f: 13a. DATE OF OPERA. | 150." MAJOR FINDINGS OF OPERATION . . - o I . 2. AUTOPSY?
> ' . WP O / ves ). wo [
. . . PLAGE OF INJURY (s.¢., FPTOWN, OR TOWNSHI "(cou . (STA y

> 21a ﬁéﬁféﬂ (Bpweity) ﬂb PLAGEOF 1 (a2 tacsabunt. | 210 LCHPE-TO P) (COUNTY) (ST m
HOMICIDE ] ‘
2id. TIME (Mostt) (Day) (Tear) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —
T e s
2, I hereby certify that I allended the deceased from - g 19.:5:%1 last satw the deceasted
alive o ___..-'14 IMMI that death occurréd at from the causes and on the date slated abouc
,/L Za. SIGNATUR / (Pogres ot title) | 23b. ADDRESS mrrss:sum
a= ’ Z 2 :
M ZAb. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATIC (ouy. mwn.oroounty) (Su)
0 T'°“é, : 11-10=52 Pleasant Valley Defter, Mo. .
DATE RECD BY LOCAL | REGIST) SIGNATUR Ay 25- FUNERAL DIRECTOR'S S1GMATURE ‘AODRE 88
./ ¢ 19 Watkins Funeral Ser. Dexter, Mo.
(Li d-Emtaloer's & on Reverse Side)

No, sodﬂ

. 10.48

0%

- BIRTH NO.

EBNOV 17 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41283

memi s aratanm

State File No....

REG. DIST. NO. _MRIHARY REG. DIST. WO. M Regisirar's No. ., %...... ......

i. PLACE OF RDEATH
a.couNTy  Stoddard

a. STATE Mi ssouril

2. USUAL RESIDENCE (Where decossed lved.

If institution: residence befors

b. COUNTY Stoddarg ™"

b. CCI)EY (If outside corporate Lmite, writs RURAL and give . &I’ALYENGLH pl.?F c. ng JIf autside corperate limits, write RURAL and give township) /0 3%
o ] {in this place)
own Desmmer Castor TR 1ite oW Dexter Castor Twp,

d. FULL NAME OF (If not 1n hospital or instivution, give streat address or location)

d. STREET

(If rural, give loeation)

Werirurion Route 1 ADDRESS  Rout e
3. NAME QF a. (First) b. (Middle) c. (Last) ‘& DATE {(Month) (Day) (Year)
ey i, Charles Clifford Corlewc odky Nov, 8, 1952
5. SEX 6, COLOR OR RACE | 7. MA[)%F%E%’ gIE\yEECEBRRﬁ. 8. DATE OF BIRTH 9.I:GE (Imn )I;' Iﬂ::l Ibﬁ F UNDER I MES.
. } on Bours .
male 0 | white Fred o ' | May 23, 1887 ou | in

102, USUAL OCCUPATION (Gbve kiad o work 10b. KIND OF BUSINESS, OR IN- 1. BIRTHPLACE  ((;, oy 5‘_" o ,,.“" u‘c"""’ 12 CITIZEN OF WHAT
armer farming Essex, Mo, eOehe
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Corlew

Jda Williamson

Emma Corlew

|5 WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qurukmwn) (ll:a.%wraj-dnudurﬂu) NO. II:' S, E COI‘leW Dextel‘, !I R .

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEER

i o | LR O R

line for {a}, (b), and (c)

*Tais does not tmean
the mode of dying, such
ad heart fallure, esthenia,

ANTECEDENT CAUSES

Morbld conditions, if n"gzm, DUE TO (b)
rise to the cbove cause (a) i
tAe underlying cause last,

de. It megns the dis-

DUE TO (c)

case, Infury, or complica.
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

72

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

£




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

revreanny Studaont Embalmer No.

vorking under my personal supervision.

Student .....

-------------------- seseasna

Studant Elnballncr

Licensed Embalmer No. Lf/ 7 / 7

P. O Address_,z— ,MZ)-—

The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (lem-e to comply with
the above comtltutu grounds for revocation of license.}

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

L -

Note:

-




