FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 3

‘ ﬂ{%
Registration District No. _L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

9843

Stats File Ney.

Primary Registration District No. é 9 / Z_ Registrar's No. ..a ; ..
1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED,
{s) County Ray. Missouri Ray /?’ q
(a) State () County.

(& City or town.........H —Cﬂmd-e n._Twn =

(1 fouu.da city or town lnmtl. write "RURAL" and name of township} {c) City ot town Pural 0
(¢} Name of hospital or institution: = r outaide city or town Limits, write “HURAL")
-1 mila ¥West of Cemden R.F.D. #1 .. +

{If not in hospital or institotion, write strest number or lnca'l.:n) {d) Street No. ""'"“l' 'IH'i- l'e"" wﬁisnnl ‘lr:‘?_!:“‘:uﬁn T‘ F‘ D 1 0
(d) Length of stay: In hospital or institution 7,
(Specifly whether (e} Citizen of forelgn country?

16 years

In this community
years, monihs or days)

P g
- (Yca or No)o

If yes, name country,

3(0 FRINT 70hn Thomas McCorkendale

3. (b} If wveteran, 3. (&) Social Security No.

name war, NOHG 500 03 4398
e Maleo 5. Colm}foi‘]ite 6. (a} zngle, mdﬁed It.é.\]:ec

. @ féf&‘& hmlf'mr i 6. (¢) Ageof hlé_sband or wife §f
November 8’ fg"& oo years

7. Birth date of deceaszed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__..._MArch day... 24
1'9’4'8 hour.___g.g.es..__minut:..m,&.rm..m.
21. I hereby certify that I attended the d d from
2~ 2= 19¥7 . o= 2.3 19..‘.‘?;
that I lastsaw hes, aliveon_ 3= 2 D=’ 19.5~
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

T

. WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) (Year)
L
8, AGE: Years Months Days I less than one day
76 4| 16 e coin HEF
5. B D&Y County Missouri /)
: : {City, town, or county) {State or foreign country)
10. Usual occupation......Mine r - qsheﬁfundm‘m‘ within 3 months of death)
e Mining .

11, Industry or br PHYSICIAN

g ilobert McCorkendale Major findings: _ Q P
NAD€ ey g s 2 ; A Of operations 1 - a Uadertin

E . MISTOUF] O ~ L\ 1 pUndertine
& L 13. Birthplace (City, town, of county’ {State cr foreign country) Of autopsy 3y y}\ ‘ .- :vll‘:]oc‘:nﬁi:abu;
g 4. Maiden name MBLT. E.l,lef Lol 1ey st \ J 1 charged sta-
= . Missour : 8 tistially,
O 5. Birthplace 22. If death was due to external causes, fill in the following:

{City, town, or tounly) " {State or foreign country)

Informant_ M pg..-Clara-MeCorkendale ——
Addressw....flamden_R.F—- Do——l _M

16. (a)

&) ? .
17. (@) Burial (5) Date thercof.. é ; 48
{Burial, cremalion, or romaval) {Monib) {Day) (Year)
(c) Place: burial or cremation L@ X i B t

18. (a)
& A
19. (@)

url -
Signature of fuml éﬁﬁfbng . —ﬁi g; ui _...17_.___

SBt/ed o T iy

| registrar} (Beghuu'lséutm e

{a}
[C)]
()
(d}

23,

Address

Accident, suicide, or homicide (specify)

Date of occurtence

Where did injury occur?.
(City or town)
Did injury occur in or 2bout home, on farm, in mdustnn.l place. in publ.lc placei

. (Specily typ- of nlnne)
While at work? Means oflmu.ry

V%?’"M

(MrD orotiterr e
Date signed-3. =23 -7~

Sizuam.rr

(Lioenn;d Emwmér;:'gt:mmt on Roverso Side)




RECEIVED
District Healin Officer 1,
District Fils Mumbar

.

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, ar by

» Registered Apprentice No )

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAI\DWRITH\G (F aildre to cornply with
the above constitutes grounds for revocation of license.)

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




