No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hliﬂ MAR 8 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

6344

L E T yerrIvry—,

31 8 PRIMARY REG. DIST. NO. ]_QQB_ Registrar's No. ... ,1.6%.. e

| Enter only onecause per

BIRTH KO, REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. 1f &
a. COUNTY R a. STATE b, COUNTY dmh-lon}
. St. Louis : Missouri St.. Louis :
b. CITY (1f outeide corpurata limits, writs RURAL and give € 'LENGTH OF || c. CITY (If autside sorocate limits, write RURAL and pive townebip
OR .. townablp)| STAY (ia this place) ] M
TOWN gt. Louis 36 days own Overland, Mo. 8- w4
d. FULL NAME OF ot hoapital or Instivutl dd looatk . STREET X
Prr oy ({If not in or 0. give sirset or \] d Abe {1f raral, give location) /
INSTITUTION.  Jewigh Hospital 10308 Maddoz
3-DNEACME %FB a. (First) ‘ b. (Mﬁdd!e) e, (Last) 4. DATE {Month) (D”) (Year)
{Type or Print) William A, Corey DEATH Fel, 1952
5, SEX ¢/ | 6 COLOR OR RACE | 7. MAR%}EB NEVER IESRRIED 8. DATE OF BIRTH 9, AGE (lnn;n 7 UMK § mu LR F] l-.
: 3 (Bpedfr) : m Hours
Mald | Vhite ¥ e June 18; 1860 ) | **
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelyn
dnn-dud.namuna‘;{run ..m“m::) o ! CUSTRY : hw' comntry} / IZ. CI'I'IENOFWHKT
Cdbinetmaker Wisconsin ;. UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A.Benjemn Corsy Maris Henry { Fanny Sharrar Corey Dec.
2' WAS DEE&ASE)D EV&R IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, B, oF oW {H you, give war or dates of service}
- - - None Mrs. Rowena Appel,l0308 Maddoz, Overia.ndMo-
MEDICAL CERTIFIGATION INTERVAL Brrwm
18. CAUSE OF DEATH ONSET AND DEATH

line for (s}, {b), and (¢)

*This doer not mean
the mode of dying, such
o# beart failure, asthenia,
ee. It meana the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if an
rtn to the above mu.u fa}

the underlying couse lost

,m DUE TO (b)

DUE TO (e}

s

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death but not
related to the direase or condition causing death.

por

W

‘| 2. AUTOPSY?

19a. DATE OF OP.F%A'; 19b. MAJOR FINDINGS OF OPERATION (o a@8e sttt 4_77%_9(
2 g1 2 C*——S—% ml w0
215 ACCIDENT (Bowelly) - Z1b. PLACEOF INJURY (3 neratwus | 21c, (t:lg/l'ovm OR TOWNSHIF) T STATE)
SUICIDE bome, farm, faotory. strest. offies bidg..eee) -
HOMICIDE
214, TIME (Momth) (Da) (Yesr) (How} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / P
INJURY ' o *| "wome L} "wr weoux LJ ") ‘g
2. [ hereby y that I gtiended the deceased from , 1038, 10 Ttln 104 2 that 1 last saiw the deceased
atiua‘n&_ 7, 198" 2 and thit degih/occurred at 11308 m., from the causes and on the date slated above.
Zh. SJGNATURE, " p Degrégor thtls) | 23b. ADDRESS I 2. DATE SIGNED
) “ r J . .
/3wy 72 /ul,/ MM 8/7/7% Fel ‘_,.—‘ﬂ-
24s. BURIAL, CREMf- | 24b. DATE I B/OP CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tale)
TIGN, REMOVAL 8y
Buris 17 Fe h.11.3952 ach Cometery—. Phelps County, Missouri
DATE REC'D BY LOCAL |. '55| TUR| . 3| $5. FUNERAL DIREGTOR'S SIGNATURE ADDRESS
FEB 2 119585 ﬁ z 3 SAIVA 1100 Elm, Rolla, Mo.
Embelmer’s on Reverae Side)

‘Y; {Licen




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 Embalmer Np
working under my personal supervision.

5IgNedieiuciscscoanssennernnne . é
ane Student Embalmer _ Licensed Embal e 77
' P. 0. Address e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation 'of license,} '

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




