No. 300
10.48

AN\
NS

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~

LS }

THE DIVISION OF HEALIH OF MISYOUR]

FILED JAN 201983 cyANDARD CERTIFICATE OF DEATH Sere Fite N 49
BIRTH NO. REG. DIST. NOM_ PRIMARY REG. °|3Mtﬁnmr’: No 'fa .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institutlon: residencs befors
. COUNTY . STATE . b, COUNTY adiniselon}.
: Saline * Missouri Saline
b ClTY (I outaide corpurats lmits, writs RURAL and ‘iv:.u g:rA];fENhGE: BEF) c. Cg;f (If outslde sorporaty iimits, write RURAL and give townshin)
- 1] {! 1 =
TowN et Spri - gl TowN Sweet Springs J 27
d. FULL NAMEOOF {If not in hoapital or | sive atrect address or locatd dhAsDrDRF% (1f rural, ghve location) d
NSTHOTION 117 v,alnut 117 Walnut
3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Month)  (Day)  (Yean) -
(Typeor Prie)._GeOTEiA Ella Corley pa January 15, 1952
5. SEX / t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH N Tl T ey Sy p——
WIDOWED, DIVORCED (Bpacity) last birthday) | M, , Days | Houm | Min
Female |  wWhite Widow May 14, 1874 | 78 1T |
102. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couttr) 12__CITIZEN OF WHAT
done during toat of wor oo i DUSTRY &/ COUNTRY?
Housew At Home Dover, Migssouri 7S Se
,{!3;. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Thomas Marquis JArtimesia A, Weedin William E. Corle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRES3{0
(Yes, 30, 0r ankaowsn) | (I yes, xive war or dates of service) NO. . :
no none Mrs, Oscar Temke, Sweet Snrings

. Enter only onecattse per

18. CAUSE OF DEATH

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

*Thir does nt mean
the mode of dging, such
s heart falltire, asthenia, .
ete. Jt means the dis-
eaxe, fnjury, or complica-
ton whith coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

MED!% CEQTIFchTI
ANTECEDENT CAUSES V 5 .
Morbid conditions, if any, giving DUE TO (b) oA L“M
rize {o the gbove cause (a) tta.thw ;
DUE TO (0 w ;»49 @mﬂ

the underlying couse laxt,
I1. OTHER SIGNIFICANT CONDITIONS’ - &
(',Lu.-l/\‘Q [VA~gvpy

L) T“,_ld'

19a. DATE OF OPERA-
TION

-19b;- MAJOR FINDINGS OF OPERATION

Conditions contriduting to the death bul nol MM
U a3k 0wl

-

(Bpecity)

related Lo the disease or condition causing death.
21b, PLACE GOF INJURY (a.x.. bs oy abiomt

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory. street, offios bldg.. e10.} oL * ga o
HOMICIDE .

21d. TIME {Moath) (Day) (Yewr) (Houwr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE . oo
INJURY - m | MorKk AT WORK PR .

-3 § hereéy certif; th I atlended the deceased from _&, 19_%;‘2, to _%, 19'22., that I last sato the deceased

alive on stand that death occurred at _‘LM , Jrom th#causes and on the dale slated above

BURIAL, CRE
TION REMOVAL( /

DATE RECD BYLOCAL

23c. DATR SIGNED

1.
195 4. NAME OF CEMETERY OR CREMATORY . | 24 n,,,,;“,mmm J c=e
18, Waverly Cemetery ) - Waverly, Missouri

‘/é;.}wcma t S| GNATURE ADDRE SS

&veet Snrings,

Degroe or title) | 23b. ADDRESS

L(Lml

vTU'_




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, of by .

....... . Student Eadalmer Mo,

working under my persona! supervision. /_._,

SEUTBNt weoeesevssansnnnassossossasssare ‘s Si; e k;; b

Student Embaimer l

Licenzed Embalmer No 3840

P. 0. Addressoweet Springs, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above con_-.:atutes gror.md.s for revocation of license.)

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




