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WRITE. PLAINLY—USING UNFADING BtACK INE—MAKE A PERMANENT RECORD .

i

FILED FEB 2

1950

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

3520

Feritle

white

4 IRONED PAVO Rc_Erf;i?af;:

Months ,

Sept.-12 1877 | “"Wh

¥

State File No.
BIRTH NO. REG. DIST. NO. ?;'24____ PRIMARY REG. DIST. W.M Registrar’s No. 18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If 1 id bafors
a. COUNTY &. STATE b. COUNTY _ sdwision).
Saline Missouri lafayette
b. C'EY (11 outaide corpurate limite, write RURAL and give [ I?ENGTH OF . Cg‘g (If outedde corporate limits, writse RURAL snd give township) 5: ?
198y Marshall wmatio)] SBY Bl rSan  Hioginsville ’ /
d.- Féljéls'P?‘Pﬂ.Eo%F (If ot in hoapital or institution, give street address o location) d'Asr;rDRREEEgS , (M runal, give locatlon) 7
institution. 256 West Summitt Fair Ground Ave.
3. NAME OF a. (First) b. (Middle) ¢, {Lust) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor iy ElOTeENCE Tirginia Corley DEATH 1 I8 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH - 9, AGE (Io ywars| o UNDER | YEAR | oF UNDER u1 wus.

Hours I Min.

10a. USUAL DCCUPATION (Givekind of wortk-

i0b. KIND OF BUSINESS OR g“!

11. BIRTHPLACE (Btate or foreign country)

12. CITIZEN OF WHAT

- _{| o# heart fatlure, asthenia,

*Thiz does not mean
the mode of dying, such

dc. It means the dis-
tase, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the abooe cause-(a) dating

the underlying canse last.

5 1ife, even If retired) ST ) NTR
NS B te oven Yome - Missouri ¢ ‘WIS aA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jessle Davis Isabel Lillard lee Corle deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAEL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.ﬁsmnawn) ‘ (If yes, mive war or dates of service) n NOC.
i g None Orville Corley Higgifsville
18. CAUSE OF DEATH ' MEDICAL leFICATI(;;/ ' INTERVAL BETWEEN
E I. DISEASE OR CONDITION / ONSET AND DEATH
o e P | DIRECTLY LEADING TO DEATH" ) Cepge pra! eMo L 4/5' e
Al

L=

DUE TO (5 G-;A/ LR //2 -f/ /%6 7‘“(1 VAl t'/,(a.f,a

. DUE TO (c) . . -

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

35X

18a.’ DATE OF OPERA-
TION

190, " MAJOR FINDINGS OF OPERATION

"t

L

‘| . AUTOPSY?

‘

REC'D BY LOCAL | REGISTI 'S SIGNATURE
'ﬁi‘ 2~ /52 54_@1 N

R S DT .e 2 LTt R f g T ves 3 wo (37
21a, ACCIDENT {Hpecity} 21b. PLACEOF INJURY (s.g.,inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stroot, afice bldg., et0) Yy - -
HOMICIDE .
H21d. TIME _ "~ Moath), (Day) ™ (Yoar) (Houn | 21e. INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR?
ceOF T o *T e ik WHILEAT[] NOT WHILE
INJURY = | “work AT WORK /] - N L
2 I hereby ify thc%l auended deceased from 1921 lo 19 that I last st the deceased
alive on and Jhat)death occurved al % ., Jropt the causes and on the datg’ stated above, -
a: SIGNA'T RE o) | Z3b. ADDRESS % 23c DATESIGNED
/ %ﬁ 4 e
% BU ERMIM:HL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIOK (City, town, or eolmty) (sm.e) .
fwdb)
& 1-22-50 City RS T-Tirr"'inmn]]p Mo
<1, ruuaam. DIRECTOR S §|SNATYRE T RDDRESS
e

ginsville Mo.

(licensed Embkimer's Statement on Reverse Side




CEIVED  JAN 30
I;iE;irlct Health Officer No a;

———— -

District Filo Number

— e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

slgn.u/LM

Student Emhlln.r

P. O. Addre

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the cbove constitutes grounds for revocation of license.)

chulgodyunotembalmcd,factshotﬂdbesomdabove. -

T ’ Y

-

certify that the body whose e is rccor:ed on the severse side of this certificate was embalmed by me, or by — . ...
A O A e J _./?.77_ A Student Embulmer No. ,35_,y .

Licensed Embalmer No._..g 3

ety

G. (Failure to cumply w.:h




