. No.300
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WRITE PLAINLY—USING 1INFADING BLACK INKE—MAXE A PERMANENT RECORD

THE DIVISION OF HE

xc-12 6&9 127
119901

FILER APR 21 19

REG. DIST. NO. :j/ : —

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-016938

State File No.viiniceecssminsennisin

PRIMARY REG. DIST, m._@@. Rtm:l'rdr:No...........?..J ..... j ..... A

I. PLACE OF DEATH

a. COUNTY ST. mu-IS

2. USUAL RESIDENCE (Where d

— a. STATE ILLIROIS

d lived. M Instl Befors

-4
b. COUNTYADAMS /j/kuhriulon‘.

b. Cg{;f (I outzide corpurste limits, write RURAL und give ¢. LENGTH OF c. ng d. Is Realdence within limits ol
hip) { t8) . :hy bmnwr-
Toun JEFFERSON BARRACKS, WO.”|3LJ ‘DAYE™ rown  qQuincy Sy
d. FULL NAME OF (If oot ia hoapital or institution, xive sirect addreas ar location) o STREET {If rurat, give locatien)

HOSPITAL O ADDR
INSTITOTIOETERANS ADMINISTRATION HOSP, *FLLINOIS SOLDIERS & SAILORS HOME
3. NAME OF . (First, b. {Midd} e. (Last
DECEASED o (Fis) ¢ ) (Lest 4 DGF (Month) (Do) (Year)
(Typeor Printy ___ FRED Do McCORKIE peath  4=3=58
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVgg PE!SRRIED.) B. DATE OF BIRTH 9. AGE (h:l;n)nn 1:; u::.u |Dir.u ; UNDER B HRS.
(Bpacliy 2 g on aYS ours Min.
MALE WHITE iy L2692 5 |
lOa USUAL occur?ﬂjc:r: ch:r::.x:}’a:xﬂn; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((;\\ 4ad Scate o ,.m.r. coustry) | 12 cmzewpmn
CLOTHING KEWANEE, oIS
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
. JOSEPH McCCRKLE LEFA ADAMS WIDOWED
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, io, 6r unkhown) (1187 war of dates of service)
YES YT 326018335 VA HOSPTTAL RECORDS, JEFF HRKS,23,MO.

18. CAUSE OF DEATH
 Enter only onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
PUIMONARY EDEMA

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

*This does mol mean ANTECEDENT CAUSES

ARTERYOSCLEROTIC HEART DISKFASE &
PULMONARY INFARCTION,

Morbid conditions, if eny, giving DUE TQ (b)
rite fo the abore cause (o) stating
the underlying cause last.

the mode of dying, such
as heard fallure, asthenio,
de. Jt means the dis-

cate, injury, or complica- DUE TO (c)

#20 A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

PUIMONARY TURERCULOSIS & CHRONIC

Conditions contribuling o the dealh but 2ot
related to the disease or condition cauring death. PEI‘JNEPHRITIS.

19a. DATE OF OP'FI%APG ] 19h. MAJOR FINDINGS OF OPERATION

.
20. AUTOPSY? /

ves K wo [

Zla ACClDENT (Bpecify) 21b. PLACE OF INJURY te.x.. inersbont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farmm, fastory, strect. offios bldg..eve.)
HOMICIDE -~
2id. TIME (Moath) (Day} {(Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WorK AT WORK

Vi
2. I hereby certify that/i atiended the deceased from 8-6 21

19, to _=3=58

MBCOCOOOOOOCTOENIIOOK and (hat death occurred at

5:45 Doy , from the causes and on the daie stated above

2a. SIGNATYRE (Degres or title)
e ] h‘

23b, ADDRESS 2., DATE SIGNED

VED. ADM. HOSP. , JEFF ,BRKS,23,M0, | #-3-59

24a. BURIAL, C
TION, REMOVAL(Bmdlﬂ

M.D,
__ Remove] 4-4-58

24, NAME OF CEMETERY OR CREMATORY
Kevanne

24d. LOCATION (Clty, town, or county) (Stato)

Kewanne, T11

DATE REC'D BY LOCAL

REGISTRA SS]GNA@

g-4 - 58"

£

ADDRESS

5611 So.Grand

25. FUNERAL DIRECTOR'S SIGMATURE

Edw. Fendler,

([icensed Embalmer’s Statement on Reverse Side)

.

I e e



a

LR RV T 3 . [ - \i_ - .

_STATEMENT"BY LICENSED EMBALMER —_

- .. . - - - - *

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

byme, or by .......lcoueeianl tieees read eeaen R .......................... ies

oem .

working under my personal supervision..

Licensed Embalmer No. /7/?":

T T oo P.-O'.‘-Address..../.%.’. ............. |

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

=
»




