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

SN AUG 1 © Yorad
TH“‘NT OF COMMERCE
Burrav or tax CENSUS

Registration District No.._... MM Primary Reglatration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24609
427

State Fils No

. Py
et No......iQOi_

Registrar's No

1. PLACE OF DEATH:

{a) County.
(&) City or town

Buchanan

St, Joseph
(I ontaide city or Lown limits, wiite “RURAL” and nzme of township)
(¢) Name of hoapital or institution:
» ot

1701 _:9890:9th.St.
{Specily whather

{11 pot in bospital or tostitution, write street “mbﬁsw)

{d) Length of astay: In houpiml or lnatll.ud’y\ ye 75
a

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missourl ¢ coumy. BUchanan
St, Joaeph

{If outeids city or town limits writs “"RURAL"}
1701 South 9th St

(If raral, givo locatinn)

(C)OCity or town

{d) Street No.

years, montha or. days) . () If foreign born, how long in U. 5. A_?. Years.
. MEDICAL CERTIFICATION
% @ VRINT_ Charles Curtis Corum YA
T 20. DATE OF DEATH, Month . JWLY . day_ 6
3. (g Ly 194:0 hour. 5 minite. .A. & M

8. (b) If veteran,
name W_.JZAMA_—__W.___

17. (o)
x (Bu.rlll cremation, or removai)

(c) Place: bulal or muomwm_cemetﬂm

Ad
. 72

O]
19. ()

No
- 21. T hereby certlfy that [ attended d
Male 8. Color ¥hite 6. (a) Single, widowed, m..an'led. . 1&. 4,4‘
raee dvoreed MATT i : 19349
6. (b) Name of husband or wlfe.._m.a._... 8. (r) Age of husband or wife if hour ﬂabd above. Duvation
allve_ yeand] WZ. P
7. Birth date of deceased____ADPTIL 16, 1876 = = == :
te of de {(Mantb) {Dar) (Your) 7
B. AGEs Years Months Day» If lees than one day - (’/ S~ =
64 2 20 { A‘ N
min
7 Lifcoln, PoIE County, fow | owe
: - {City, Lown, or connty) {3tate or Lorwign eom#rv) R W -'?"""‘— -
. ; Oth L]
10. Usual occupation I—-“i b Q'I__”HT‘ / ('in:lru:g::un:m within 3 months g death)
11, Industry or business H . PHYSICIAN
5 12. Name Jack Corum / Ma}g; E'Bi‘:‘lﬁ"lm -
S | 15. Birthpla - 1 lowa ! - "‘Egﬁz
g b A5 H— T /7 s hich death
o BRI DEEZTETT "G o Eorelen eoastry) Of autopyy sbould be
= { 14. Maiden name . charged sta-
= : tisticaily.
§ 16, Birthplace {Cit _:Lgmmm (Atats o m" 22, If death was due tu external causes, fifl in the following:
16, (6) Informant . MTS da- Corum.. - {a) Accident, enicide, or homlelde (apecify)
~ o Address__ 1701 Sou‘th oth st (9 Date of occurrence
- - i oocur?
Burlal " @) Date th:teofj (2] " (e} Where did injary ar tawn) (Stata}
(Moath) (Day} (Yemr)

(ct {Coanry)
{d) Dig injury occrr [n or about home, un tarm in induptrial place, in public place?

{Licensed Em_be!mu’s_ Stutemen! on Beverso Side)




af

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse sidg (_)f this certificate was embalmed by me,orby . ..............]
. , Registered- Apprentice No
working under my personal supervision. oo -
ot (ot & Py 00
Licensed E[;lb&lﬂﬂ' No.. L/ e
P. 0. Ad - ol |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 00WN HANDWRI'FIN (FAAure to comp
the above constitutes grounds for revecation of license.) -

If this body is not embalmed, above space should be left blank. N :

.



