y WITH UNFADING INK---THIZ IS A P'RMANENT RECORD

—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

1262

County.... dBOK SO o Registration District N03Q9 Flle No............. S—— AT
Township Kaw. Primary Reglstration District No............. g (1. ...... 2 Registered No...f. O@dl}
oy..... LANS 88 Ciby we.Vineyard Park Hospitsl] s . Ward)
2, FULL NAME..... Hugane. X..Corle 7 2/ .........
() Restdence, Nal. 11 &. . Benton Bounlevard. s, /wm
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? ¥r8. ros. ds. |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

F

2. DATE OF DEATH (MONTH.DAY. AND YEAR)  Januarv 24 .19 22

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Male White Married

5A.

iF MARRIED, WIDOWED, OR DIVQR
BAND of ~

- N ‘
HuseAND of “Brace Price Corle

6. DATE OF BIRTH (MoNTH.pav.anoyeary NOT  Klnown

2z,

| HEREBY CERTIFY, That I attended deceased from
2103

v 19.?......' Death in said

ta have occurred on the date stated above, at,......I).....‘...m. 5 : 20

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were &8 follows:
day, ... hra. e
A b Out 70 [ I min

8. Tr;flec'l p;u!esﬁt:in, or particulnr
k4 nd of work dones, as spinner.
] sawyer, boolkkeeper, atcHet'i.redn
£ | 5. Industry or business in which
o work was donoe, as silk mill,
3 saw mill, bank, ete...............
Y 10. Dato decoased last worked at 1. Total time (Egam)
8 this occupation (month and spent in this

¥ear) ..., 0CCupPAtion. ..o
2.l

12. BIRTHPLACE (CITY OR TOWN) : v

(STATE OR COUNTRY) Not Inownm v
E . NAME
E 13 J. F, Corle ame of operation........ £, &F . Dateol........
< | 14, BIRTHPLACE (CITY OR TOWN) . ‘;l What test confirmed diagnosis?,.. ‘Was there nn putopsy?.....
ty { STATE OR COUNTRY) Fennsvyltvania
r - 23. It death was due to external causes (vlolence), fill in also the following:
T [15.MAIDEN NAME F) gaheth Smith Actid Dato of injury...........cn.. V1.
[ Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) : Y City or town, county, and State)

(STATE OR COUNTRY) Pelm va_l'fﬁ nia Specily whether injury occurred in industry, in home, or in public place.
7 - 27N

17. nFoRMANT. /A0 Al e ke (a S D

(ADDRESS) /S B D e . 4 Manner of ijury.......oneo.eeeenn.. y
18, BURIAL, g Z j Nature of injury

PLACE DATE &H..{/w.::;*lz_ll_?l 24. Was disense or injury in any way related to oceupation of deceased?................

- 2P

[ 02T 777, :

£33~ Regisirar.

I{ so, specily
(Signed)........., b







