THE DIVIRON OUF REALIF WUy MI2AAUAUN
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. wo. _| priuaRy REG. D15T. #0. . RQQ0 . Kegistrar's No

/.5, Np.300 .
v, IO.ABH

4704

lm MAR 5- 1953

, Enter only onecause per
line for (a}, (b), and {£)

*This does not mean
the mode of dying, such
as Reart fellure, asthenin,.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

'BIRTH NO.  __ REG, DIST, #0. _V ______ PRIMARY REG. DISY. NO. 38N INYS . Kegistrar's No.emo..... "
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed livod. 1f institutlon: residence Lefore
: a. COUNTY Adair © a. STATE Mis SOU_I’i b. COUNTY Adair sdission).
b. %‘E‘( [§] c:taldl corpurata 1{mu.. write RURAL and give . ‘S:TAI?!E':Em u?i: c. CIT;' w o:\ddc sorporate l:mln. write RURAL auJ cive townahip) 00/3
Town Kirksville TowN  Xirksville =
' d. F#(I)-SLP:!I"“A"II.EOORF {1 not ia‘ bospital o inatitgtion, glve streot address or loeation) dAs[-)rDRifEESrS ' (If rursl, give Ioenflon) L/
| INSTITUTION K. 0. 719 B, Washinegton
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmth) {(Da:
DECEASED 7) ““’J
(Tyeor Py CLIAT1OTTE : Korns l oea Feb, 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%RRIED , 8. DATE OF BIRTH 8. AGE Un yean el
. (Bpaci, on/ h:? Min.
F\| W T VIGONED, DIVORCED Gomdty | 0o 0t. 18, 1871| B e
m:;u USUAL SEE;',P,ATION nc!(lmuma; 10b. KIND OF BUSINESSD%I}I_ IFEJ‘; . BIRTHPLACE  (0i\0 wad State o ;mi‘_ Country) 12, cggﬁaz_gr:qorwun
Home me Putnam Co,, Mo 1/ U.S.4,
tl'.h. FATHER'S WAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lightfoot Laura Coffrin George W. Korns
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ!’n.nn.q\rlm-rn) I (I yes, xive war or dates of servics} NO.
. M, D, Korns, Xi rksvlﬂe. Mn
18. CAUSE OF DEATH MEDICAL, CE 1CATI . |g'r“sl:§l\pu. Btrwm

¢ +z y ] ykﬂg DEATH

>

ANTECEDENT CAUSES
Aferbid conditions, if ant

rﬁ:mthzcbmme a}

MDUETO (5] %Mb—l

WRITE PLAINLY—USING jUN]?.ADH\FG BLACK INE—MAEE A PERMANENT RECORD

- R - tAs underlping cause last ) - - -
e, It meons the dis- . , -
caxt, infurg, of complica- DUE TO (':) hapadV, Y et
tion whick eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS . U, o .. ., 7.° A
Conditions contributing to tAs death bul 2ot W
related to the disease or condition causing degth, y
. || 19.-DATE 'OF .OPERA- | 190, MAJOR FINDINGS OF OPERATION T s i | . AUTOPSY?
. TION (ﬁ 000 O K
; . . . en YES KO
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY ~  ~ (COUNTY) (STATE)
SUICIDE boma, Iart, Iagtory, streat, offics bidg., et0) N L - . PR
HOMICIDE _ : ) RO oo . -
21d: TIME (Month) (Day) (Yess) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Aot ' . mm.n'r NOT WHILE
INJURY . - . - - . AT WORK S e s e e e e e e
2. I hereby certify tz;l atiended the deceased from Jr , 19 5), lo o 7 19_2 ihat T'last saw the deceased
p . alive on IQAZ}‘ and that dcatr occurred al LLJ’AM., Jrom the causes and on the date stated above.
: SIGNATURE 3K ordtle zse_:[.{ ADDRESS i 3. DATE SIGNED
2y
9 &;77 M Kirksville, Mo. - 23333
zﬁ. OH?URIA\I; CREMA 24b, DATE 24c. NAME OF CEMETERY OR cREMATORY . |-24a. I.OCATIOH (Oity, wwn,oteonnm (5tate)
(Bpeeliy) Srp 2 : - AR
A =Y 5.3 Unionwille Unionvil Te Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNMATURE /_() ERAL o CTOR'S S1GNATURE - 7 ADDRESS -
a_aj_ia“f ﬁ Sggmﬁzﬂﬁ 9 -—Z\i.ElI’kSVllle, Mo.

{Licensed Em&lwnSummouRm Side)




- . Vh“ 11 19.53...

STATEMENT BY LICENSED EMBALMER

I hereby cérﬁiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaliner No.

working under my persona! supervision. .
STUBNL eovavorsssussrrsranviacnctavansass SWW S s % S
‘ Student Embalmar N ] . 54%5

. . . P. 0. Ad 7__?72!*.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.) ' . ,
If this body is not embalmed, fact should be 10, stated above. S 2




