THE DIVISION OF HEALTH OF MISSOURI A 7,4,,__ 9,4 O 6

5. Mo.300 | ' orn
e b2 ’FILED APR 6 1952 STANDARD CERTIFICATE OF DEATH Sote Fie W,
"BIRTH NO. REG. DIST. NO. _Z_Z_z_ PRIMARY REG. DIST. NO. Mfdmutrar:h’o — jé{/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoased livad. If insthution: residence befors
& a. COUNTY a. STATE b. COUNTY =dinimlont,
q Greene Misscouri Greene
0 3 d b, Cci,';Y (I cutoide corpurats limita, write RURAL and give csr E{ENGTH OF c. Cg;{ (If cutaide sorporate limits, write RURAL and glve township)
. townabip} {iq, thia place)
2 |__to% Springfield, 2 QEYE)_ rom Springfield, Rural
no.‘. d. F[}{JélE;Pﬁ\AhtEo%F (If not is hospital or inatilution, give streot addreas or location) d'ASDTE?EEEEé o mn.ltmg loeation) d 3 y U
o INSTITUTION  St.. John's Hospital Route: 9
g 173 DAMEQE = oD b. (Middie) e (Last) l % DATE (77, (Momi) _ (Day) mm)
& ||__t7vpeor Print) William Corum oEAiftpril 1, 1953
ﬁ 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE <In yeare| ¥ UnER { YEAR | ¥ URDER o WL,
b WIDOWED, DIVORCED (8ppeity) Inat birthday) Mnnt.h-] Days | Hours | Mlia.
Malé White Married 7 Sentember g,x89Q 62 |
5 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS 6?,ng 1. BIRTHPLACE {State or :onan country) lz, CITIZENOFWHAT
. dong dys of w 1ifs, even if retired} - ) e NTRY?
: CORETITEE ™ | Store “anager Haskell <ouitty, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NNﬁ 7 A \14. NAME OF HUSBAND OR WIFE
- - N - uckneg E
. James P. Corunm I FKElla
k5. |[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT, 5 S{GNATURE OR NAME ADDRESS
| (Yu.m.or:nkngwn) | {H you, rive dates of service) NO. oo N
< s tes! W N 1 Unknown Mrs. Eva vorum Springfield, Mo.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION ~_ INTERYAL BE‘IgEEN
N o 1L DISEASE OR CONDITION o) éz DEATH
H gL gulyonecausoper | | 3Rk OF, K0ICT0 DEATH® ) W ‘;ﬁ 5&-‘1‘1\

S Nlocs not meom | ANTECEDENT CAUSES Q —_— __0 7y — 7 Wﬁh
of dying, sueh | Morbid conditions, if any, gleing DUE TO (b} ‘E a“‘ %

]
M
2
. ) ia, | -.rise to the abor. dating.. ... ... . e .
- Riureoshenio, | -te o the abie e (1 sing Tl
» or complica- DUE TO (e)
? i cqused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ "-~ * LT e
o ‘Q Oonditions contributing to the death but 0!
5 related Lo the disease or condition cousing death.
TR I9a.'DATEOF-dP$%m- 19b. MAJOR FINDINGS OF OPERATION-: -' I BRI L e L ~ .f ] 2. AUTOPSY?
& S200 vis [ _wo [
v || 21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (sx.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmf) (STATE)
h SUICIDE homs, farm, [actory, strest., office bldg. ez0.) (S Ty TR TP I e T RN
7z HOMICIDE
" g 2id. TIME (Month) (Day} (Year) (Houry | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
§ ~1--1- - o : . | wHILEAT ) NOT WHILE, o B .
J‘ INJURY = | woRrk ATWORK 1 e .
. ; 22 | hereby certify thdt I attended the.deceased from M_' 19_9_.[ to 19;9:-3 that I last saw the deceased
'i alive on 19_é__,$nd that death oceurred at _8,._3_5_ ., from Lfje causes and on the date staled above.
E T ﬂ (Degroe or title) | 23b, ADDRESS. v 23, DATE SIGNED
" é‘ : ) "q ]l Dri 3’ . 4 5 .— r‘a
3 T BU g!i g\h\LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR C@‘MATORY LDCATION (ou} mrn,orwnn:y) -- (State) !,
10 ) L -
§ N]Eil al April 3,19%3 EaSu awn . ~N¥pringfield, Missouri.
DATE REC'D By LOCAL | REGISTRAR'S SlGNATUIiE FUNERAL DI RECTON S SIGNATURE ADDRESS
4=3-< ?REG- - . ) ﬁ}orman Scharpf Funeral Home, Inc.

(Licensed s Statement on Reverse Side) 8'3‘1”5“""5“"“) rFsowrt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by e

Student Embalimer No.

working under my persona! supervision.

Student coecarcssnsnraraan swﬁé_&e_—z iﬂw

Student Embalmer

Licenzed Embalmer No 217 7

2 [

. (Failure to comply with

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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



.
"%
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

mV.5 13%
OB —4-43

N ) -

THE STATE BOARD OF HEALTH OF MISSOURI 4 Dé .
State File N q

,wég

Nolary Public.

Subscribed and sworn to before me this /?

State of_Migsouri .. BUREAU OF VITAL STATISTICS |
County of..GT€ENE } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......crrcr.. -
On this... 29N _day of .. Hay. . , 194.53 before me appears ‘
BeSSieu-erum, who, upon ... 1@ oath, states that the original record Ofxfath i
for..... Willjam Corum . .. ... .., died A& pI‘:Lll, .......................... ,19.53, in the State of
Missouri, and which was filed at... Snringfiel,g.. on April 1 » 19.5_.3., should be corrected as follows:
Ttem No.L 5. should read....... Y@S. . World War T .. ... |
Instead of ... . NQ ...... .
Item No... 13D _should read..... BB L1a BUCk.neI?
Instead of. Ella BUCKeI'._.
Ttem No.oooooooeoeeveeeeeo..8hould read.... et et . et acn
Instead of eememeaemeeeatme et s sbetnas ettt
Item No.....coooeee.cevveeeone..Bhould read e neee s ien
Instead of ... e . - . et nmnae e
Ttem Nowo Should LeRM. e n |
Instead of. ‘
Ttem Now e should read - e ioemanenen ametaeeentsenean ‘
Instead of..._.....
Item NOw s should read............ . e ttememene st reerroeR st pesnem e e eaen
Instead of...... SO
Item Nowoe should read.....
 InStead Of oo oo . e et
The above is true to the best of my knowledge, information and belief.
(StaL) ' Affiant .3 R g WS P T e Pl Sister.
: Relationship
1325 cherry
................ Sprlngfip?g_sghk%}egsoum

My Commission expires..DECEMbDE r5’.1956






