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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 3

\ ﬁ%
Registration District No, .._é_

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

9843

State File Noy.

Primary Registration Disirict No. é 0 / Z_ R_ngt';lrar's No. -g_‘ .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
{a) County Ray {a) State Missouri (b} County. Ra‘v f q
® City er tuwn?.};.‘;&“, or town lnmu, write "RU‘gAnL a:lpd‘l'l:l:'a of towaship} {a) Cit J i
(¢} Name of hospital or institution: ¥ or town...._....._Ru.._{.?Iﬁi_Mh city or town limits, write “RURAL") 0
wedl.mile _West of Camden R.E.D # |,

(If not in hospital or institution, write streat humber or location)

(d) Length of stay:

In this community.
years, manthy or days)

In hospital or institution

16 years

{Specify whether

Street No.——-J-p-ho- QS L... C amden._l‘.,,ﬁ‘_.ﬂwl Z)
e

frurel, give location,
(Ya or Nn)o

(e} Citizen of forelgn country?

If yes, name country,

FuNT John Thomas McCorkendale

%;J{.l).

3. (b} If weteran, 3. (¢) Social Security No.

name war._NONE 500 03 4398
0 5. Color or 6. (a) Single, wid
4 s Male Vhite tivorced jﬁfdﬁec

6. @ f ﬁ H hmlfﬁr-l—-—-m.mm.. 6, (¢) A;ge of hugsband or wife i
November 8, fgy& S years

7. Birth date of deceased

Il 20. DATE OF DEATH: Month____Ma& poh._day

MEDICAL CERTIFICATION
24
enr___._l.g.é.s hour......«_.a_g..es.._.._minutc___&_r__u.

21, I hereby certify that I attended the d d from
2 .. 2e - w¥lto A - 23 1w ¥8

that I last maw by aliveon..3 = 2 B =’ 19.%5"
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death )

__M_Wiﬁ- / 4"“‘(3-

{Month} {Day) {Year)
r
8. AGE: Years Months Days If less than one day
76 - 4 16 hr, min ] ..?é%...
0. o D8Y County Missouri /)
. {City, town, or county) {State or foreign country)
10. Usual occupation....—.Mine.r : ?iﬁ‘éﬂﬂ’m withiz 3 months of death)
e Mining -
11, Industry or br PHYSIGIAN
g Hobert McCorkendale Siajor fndings: e -~
12, Name . At f eperations d .- 1 Underlin
E : Migsouri ] - N o Undertine
=1 13. Birthplace | e catise to
R . F}\ l 'which death
{City, wvm.wconn {State or forelgn country) _ Of-autopsy 3\ should be
5 14. Maiden name. MBI l,lef Col ley_..__..._.._..._ — ‘ [} 1 charged sta-
57 15. Birthplacs Hissour { J T T tistically, -
= . (City. towm, or couaty) ST TR o ———— 22. If death was due to external causes, fillin the following:

{6} Accident, auicide, or homicide (specify)

16, () Informant Mps..-Clara MeCorkendale
(b) Addreﬁ.___._c_amd_en__R.E. D‘___l __jj?é_m (¥ Date of occtirrence
17, (@) Burial () Date thereof. ; 48 {¢) Where did injury occut?. e
(Burial, erematiog, or remaval) (M‘“‘u” (Day) (Yoas) {d} Did injury occur in or about home, on farm, in mdusmal pla.ee. in publlc place?
(c) Place: burial or cremation Lgxing 1; 1 .sﬁo.ux,i,.m
18. (s) Signature of f“‘ﬁ“f&ffﬂfb}’lg = “ﬁi soar T While at wor‘l},___,mwipff 43 MEnn of Lajury_=
. :b) ?: g X & { 2 6: / é {4 e 23. Signatare '?" ( Z %A (M>D.orotern______
@ (Diagh received lmmlr;—)- o {Registeas's l.ﬁnnlm e I Address. _...... ._.....A... £ s . . Date w ...... J-"f

(I.menncd Em.ba.l.mnr" Statement on Heverso Side)




RECEIVED
District Healip Officer
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, or by

, Registered Apprentice No ,

‘working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HAI\DWRITH\G (Failire to comply with
the above constitutes grounds for revoeation of license.)

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




