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FILED OCT 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "

' BIRTH NO. LT7OR7 e ec. mist. m"k’))

/

<9920
State File No.
PRIMARY REG. DIST. NO‘%_Ob_j_ Rmufrar’:Nn 4 q I

1. PLACE OF DEATH
. COUNTY
¢ Butler

34

2. USUAL RESIDENCE (Wbare:decessad lived. If losti
. STATE b. COUN
* Missouri.. - Btoddard.

befoie
admbmlsoat.

LENGTH OF

c. CITY (If outslde cotporsts limits, writs RURAL and glve townshlp

b, CITY (I cutelde corpurate limits, write RURAL and give C.
R pr| STAY (in this place) jﬁ
ToMN  Poplar Bluff TOWN  Rural (Liberty) . A/,
d. T&LJAI;I_EO%F {If act 1> bowpital or § ion, give strect address or 1 d'AslnTglaEEEsrs . (11 rural, ghve location} } /
nsrurion  Doctor's Hospiltal R. F. D. #3, Dexter, Mo.

3. DNEACNEIE OF 8. (First) b. (Middle) €. (Lmt). 4, DATE (Month} (Dey) (Year)
(Tymeor ity ROnnie Gene Corlies pamSept, 25, 1954
5. SEX zr 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y| 8. DATE OF BIRTH 9, AGE (In yeurs| o tudEm 1 YERR | & vwDER M RS,

WIDOWED. DIVORCED (8 Iast birthday} uanml Days Hmml Min.
Male White | never married |Sept. 10, 1954 0 Q 115
10a. USUAL o;ﬁgp::ﬁ (abveind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, nd State or Fosvian Conntry) <l cm%zn?r WHAT
thtant Dexter, Missourl s Do

13b. MOTHER'S MAIDEN

Marcella C

13a. FATHER'S NAME
George Corlies

JT

16. SOCIAL SECURITY?
NO.

14. WAME OF HUSDAND OR WIFE

.___none
3 SIGNATURE OR NAME

NAME

7. INFORMANT ¢ ADDRESS

15. WAS DE&EASED EVER IN U.S. ARMED FORCES'; |
(Yes, no, o7 aown) | (If yeu. ghve war or dates of servies!
no ——— George Corlies Jr., Dexter,; Mo,
18, CAUSE OF DEATH M ICAL CERTIFICATION ; tmr%“gm
| Enter only cnaceunseper | |. DISEASE OR CONDITION 7
line for (a), (b}, azd (c) DIRECTLY LEADING TO DEATH'(a) = 7[
“Thir does nol wean ANTECEDENT CAUSES
tAe mode of dying, such | Mortld conditions, If eny, gising DUE TO (b)
as heart fallure, asthenta, | rire to the abose catse (a) sftating
de. Tt means the dis. | Beunderiving caude lok. N - -
euse, infury, or compllce- DUE TO (¢}
« || tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS ™ [ L
Conditions contributing to the death but 1ot . b
related to the disease or condition cauring death. _
+198. DATE OF OPERA- | 190. MAIOR. FINDINGS OF OPERATICN e L e 20. AUTOPSY? *
) , , . 7o 30 vis ) wo [F
’ 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s- faorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE bome, larta, fastory, streat, offios bldg., ete) R . S :
HOMICIDE " . ¥ s
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . : . : WHILEAT[™] NOTWHILE
INJURY  WORK AT WORK S Lt K
2. I hereby: ccg{y that I aliended the deceased from 7t2 j}f}ﬁ. 7 7~~’ - 1925, that 1 last saw the deceazed
alive on Ja,/_ and that death occurred aof , from the caused and on the dale stated above.
; IGNATURE - . Htle) ’ADDR . DATE S)GNED
) - - P - A 227 1 20
BURIAL. CREMA-

24b. DATE

9-26-54

TION OVAL Mr
T e Sycamore

Zi:. NAME OF CEMETERY oa CREMATORY

Zlq/ l.mAT (Oitf wwn. ot county, / , (Btate)
R. FY'D, #3, Dexter,Mo,

v

féf?“‘“

ADORESS' =

REG NAT q.g?‘{d:gunn DIRECTOR'S $1GNATURE ?
CganF zﬁjﬂcwcﬁJ{ trickland-Rainey Dexter, Mo.
{Licensed

*s Ststement on Reverse Side)




' REoccEr'VE 1954

BUTLER CO. HEALTH CENTER
FILE No,

STATEMENT BY LICENSED EMBALMER

7

[

I hefeby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e . .

.............. S Studont Embaimar Mo,

working under my persona! supervision.

StuUdent voveenecreacacanns Simed....éér_?dtlfm_._gm-

Student Emdaloer
Licensed Embalmer No. ......_ 5‘54 7

P. 0. Address /A/m M”

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

chisbodyilnotembalﬁ:ed_.factahmzldbem.mdabovq.




