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". 8. No. 2 DEPARTMENT OF COMMERCE, THE STATE BOARD OF HEALTH OF MISSOURI 3:"316'7

N BussAu on R Cansvs 7 STANDARD CERTIFICATE OF DEATH State File Na
v, 5-17.39
' b RE;E;‘&,Q);,ECE\E'E?M"I%A;B Primary Registration District Nowo.——rroej ﬂ@@a Registrar's No. .._....,,_88__:_& ’.z .

1. PLACE OF DEATI ' R . 2. USUAL RESIDENCE OF DECEASED: 1 ?

{a) County b.c LzO'LliS HET - (@ slam_MiSSO‘LlI‘i (5) County .f,?

f}
& () City or town
8 . f {If outaide city or town limits, writa "RURAL" and name of township) (&) City or town b t - LO'l.liS o
E () Name of il)ogl;] oﬁ;s;t;umh os pi tal {If outside ciLy or town limits, write “AURAL™)
; (1 not in howpital or institotion, write stroet number of location) (d) Street No 2811 N * 10 tl?;ni.t‘g“ location)
o ()} Length of stay; In hospital or institution
0 (Specify whather |{ (¢} Citizen of foreign country?. : {Yea or No)
E In this community. 7
E yoars, months or days) ) If ves, hame country. . /
= MEDICAL CERTIFICATION
= 3. } PRINT
£ | kol fSAME .. GUS_CORZINE... e October .. 16th
< |73 @& ttvetemn T ) Social Seeurivy 20. DATE OF DEATH: Month MCLODET day
5 : ' - ’ N year 1944 hout. m' pm minute M.
- mame war 21. I hereby certify that I attended the deceased from ... S 8PP W 0 | L
= Mal O 5. Colurv':fli]it ‘ 6. (a) Single, widowed, married, ID?“ to.
ale - € S al'l’ s O {
ul 4. Sex ce, dworcad...fl.’.l..?:.‘-.[.:-....:!rgg. that I last saw h '-'-% ahve on
Z 6, (b) Nameof husbandorwife_._________ 6.'(c) Age of husband or wife if
> Nellie Corzine alive_ 23  years
2 || 7 Birth date of deceased August 19 1881
"—ﬁ'“‘ u— - ~ . - {Maonth) {Day) {Year) -
=]
L) 8. ACE: Years Months Pays If less than one day
A ’
% 65 | 1| 27
a ' Due to..
& | o pirnpiace...llbinols ..
- 5 -Iv o -+ -+ (City, town, or conaty) - {State or forvign country) -||—- - -
& 10. Usual occupation Carpenter‘ T R O&hndndner Mﬂm"""'y withis 8 mootbs of deatB) . / >
. (=% i1, Industry or business O Aoy T PHYSICIAN
A g . Neme... dasper Corzine . . ... B e 2 A 1 .
———— 7 : ' : . e nderline
Z || { 13, Birthplace ant (Stata or farelgn country) of 4{’0-9-.{__ wt}!uch ltcljml:h
E 5 14, Maiden mame.. A(iil:é_.é. ._ch.i_)Z-.ine I AUEOPEY vvorsroere i ;:harg:lueﬁ su:
istlcally.
E § 1S, Birthplace (CE}‘}'}'ES&E) PPy s — 22. If death was due to external causes, fill in the following: ""VD
B |16 o) Tnformane. N€llie-Corzine =---- oo o{fte) Accident, suicide, or homicide (apecify) '
B (?) Address 81‘1 N lath Str : o (b} Date of occurrence
17. (@ M Date thereat. QG.1 o, Ev 44 || ) Wheredidinjury occur? e e pereemt
. (Buozial, cremation, ar removal) (Moath) fDay) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
{c} Place: burial ar cr:mal.lon..mMounds ] IlL
18. (s}, Signature of funcml dircctor. Leldne ei‘ .Und.. C'o-———--——-»-— . While at work2.. £l ..., M(S:'fﬂ' ‘(’;‘r ‘iﬁ’;."f, of in]ury_____.___. —
) Address 2RO St Louis Ave - - D:D.
DCT 17 19 4 1 g 23. Signatire/¥CA il aeoms CEALARAR, 5 (M. D"ur other)
19 (@) (Date raceived boca] ropistrer) ﬂfM;imzm) "] Addresst 3?_”. .......... o, 9!1- ?""Date signed 104 7'#

y t,g {Liccnsed Embalmer's Siatement on Roverse Side)




rr

'STATEMENT BY LICENSED EMBALMER ;

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me, or by.

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- P.O. Address.. 2. 223 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa"i’lurc to comply with
the above constitutes grounds for revocation of license.) -

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



