E DIVISION OF HEALTH OF MISSOURI

RIAL. CREMA 24c. NAM OF CEMEI'ERY OR CREMATORY

Tw%ﬁ%?“im Apr 141851 Park Cemetery ‘ Carthage,-Mlssouri -
DATE REC'D BY LOCAL | R < /5 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
i~/ 457 W‘ifh - 02 Knell Mortuary Carthage, Mo.

. No.300
b Moot FLED APR 18 1951  STANDARD CERTIFICATE OF DEATH rate Fite o A2 D8
| 2, |'BIRTH NO. REG. DIST. NO. /‘J 2 PRIMARY REG. DIST. NO. 3946/__ Registrar's No .o ..0......
| &t‘« « ¥ |1 PLACE OF DEATH 7 USUAL RESIDENCE {Where decewsed lived. If lomiitation: residenes before
3 e . UNTY . STAT . ndmissign
)y« 8. €O Jasper e STATE  Missouri b COUNTY 1osper "=
: / ) b. CIEY (If outside corporats Hmits, write RURAL and ‘hn..lhi csr E{ENGTH OF c. Cg;{ (If outside eorporate limita, write RURAL and give township) PR
tow; D} in this place) . ‘-
TOWN Carthage 44 Yrs TOWN Carthage A é/:, :
a d. FH(%%P?A&?-EO%F {If not in hoapital or institution, give streot nddress or locatlon) dﬁsﬂTgREEEgs (If raral, alve location) P
I 9 NsTirution 225 N, Maple St. 225 N. Maple St.
E 3. NAME OF . (First) b. (Middle) . ¢, (Last) 4. DATE (Month) (D=,
DECEASED ¥)  (Year)
e | reor iy MARY ELIZABETH CORLEY oo April 12,1951
ﬁ 5, SEX 6. COLOR OR RACE { 7. \%‘IAD%RIED' lgﬁ{gg IEBREIEEI.) 8. DATE COF BIRTH 8, AGE (In :ro;n Al; UKDER | YEAR | & UNCER M HRS.
, . (Hpa ¥ opths B Min.
g female white Wildowed . “So:| Nov 17,1861 a8 g~ 85| ™|
2 10a. USUAL QCCUPATION (G nd of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
2 2. USUAL OCCUPATION,(Goreiad ofwork OR 1N (Stat or forelgn oouutry) /7 12, CITIZEN OF WHAT
5 retired housewife at home Shelby County, Illinois,
' < 13a. FATHER S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ 0 Martin Dowell | unknown Basil Dudley Corley
| IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
| 5 (Yes, no. orunknown) | (If yes, elve war or dates of service) NO. S SIGNATURE OR %’thageADDRESS
| = [ no none Mrs. R, W, Sutton, 1003 Clinton St,
I 18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
i || Entaronly onecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E Jine far (&), (b), and {c) DIRECTLY LEADING TO DEATH (@)
g “This does ot mean ANTECEDENT CAUSES
o || the mode of dying. such | Aforbid conditions, if eny, giring BUE=FOth)
<o 3 - |l.os heartfotlure, acthenia, | rise o the above cause (o) ating. . . .. ... e - - -
&8 W It means the dis- ) the underlying cause last. SEET . - == . -— - -
» ease, injury, o7 complica- : DUE TO )
= tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - -t e e ke
= Conditions eontributing to the death but not
a related to the disease or condition cauting death,
- —— & |['sa DATE OF\OPERA. | 190, MAJOR -FINDINGS OF OPERATION™ ™ ic--** i - DR vt ] 20 AUTORSY?
TTE o | S9ax | wll md
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
p SUICIDE home, {arm, fastory, street, ofice bldg..e1a.) o o PR -
7 HOMICIDE _ -
g 2td, TIME .- (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ot i . WHILEAT NOT WHILE N
- INJURY ‘ =. | “work ATWORK S e e e e
- 4 - d )
*; 22. I hereby ¢ that I atiended the deceased from 1938 D to 1 , tha! T last saw the deceased
ﬁ alive on : 10371., fromffthe causes and on the date stated above.
q 3 A - A
[

{Licensed Embilmer’s Statement on Reverse Side)




RECEVIN e85

N g

Tt
Ja SAVIN oo iy ’{ﬁ&Jfr‘ \.JT‘ .
Ceunty Al Noarler . 51=4=322 e
Date miad--,___‘/____ 2251

<

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 mcoceee.
Student Embalmer No.

working under my personal supervision.

Signed

Student ccceuiensas ........I. ...... vesavann
Student Embalmer
- Licensed Embatmer No._. .Y 7

P. O. Address LA 4 ekttt rstereamerns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.

TING. (Fail to comply with




