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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If institution: ‘reabdence befors
a. COUNTY aclinimion).

a.SI'ATEMlS‘SPUl?’ b.coum'v&/_//vf

b. CITY (I outslde corpurate Hmits, write RURAL and give

¢. LENGTH OF

c. CI('}I’Y {1t ouwdde corporste limits, write RURAL sxd give towaship)

[+] . tawnship)| STAY fin thia place) R .
o Sy 7 SPRAER| ks h  SWEET SPRLN .S
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INSTITUTION IWEET SPR [VESS |, /Ma 2
3. NAME OF "' - a. (First) b. {Middle} <. (Last) 4. DATE {Month) (Duy) (Yﬂl’)
T DECEASED S OF
(rvoor ooty VW ILLIAM — EDWIN C’OxFLE AR
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jag mowt of working lite, TRY?

LMY

l&nﬂl‘ﬁr‘d’ /?E 7'/R£p DUSTRY

AL mA - MNiISSOUR I

13a. FATHER'S NAME

Wm. K. CoRLEY

13b. MOTHER'S MAIDEN

SHRAN L2

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nio, or unknown} | (If yes, rive war or dates of service)

N o

16.

SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

O ERBICK

A/GNENO

17. IWNT'H SIGHATEE OR:NM

18, CAUSE OF DEATH
. Enter only one causo per
line fer (a}, (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fatlure, asthenda,
ee. It means the dis-
care, injury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH* ()

Morbld conditions, if any, giving DUE TO (b)
rise to-the abope caure (o} slating

2

tion which conaed death.

e
MEDICAZ CER?IFICATION ND uy./; J,
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Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not Z) N
related to the diare'au ‘oraoonduia'rc:amunﬂq death. f =£7/ A
19a. DATE OE.OP.IE;:IFg}‘- 19b, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?

. - L . ves (1 o [
21a. ACCIDENT (Breciiy} 21b, PLACEOF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

SUICIDE " | soma, farm, fastory. street. offics bidy..e10.) :

HOMICIDE . . :
21d. TIME (Month) (Day) , (Year) ;Hw;) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

B - b WHILE AT[] .NOT WHILE
INJURY | = | “work AT WORK

2. [ hereby certs y it I attended the deceased from e = 2N Ql'_ that I last saw the deceased

alive on ,- and thal death occurred al 'm., from thf Lauses and on the date stated above.
Za. su?’ﬁndfe : ‘ : (Degm or titte) | 236, Aoonss —9 Z '?fﬁ._.)
TIONBURIAL [ | 24b. DATE 24, n.mt OF CEMETERY OR CREMATORY (ons town, cr county) (5tata) -

)
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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, of by e omeecoe.
....... , Student Embalm ,
working under my personal supervision. /-—'

Student ceivecccracsncnnes teeemssnscrsnanes Signe: . j

Student Embalmer

o \ Licensed EmbaMﬁ 2 ¥
P. O. Address ’&%""70 );
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (éﬂmtocomplywiﬂ:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated sbove. - & . - oes Lo
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