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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 22662

State File No...
'BIRTH NO. REG. DIST. NO I 2’ 0 PRIMARY REG. DISY. NO. .‘M Regitirar's No. 7‘?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If fzstitet] dencs betors
a. COUNTY . STATE b. COUN adinission).
Gent.ry Co. . io . <« Tf}entrv -
b. CITY 41§ n. L and gf . LENGTH OF CI'W u 1 ntmu..n.: townahi,
- %N . tov';-hlp) §TAY (in this place) ¢ ( sz_Edac n:Bnu v ehve ® 0
oW ToeReo wns . 11 days TWN ooper wng. s34
d. FULL NAME OF r r STREET N
NSENAME Of usn Eh é,df' lg‘nmﬁusum :ieu:lnot addrems or location) d. STREET. (& rursl, give loeation} O
INSTITUTION
3.D|'Jé‘::thsOEFD 8. (I}rst)hn b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Yean)
{ Type or Print) 0 M. Corley pERtH T o16 . 1954,
5. SEX 6. COLOR OR RACE | 7. x&)%RIED BE‘YESCPE\SERIED 8. DATE OF BIRTH 9, I.A.GE {In ro)ln !: w::n 1 TEAA | o meoen 4 oxms
(Bp-d-l' t birthday ont Days | Hours | Min.
male whilte marrie 10.7.1869 84 , |
Iﬂn USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bta
Mﬂ;mm&ofwwﬂnl lifs, 'unl:l ml:::l) ) DUSTRY e o forelga countey) 0 lzbg{j-ﬁ%;s{':f?ol: WHAT
armer farmer Nodlway Co. o U.5.4A.
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William 7. Coriey {dulla A. MarKley Zzerrilds E,Corley
R. WAS DECkEASE)D E\;ERIN’U.S.ARMdED F?RCET 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
. DG, OT wn . orvics)
unﬁg)\mno (I you, xive war or l-IOI H none \&rs S E Sarr. King Llity qu.
9. CAUSE OF DEATH MEDI CE TIFICATION lm%“ggggm
| Enter only onecsusoper | I- DISEASE OR CONDITION 9 o % TH
lina for (a), {4, 2nd (c) DIRECTLY LEADING TO DEATH'(a)
*This does not tnean ANTECEDENT CAUSES 2 ﬂ Z "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
't aa heart follure, asthenid, |-:rise to the above cause (a) stating - R B R R R R -
ete. It mesas the dis- the underlying cause last.
case, injury, or complica- - } DUE TO {¢}.  -.
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bud ot /ﬁ"""ﬁW
related to the disease or condition couring deqth. 7
19a. DATE OF OP_FII-gN | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.. R . . . /"zﬁz/ mDmD
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. inorabom | 2le. (CITY, TOWN. OR TOWNSHIP) | . . (COUNTY) . .+ (STATE) .
SUICIDE bome, farm, tactary, strest, offios bldg., e10.} .- N - -
HOMICIDE
21d. TIME tMonth} (Day) (Yemr) (Heur) - 2la. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
- - WHILE AT 7Ty NOT WHILE .. R S
INJURY m. | work AT WQBK
U 22. 1 hereby dedtify shat I'aumdea 4 the eceased IM_T 155 %o T__l_L.’L95419_ that 1 last 30w the deceased
alive and {ha! h occurred al _...._}_A mMﬁom the causes and on the dale stated abooe
231, SIG. M{)eﬂm r title), 23b, ADDRESS 23c. DATE SIGNED
. . T .
W aﬁv ing Ccity Mo . T.17.54
%?)‘NBFL;E A.LCREMA- 24b. DATE 24¢., NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (Bma}
. (Bpecity}
B1s 23 7.18,1954 | Highridge ‘Stanberry Mo. :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢ . (7‘6 ‘( /Dl RECTOR'S $1GNATURE ADDRESS
0,0y17 S5 Y reecle Wellecorins King Clty Ho.
v (Va 4 T (Licensed Embalmer’s Sutmum on R




of
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STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my personal supervision.

Student ceceiasnraas tesatsanacesansan PR Signed M/W

Studeﬂt Embalimer
Licensed Embalmer No 2563 .........

P. 0. Address__King Ciltv o,

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

‘Ifthinbodyi:notembalmed.fac(shouldbcwmdabove. .




