ALED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI '
' ro.48 STANDARD CERTIFICATE OF DEATH  Stote File NEiQSS_ ________

7Y | mavawo. REC. nlsr._m._ait._rmmv wee. 0187, 0. 32 L E Registrars No.d 25,

. Mo.'300

,? g} 1. PLACE OF pﬁA-rH 2. USUAL RESIDENCE (Wbere deceased lived. I institgtion: remkience befors
0 a. COUNTY odaway s STATE . M4 gsouri b. COUNTY | o daway adcimslon).
b. CITY (I oqtcide enr:unh{ -nlu RURAL apd give - €. A]?ENGTH OF c. Cg;{ (If ocuide sorporate limits, write BURAL szd rive township} e
S8y Maryv | el toww  Burlington Jot Y A a4
d. FULL NAME OF (If oot ta bospital loa. give streat addres or location) .|| .d. STREET (If reral, give lovation) . J
HOSPTAL OF " SY Francd o Hospital ADDRESS .
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month} (Dnay (Year)
DECEASED
(Typeor Prinzy  THONMAB Albert Corken v APTil 18, 1950
5. SEX o 6. COLOR OR RACE | 7. mag:m%g B'E‘\"fggcaésnmso 8. DATE OF BIRTH 9.:‘(‘35 s yeurs| 7 W00 | YOX | ¢ uaer 2 nEs
(Specity) birthday o .
w OGP e | April 9,1B67 a3 "0 B ||
10a. USUAL OCCUPATION (Gvekiadof xork | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (Biate or forelsn evuntey) - 12_CITIZEN OF WHAT
oe doring most of w life, aven if retired) DYSTRY | UNTRY?
He$lred ¥aruet Faruing .~ |' Burlington Jot Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Samuel Corken Helen We stfall‘ . Annice Wolfers
lrg WAS DE(iEASEP E\(IIER IN.:U 5. ARMdED l-'om:ﬁ1 16. SOCIAL SECURITJ IGNATURE OR NAME ADDRESS
- t unknown! e, Kive war o7 dates of servioe)
NS | o I Mrs Annice Co rken Burlington Jo Mo
18. CAUSE OF DEATH MEDICAL. CERT'FICATION onst:-r‘a‘iqgﬂm
Eniraniyonsanmper | | SSTSC OR CONDTON, WEiwill

*Thiz does not mean | PNTECEDENT CAUSES

fhe mode of dying, such | Morbld conditions, if any, giving DUE TO (B

as heart failure, asthenia, | File to the above cause (a) stating . I e e -
clc. It weans the dis. | e underlying cauie last. oo T T

care, injury, or complica- __DuE TO (e} . i

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS « - - . S
Conditions contributing (o the death but not - /cﬁ'/)(
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION * T o S Tt ToIm ] 20, AUTOPSYY

TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁgﬁ}g’EDE bome, farm, fastory. street, offes blds..s40) - : Tt L IO A

214, TIME ‘{Moath} (Day) (Yan) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OOCURT
oo WHILEAT NOT WHILE

- INJURY ‘ = | “work AT WORK'

22. I hereby certify that 1 aitended the.deceased from L,Zl%, 19_?"0 ‘%&L, 19=2 & Ahat I last saw the deceased
alive on _, 19_<Z2hd that death octurred at 2t B: 4., from fhe causes and on the date stated above.

23a. SIGNzt i% (ch:ee nr% 23b. ADDR 2. DATE SIGNED
O | ~

|AL, CREMA. 24: I\A‘AE OF "CEMETERY OR CREMAT

E
%&N nsmomw?/-u,: 6/ 50 Ohioc Cemete m
/ ,’2;1?

WRITE PLAINLY—USING ':UNFADING BLACK INE—MARKE A PERMANENT RECORD

R'S SIGNATURE
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- DISTRICT

', HEALTH OFFICE i
. CAMERON, MO. £~
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- __/ /

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of/th;is ertificate was embalmed by me, or by.

y

working under my personal supervision,

SEUJONT veueuvnracenssrrsnsssrsssrassannens Signed....=
Student Embalmer -

Npge: The above MUST BE SIGNED BY THE LICENSED EMB/
the above conititutes grounds for revocation of license.)

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




