ARE AVINUWUIN UT FEALIT W MiaAJUN }?693

. No.300 L
o2 WLED JUN 141055  STANDARD CERTIFICATE OF DEATH P
BIRTH NO. REG. DIST. NO. _ﬁ.‘!._’i—_vmmv REG. 01ST. W0, 30T QY Repicirars No 45_
47;\ I. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whare decsoassd lived. 1f lastitutlon: residence befors
o a. COUNTY Saline a. STATE Missouri b. COUNTY saline adinisslon).
b. CITY (1f cutaide corpurate Limits, write RURAL and rive ¢. LERGTH OF ¢, CITY a1 Besidence within Nmlts of
OR woshi AY lace OR ra own
téwn  Marshall e TANE RS  town Marshall N R
d. FULL NAME OF (If not in boepital or inatitation. give strest add or Ioeation) o STREET (If varal, give location) 7A
HOSPITAL OR ADDRESS 0 o
InsTTuTioN. Fitzgibbon hospital 864 South La favette‘
ags%héi &%ri‘: s (First) b, (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy K lmer Lee McCorkle peam June 5th,I955.
5. SEX 6. COLOR OR RACE | 7. M&%ED. BE\\IISECEBREIEE.’ 8. DATE OF BIRTH 9. AGE (In yo)nn 1\:; UNDER 1 YEAR ; UKDER 1 wus.
' . Lt otrn | Min
Male Vhite MATT1ed = oct. I3th, 1890 ‘ SR [ B | ey
10a. LA UPATI ‘e kind of worl N R _IN- 11. BIRTHPLACE . :
UL CCCATION ettt | 9 MO oF BUSHES g | 8 o st s G| PN GERAT
Prooprietor Bottling Co, Edgzerton, Missouri g U.S.4A,.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAI-IE 14. NAME OF HUSBAND'OR WwIFE
‘William A, McCorkle Effie F. Edzatn ton Ethel McCorkle
Igr.‘ WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY k/{? INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, orunknown} | (If yes, xlve war or dates of service)
jige) eyttt il L87-09 ZOﬁw rs E.L.McCorkle, Marshall, Mo,
) 18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION ‘ e - INTE;}'MRB%N
. Enter onl f. DISEASE OR CONDITION : 0 OE .
e for (a3, (by. and ¢y | PIRECTLY LEADING TO DEATH" ) M im AP ;| J I,

«This dos mot mean | ANTECEDENT CAUSES ﬂ. ]
the mode of dying, such | Aorti2 conditions, if any, gining DUE TO (b lnm_ﬁe- AlrdA .
a8 hearifallure, asthenia, | tise Lo the above cause (o} stating

. the underlying cause last.
cte. It means the dis- q\.&Q m d
ease, infury, or complica- BUE TO (¢) w

tion which caused death. 1. OTHER SIGNIFICANT CCNDITICONS

" Conditions contributing to the death bul not = -
reloted to the diseaae or condition causing death. A/é 7 )<

H
NGS OF OPERATION M- o AMA o | 20, AUTOPSY?
£, qv “9‘-, m e Ak - Jves L] Nom

19a. DATE OF OPERA- [ 19b. MAJOR FI
TION

LY

21a. ACCIDENT {Bpecity) EOF INJURY (a.8, io or abous §fc. (CITY, TOWN, OR TOWNSHIP) V(COUNTY) (STATE) 4
SUICIDE : bome, Inrm, factery, strest.offios blda,,et0)
HOMICIDE ) . :
21d. TIME (Month) I.Dlr) (Year) (Hous} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WH“.EAT NOT WHILE
INJURY - WORK AT WORK

m. A
2.1 hereby certify th attended the deceased from ﬂ_l 193’ to 2 19§:{, that I last sow the deceased
alwe on ~and that death occurred ath=L5A m, ” from ife £auses and on the dale staled above.
0’ (Degree or titla) W . I ;/DATE SIGNED
. D, 4M4LQ4,QQ  Ma. -

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.}own. or oounty) (Bmta)
idge Park cemetery larshall,.Missouri

1955

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURITAL
u a .
DATE REC'D BY LOCAL | REGISTRAR'S BIGNARURE 3&;‘ o z}FUNEﬁAL DIRECTOR" S $] GMATURE ADDRESS
REG, '
i (o-. b- 1955 QQLQZ%) Anp. C// Zﬂw;.s W?A’Qg ///)70
: ([Hensed ‘o{Statement A Reverse




JUN 1 4 ICr:

el 2

STATEMENT BY LICENSED EMBALMER

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

by me, omdy ...cciiiiiiiiiiiiie i iiiaie e rar e eteisessresasereasareternbananann . Student Embalmer No............

working under rmy personal supervision..

Student......ccveiciimcniiniaaaeramrrs sz raaaaaas
Signature of Student Embalper

P. O. AﬁresW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. t




