause last.

de. It meana the dis-

case, injury, or complica- DUE TO {c}

L, v r

I1.-OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death bud not
related (o the disease or condition cousing death.

tion which coused death,

19a. DATE OF OP'IE'E)AIJ 19b. MAJOR FINDINGS OF OPERATION . T oot m.'A!JTOPS‘H
' 234X | w0 B
21a. ACCIDENT {Bpaciiy) ‘t 21b, PLACE OF INJURY (eg.. Insrabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
"SUICIDE —_— ‘home, farm, factory. nrut office blds..ete) . ..
HOMICIDE o —_—— o . o .
21d. TIME (Mootd) (Duy) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : o WHILEAT ] NOT WHILE
INJURY ——— = | “work AT WORK
= / — L, -
2 I bereby certify that 1 aumded the deceased from L___&_,_ 1988 10 L == B[~ 10 x5 that T last saiv the deceased
alive on —_ 19..5&.5,_311(:! that death occurred m., from the causes and on the dale slated sbove.

23:. DATE SIGNED

23a. % g : I Dezru or tir.la)

oy N

K> 78S

24a. BURIAL, CREMAT | ZAb. DATE . | Z4c. NAME OF CEMEI’ERY OR CREMATORY 24¢: LOCATION .(Clty, town, or county) (Btato)
TION. "5”0"”-@"'“" Irygod.Lawn Cemetery “Gamphel] Hissouri
DATE REC'D BY ml_ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

: lLandess Funeral Houe, Cgmgbell, Mo,

on Reverse Side)




a RLCEIVED DUIIYLIN COUNTY HEA
DL. n\lﬂh.h . ;- / L/
’ o . ’ J..n:;nd{ HL NUMB[R 2’675—"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............... e e e e et daaeesseseueeevtruetveaeoeecsaetentanniiaanran ..., Student Embalmer No...........

working under my personal supervision..

Student .. .. it iiiiiiiiiiiiairarrr gt aieaaeaas Signed %m .

Signature of Student Embalmer

Licensed Embalmer No. 6(”?’2

. P. O. Address
. : t - . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above const1tutes grounds for revocation of license), > .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




