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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} | {If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

'BIRTH NO. Rmu!rar 1 Ne
t. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d 3 lived. If & lon: id before
a. COUNTY a. STATE b, COUNTY , adinission),
Clinton Missouri Clinton
b. CATY (I outside corpurate Limits, writa RURAL .Mw‘:':h!p] g‘l‘A‘fﬁﬁTx’: _,-_OF'\ c. CITY (tf cuselde corporate L, wrie BURAL sod give tawn-hlp) 0 0250
TOWN Trimhle 2 da, TOWN  Rural-Hardin ~
d. FULL NAME OF (I not in hosplsal or inssitution, give strest adidress or Jocution) ¢. STREET (I rum!, give location) -
HOSPITAL © ADDRESS "
INSTITUTION - :
a.ggt\:lgﬁs%l; s, ‘(Flnt) b. (Middie} c. (Last) y 06;5 (Mmth!- Day) (Yo
{ Twpe or Print} Loma Dell Blaguser DEATH Q /6 /R()
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 0 UNDER 1 YEAR | & ONDER M W3,
. WIDOWED, DIVORCED (Bpecity) Laat birtbday) | Months , “Days | Hours | Mis.
Femal g:Z White Widowed 4 10/29/1881 | 68 " f
102, USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Bt or forelzn ecuntry) . | 12. CITIZEN OF WHAT
done during most of working ke, ¢vun If retired) DUSTRY COUNTRY?
housekeeping Home Gentry County, Mo. /7 .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Joseph McCorkle Amanda Blak Hone

. Enter only onecaussper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

vl

Hne for (a), (b}, and (c)

*This dpes not mean ANTECEDENT CAUSES

the mode of difing, such

Morbic conditions, if any, glvlng DUE TO (b}
rise (o, the above couse (o) dating — o o.. - .-

s heart fall ia,.
e heort falure, ohen'a. | - the undertying couse ast.~

ete. [t means the dis-

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

P i Rt X Rt o -2 A

Y R

tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONS ® - " 7> #=! N
Conditions contributing to the death but el - . e e ? L) X
related to the disease or condition cauring égdh' ') i3 N o8 P~ A
‘ R - T

rd

231, SIGNATURE

-
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A s () I

..-_.-/I ,/
24n. BURTALY CRER A
TION, REMOVAL s

uria 948/50

DATE RECD BY L%%%L REGISTRAR'S SIGNA{URE

7 NAME OF CE.MEI'ERY OR REMAIOR‘!.' 1

Pleas_a.n_t_ﬁi ]

‘19a. DATE OF 'OPERA--|-19b. ‘MAJOR FINDINGS OF OPERATION ~ ~s-Tagy:* ~o 147 s TOPSY?
TION
. L R R T 5 mD‘nE]
2t ACCIDENET: (Bowstty} 21b. PUACE OF INJURY (o taor b | 20, (CITY. 'rown oR Towusm) . Oous e o (STATE),. .
© SUICIDE houte, farm. faetory. strest, cfies bldy..et0.) W T AL
HOMICIDE )
2!&.-T6;_¢-_ ‘bemth) ‘Oay) (Year) (How’ | Zie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. - - . - mm.zn I [
INURY = o] L
2, I. hereby certi; aue'ndad the deceased from , 184882, to 19857 that T last saw the deceased
alive on A W wﬁ_g and that dcath rred af ._.ZA m., from ca and on the dale stated above.
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AU A A
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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, or by

“$TGdent Embelmer No, .

* working under my personal s

Student ..... teeneeernanes ertereenerreaes Signed _,M&é{-_/_._..7j- M
Student Embafmer .

l32947
A

rd

Licensed _Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

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




