THE DIVISION OF HEALTH OF MISSOURI

.5, Np. 300 F
S e i el Hug 7 195r STANDARD CERTIFICATE OF DEATH sote pite o 22200
o e wer BIRTH WOZwrsm e = i .- REG. DIST. no/l FRIMARY REG. DIST. m.ﬁ 15f_. Registrar's No:z.
1. PLACE OF DEATH .- 2. USUAL RESIDEMUE (Where 4 d lived. 1M ineti resid befors
. COUNTY . STATE ’ sdiniowiont.
g2 * Clay . : Missoury >ONTY Clay e
/ [ b. CCI)LY {H oytside corpurste limits, write RURAL nnd'::;u') gTAL‘.(EEfLThl: ,!?E} l::j CITY (If-aywudde corporate limits, write BURAF l-ngi dive m-lﬂn)fp?yg
a TOWN Smlthville ifetimej| TOWN Smithville
-1 d¢. FULL NAME OF (If not in hospita! or instlsution, give street sddreas or loeathon) d. STREET {If rural, give locatlon) ”
(=] HOSPITAL OR ADDRESS : il
3] INSTITUTION None None -
=]
I~ 3645%'255%’6 8. (First) b. (Middle) ¢. (Last) 4 Dg.rl:-E (Month)  (Day) (Year)
o (Typeor Print}  Jogeph H. Corum OEATH - Jyly 21, 1951
5] 5, SEX 6, COLOR OR RACE | 7. #IARRIEB gIE\‘;'cE’RCBéSRgEg! . 8. DATE OF BIRTH 9. I:(‘;Ek:::’:-)sn ;’r T ID'r:n F UNDER M KEs,
K y, g o ays_ | Hours | Min,
S Mo & Wh N1aOWe Apr. 3, 1871 80 2] % [

" 10a. USUAL OCCUPATION (Giv worl 10b. KIND OF BUSINEE OR IN- | 11. BIRTHPLACE r to:

5 done during most of working Ufe, -:::nlg::lir:dl)‘ - DUSTRY (Brate or t rdn oounte) ‘zcg{l-';il'lz'leir:'?]: WHAT
> Carnenter Day Laborer Migsoury &

< Jua. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o John W. Corum | Elizabeth Johnson Sallle Reeves Corum{Dec.)
=] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
< {Yea, 00, 0f utknown) | (If res. xive war or dates of servies) NO, -

P No. None . M. M. Corum Smithvilie, Mo.

[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gnfggr‘lﬁ'gmﬂ
|| Enteron) I. DISEASE OR CONDITION
Z | e tor (ai"(::':n“;“(’g DIRECTLY LEADING TO DEATH®(5) }Zm* k
2 o ThEs dots ot mean | ANTECEDENT CAUSES _& ; % \ % -

M the mode of dying, such | Morbic condilions, if any, gicing DUE TO (b)
- tubcarl !aﬂuu,umhenm rige Lo the above cause fa) da.mw .
= e It ineana the dis. the underlying cause last. - - ‘ -

eese, infury, or H, DUE TO (&)

A g tion which caused dm.!ﬁ, 1. OTHER SIGNIFICANT CONDITIO?-‘S P

= Conditions contributing to the death bul not
3 related to the disease or condition causing death.
Y 19a. DATE OF OPFI%A’i 9b. MAJOR FINDINGS OF OPERATION . . . T | 20. AUTOPSY?
§ _ /2 2/ ves (1 wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L]

SUICIDE home, farm, [astory, sirset, office bldg., sa.) . . -,
z HOMICIDE _ " .
g "l 214, TIME . (Moeth) (Day) (Year) (Hous) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. mm.:n NOT WHILE

>|‘ INJURY - ) AT WORK . .
I E - I Rereby certify that I attended the deceased from _é__a2_$___ 19.-"':1_ to _7- 1l _ 19 5], that Ilast saw the deceased
E aliveon _T-lle __ 19/57] and that death occurred ot _& 4. 'm., from the causes and on the date stated above.
‘w . [ 2. SIGNATURE : {Degren or title) | 23b. ADDR % 2. DATE SIGNED
[ - a :

7 . W—/’ 2 M i 7.21-51
Ef %ldNBURIg\}.. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town, or county) (Etate)
52 "B AT | 7-23-51 I.0.0.F. Cemeter 5

DATE REC'D BY LOCAL R'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
cComas Funeral Home Smithville, Mo.
L # {(Licensed Embalmer’s Statement on Reverse S‘dﬂ




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 ...

e Student Embalmer No, ,
working under my personal supervision.

Student .....
Student Embalmer

h E P. O. Address %w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cdmpiy with
the above constitutes grounds for revocation of license.) '

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




