WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FLED FEB 1 1950 STANDARD CERTIFICATE OF DEATH

' BIRTH KO.

REG. DIST. NO. 35 ; PRIMARY REG. DIST.MZ

3568
é

State File No....

Kegisirar's No. K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: reskdescs befors
s COUNTY | Shelby County = STATE 114 sgourd “BMBIby A
b, Cl'il;‘( (It outside corpurats Limits, write RURAL and give §T I;I.’ENGTH OF ¢, CITY (If outalds sorporate iimits, write RURAL and give township) * ()

TOWN Shelbina, Ty 1 SRR Town Shelbina, o,
d. F;’Jéis.Pllﬁ_I{\:;l_EoOF (If not in hoapital or Lostitution. glve strect address or locstion} d: ASJSRESS (If rursl, wive location) '
INSTITUTION None None

3. n"s%héis %IE 8. (First) b, (Mlddle) c. (Last} 4. 03;5 il\iungt%_ “”5’0 (Year)
(T¥pe or Print) Albert Kentucky Cory DEATH -

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L3 &?E’ﬂ:‘yxhﬁru:&m 1 YEAR ;D?;u ] un
Male O | White MR AT ER ©v” | 9-7-1869 80 | 'I&

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
3 DUSTRY

11. BIRTHPLACE (8tate or forelzn country)

12, CITIZEN OF WHAT

16, SOCIAL , SECURITY
e No

(Yeoa, no, Tquakno-n) E (If yoa, glva -.I\rrorht- of sarvice)

dona dy orldn( o, sven if retired)
Yereha Same Lima, I11, TS
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Cory Martha Vance .| lIva Cory,. Shelbina, M
15. WAS DECEASED EVER IN U.S. ARMED FORCRS? 17 INFORMANT S SIGNATURE OR NAHE ADDRESS

Mrs. Iva Cory, Shelbina“‘ Mo.

18, CAUSE OF DEATH
Enteronly onecausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

e

Cl?lcm. CERTIFICATION v
WW g ey e

line for (a), (b), and (¢)
ANTECEDENT CAUSES < v

*This does not megn

K]

INTERVAL EN
R ONg EATH
e sy

Morbid condilions, if any, giring” DUE TO (b
rize to the obove canae (o) stating
the underlyring cause lost,

the mode of dring, such
as heart follure, asthenda,

ete. It means the dis- -
DUE TO (¢)

s y

case, injury, or complicg- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °

Congditiond contributing to the death bul not
related to the disease or condition cousing death.

| Jaal

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20.-AUTOPSY?T
TION
. ves L] no B8
A

21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY te.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botss, farm, fastory, sireet, ofios bldy., et0) A

HOMICIDE s
21d. TIME (Mouth) (Day) (Year) (Hournt | 2le. INJURY OCCURRED | 21f, HOW DID [NJ OCCUR? i “r,

OF WHILEAT [}/ NOT WHILE .

INJURY ey WORK A;'wonx

2 I here ify that I atlended the deceased from é’ 19@ lo a 3 195922 that T last gow the deceased '
2 , 198 mand that hecurred at “L.1&2 fop the causes and on the date staled adgve, .

Za. UDegree or title) "] 23b. AﬁDR - DATE SIGNED
452% /) DO U, 2. )Z‘ - 2o/F9D)
a URLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORFCREMATORY 24d. LOCATION (Clty, town, or co (Etate) 1
it BUPLT | 1-25-1950 Lima Cemetery Lima, 111, U
TE RECD BY LOCAL | REGISTRAR'S SIGNGFURE ., { ERAL mu:cron S SIGNATURE ™ .  ADDRESS
24 46 M %lfﬁ & Barkelew, Shelbina; Mo.

oty Reverse Side)

L

.




| " RECEVED  YMM3 s

District Health Officer No. °

. t t District File liumboﬁﬁm_ -..‘..5_?..'.;
. _ . o - 0 195
N Ve s - - .o~ D!.Nﬂ Fdsd hmwz_.mm
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

StUdBNY sranmssasaresssssrsessanasenantansis
Student anbalmar

N ' 7
* Addreas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, I—MNDWRIT]NG (Faxlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not enibalined, fact should be so stated above.




