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

Lot

ALED JAN 17 1956

LSRR |

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42352

State File No...... T
BIRTH NO. REG. D|ST. NO. __318_ PRIMARY REG. DIST. NO. 1003 Kegisirer's No..... 1.1520.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitation: resicdence before
a. COUNTY a. STATE b. COUNTY. adiniselon},
Missouri Phelps
b. CITY ar ouu!d- corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY d. Is Residence within Limits of
R townahip) | STAY (in this place} OR # gliy g incorporated town?
TOWN t. louis, Mo, TOWN Newburg ° R
F#é.!S_PI;#\ABtEOOF (1f not in bospital or institution, give sirest addréss‘or location) . ASDSI-[?REEE;S (I rural, xive location) é} '.,j.’ r l
INSTITUTIGN BA S Rt.#3
3. NAME OF 8. (First) b. (Middle) ¢, (Last) .. .| 4. DATE (Month) (Dﬁ ) (Y.
DECEASED - o % "oF ¥ o)
( Type or Print) Robert James. McCorkle °-'. | peam Dec. 29, 1955
5. SEX [ 6. CoOBreqrERACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (lo years| & UNGn 1 1EAR | & GNoR 32 #Rs,
C S{IOWED, DIVORCED (spsaiyi . g ion) Voot | Dar | Hou | i
male white divorced Jan,5,1906:.-° "1 49 |
10a. USUAL OCCUPATION (OleXkizdof work | 10b. KIND OF BUSINESS OR IN- |11 BIRTHPLACE N 12. CITIZE
donaduring mnnn!wo:kln(lﬂo.c:eaau mﬂr:;) ° DUSTRY (Cu.y axd Snu or Foreiga 0“"",0 COUNTR,‘JI?FWHAT
borer Unknown it Phelps Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND’OR WiFE
,  John McCorkle. | Emma &,Bailey -
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ar unknow .ullr zive war or dates of service) NO.
2 ~unknown .| .John McCorkle  Rolla Missouri

18. CAUSE OF DEATH
. Enter only onecanseper
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(py _ ~

MEDICAL CERTIFICATION
. J’Myocandlal infarctien

INTERVAL BETWEEN

%SE;’IAND DEATH

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b}
rise to the above cause {a) stating
the underlying cauae last,

*This doea not mean
{he mode of dying, tuch
ot kear! follure, asthenin,
de. It means the dis-

-~ ..s-. P

DUE-TO (c)

NET]

hypertensive cardio-vascular disease sev. yrs.

Yo

cazr, injury, or complica-
tion which caused death,

e

1l. OTHER SIGNIFICANT CONDITIONs .

Conditions contributing lo the dealh bul. 'wt
related to the disease or condition causing dem‘.h

19a. DATE OF OPEIRO'“IG 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
12/27/5 Splanchnic nerves 5143 o ves K1 wo 1
21a. ACCIDENT (Boecify) 2ib. PLACE OF,INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, office bldg..e10.)
HOMICIDE .
21d, TIME {Month} {(Day) (Year) {(Hour) 21e XINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT [™] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂﬂg that §§ue dggc deceased from __Qc.'l‘..._29. 150%5 to _Dec, 29,1955 , that I last saw the deceased
aliveon __—~ "% =7 | and that death occurred al "=~ m. from the causes and on the date slated above.
23, SIGNATURE (Degrea or titlel ) 23b. ADDRESS 2%:. DATE SIGNED
: 3 - ARNES HOSPITAL _
T _ M, D, B 12/29/55
zﬁsNBgERMIOAVLALCREMA. 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tale)
. (Bpedlty) .
&l I y-20 - Jdd thomas Cemetery Hetth - e .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR 5 5§ GNATURE ADDREAS
Dg}gjgﬁ Nuctd Sorms-_ I tla~ fro

{Licensed Embaltmet’s Staternent on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccomosiiniiiieiiieiiie e rrraa e
Signature of Student Enbalmer

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



