’ﬁEMIBﬁ

"BIRTH NO.

THE DHVINUNMN OUr FEALIF U MI2AUARE

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO

1952

REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY

1604
543

State File No

Registrar's No

2. USUAL RESIDENCE (Whars deceased lived. If institution:
a. STATE 1ij sgouri

realdence before |

adinisl
Jackson b-COUNTY  Tackson ™™™
b. CITY (1! outoside corpurata Umits, write RURAL and give c¢. LENGTH OF c. CITY (If outsdde corporats limite, write RURAL and eive township) qjg g ‘
OR A OR
rown Independence oweativ)| STAY Gaswieseen)| Q@ Independence 0 g
FIEIHOJS-P';I'I&J{‘E.EOOF {If not in hospital or i ioa. cive street add orl dAsDrl:l;tREE% (If rural. glve location) }
insTiTUTION L1417 B, lSth 11417 &, 15th |
3DNE‘::~E|§S%FD a‘..r(f' rst) . b. {Middle) ' ¢, {Last) . Dgrg (Month) (Day) (Yean ‘
{ Type or Print) William Coryell pEaTH January 29, 1952
5, SEX | 6. COLOR CR RACE | 7. x.ﬁ)li.ﬁ.lég. EIE\‘;’CE)E MBRR]ED. 8. DATE OF BIRTH 9. lf.GE {Ia n;n l: :;n len lr UMDER 4 HES.
. (Specit; . t birthday ! Hours | Min.
Male ¥ihi te u:.aowegf 3—’Jan. 21, 1863 89 , I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT |
done during moat of working life, even if retired) DUSTRY Teight T : / RY?
Refired Farmepr eltgavon, lowa -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Illaa. FATHER'S NAME

.‘LACK INE—MAKE A PERMANENT RECORD

B
E

i

Robert Corvell Uulia Ann Orpha Corvell, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
0o, orunknown) | (If res. xlve war or dates of acrvios) NO.

NO! None Mr. Dwight D. Corvel;L 11417 E, 15

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaweper | 1. DISEASE OR CONDITION ONSET AND, DEA

e for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® 4
ANTECEDENT CAUSES Pt

*This does nol mean
the mode of dying, such
as heart fu!!uu, csthmla.
aic. =1t means  tRE-dir

—iu-ihe underlying couee losh

&Mm Mot Dtos

Morbid conditions, if any, DUE TO (b)
riee to the aboove a:':ule (a) .‘z’mﬂ"ﬂ

VATS Y P LAt . L i o g P ¥ LA STAP, P 1

DUE TO (c)

eare, infurg, or H!

g tion 10hich caused death, | 11, OTHER SIGNIFICANT-CONDITIONS IS 2450353 28 'THATTAT?
= Conditions contributing to the death but not
% related to the disease or condition causing death.
...__.E.-.. .I9a..D§TE-0EQP%Ra\- {01905 MAJOR;FINDINGS OF -OPERATIONR! 3 nonmyes o) mo Labionon »i smnm ssed b ,,J. 1388 ais] 2 AUTOPSY?
g ‘ . H-20 ves L wo Bl
R “aie. ACCIDENT — =~ Goedlyy | 215.PLACEOF INJURY (e.g. 15éribois”| 21, (CITY TOWN; OR TOWNSHIPy - (couu'm s o o (STATE) = -
p SUICIDE homs, farm, factory, strest, offios blds..e10.) [ : . ; .
2 HOMICIDE eoteiviaqus lonorsy yar tzhoy naiduan
g 21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
! . WHILEAT ] NOT WHILE
cmmcrmfenni [l st IRJURY oo i cs o e, | WORK -L | - AT.WORK cresaas basiod

2. 1 hereby certify that I attended the deceased from

¥ el
,ié, and That death occurred a 280 Am,, fréﬁ the couses a.nd on the daole stated above.

1984 1o

Qj_Jrhfzt"I last saw the deceased

AINLY-

“alive on 1.9
Da, SIGMAT S e {Degree or title) zab.jn})nes v.S ' 2X. DATE SIGNED
n ot w16 A 1. A ‘S‘....! ¥ oA RFT T e e o‘rr.‘-r G\wm -
'nonag E MISVI'.ALCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREM.}TORY a4 24d TION (ciny, wwn,o:eounty) 'im )_!
L{ ~ . - P T o Draatnt 121 thaitieng ) TGS T 1
Remova m ol '52 Pient Cenetevv H'q_:rl'h-r qfwnh 1l Nl souri
g B = SPTPER gE - - 'ADDRESSS: M

DATE REC'D BY LOCAL
REG

p3/-53 -




FEB  / fecd

Y

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 Eabaimer No,

STUGENT vunemrussransssssanasoncisssssane . Signed Q_M @‘ e“"—u}—‘;\
Fumt fmwiner Licensed Embalm?ﬂo._.{:_([ -é....._”m._._..

P. 0. Addrde/ =2 3 P n,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING# (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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

working under my personal supervision.




