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

-DEPARTMENT OF COMMERCE
5

Byrpavu oF

18y

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..o...... 1 0.0..3

13744
8441

Siate File No

Registrar's No,

1. PLACE OF DEATH;

(o) County.
St.bouls

{6} Clty or town
(If onteids city or town lmite, write "RIJRAL™ and name of towmship)}
(¢) Name of hospital or institution:

Alexisn Brotiners Hosp.
{IT nat in hospitel or institution, writs stroet Dumber or location)

{d) Length of stay: In hospital or institution._.... 4 ....Qai.s.m_...........__.
(9pacify whetber
In this community 60Q._years
years, moatha or days) * -

2. USUAL RESIDENCE OF DECEASED:

r I
(@ State MJJAIWL«U ) County

(¢} City or town 7 /4
O (“mw writg "RURAL") /
{d) Street No #ﬂ /&

(If rurnl. give lnca!.lun)

{e) If foreign born, how long in U. 8. A.? years.

3. {a) PRINT

vornvame__Walter R, Coryell =k

8. (8} I veteran, 8. (¢) Social Security

name war... None No.....211 one .
B. Color or 6. (a) Single, widowed, married,
t.sex. HMale | meWhile. dvorcca W1 OWET.
6. (5) Name of husband or wite CALRTYE.. 6. () Age of husband or wife if
___C..-......C.QI_';!'! 11 alive. ... years
7. Birth date of deceased_..... 8] e
Month) {Day) (Year)
8. AGE, Vears Months Days If tess than one day
86 5 27 hr. min
‘9, Birthplace Nichnls, N.¥V ’
(City, town, fr county) {State or farelgn couniry)
10. Usual occupation Phvsiciagn I
11. Industry or business ll
12, Name~~_Emanuﬁl_Cpnmll,_mw N

e,

18. Binthplace N.Y.

. . (Cigy, to oty m (State or forelgn country)
{ 14. Maiden namt—_ﬂtﬂaﬂﬁjﬂ.&_lhmnn__———.
“

15. Birthplace . N . Yo

- (City, toun, ty) (Stats or furslgn country)
16. (g} Informar@.bﬂ.&. ! .

(b} Address

0 Burﬁf‘ ﬂf,_.,_ ® Date thereot__L0=12=4Q__
{Bsrial, al)

cremation, ar remoT: {Moath) (Day) {Year)
Bellefontaina Cem.

V.'qgn'nprl 1md, Co

MOTHER PATHER

(¢) Place: barial or cr don
18, {o) Signature of funeral director
(5) Address

- oL AL

MLDICAWRT!FI TION
20. DATE OF DEATH: Month.. e day. ﬁ -
year /. ..._. .. hour. /ﬂ )’ ot minuts. L{/ M
21, I herebylcertify_that I attended the d d from

19___,to l 19
that I Ja: h alive on —19.¢
and thi h occurred on'the date W atated above.

Duration
use of death

Mn!on;f ﬁndlnzs )
perati
o ons. { A } Undertlae
9 I s the cause to
; . NN Y R [which death
Of autopsy s miimnshould be
! ‘ - - b a-
tisticnlly.
22. If death was due to external huses, fill in the faligwing: ““-\\
{a) Accident, suleide, or homicide (speciiy) I z - =
(3) Date of occurrence — . e
- \
() Where did injury occur?.
(Ci town) - {Coanty) {State)
(&) Did injury oocur to or abogt lmme.on Ia.tm. ln Industrial plac:. in public place?
fe p¥4 .¢”’
- Usewily type of plicy)
While at wor eans of injury.. 3/

(M. D. or othar).._.__.
Date eigm

s e SO

{Liconzsed Embalmer's Statement on Révorse Side)




o
L. e
) S
: T .
* !
- 7
STATEMENT BY LICENSED EMBALMER
is recorded on the reverse side of this certificate was embalmed by me, of by .ooecie e

, Registered Apprentice No. ...Q_Z..

Ld

working under my personal supervision,

Licensed Embalmer No 3 é 7£ £]

. P.O. Address._3. é_é_?-/ " 0&2{_ ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITING. {Failare to comply wi
the above constitutes grounds for revocation of license.)

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




