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THE DIVISION OF HEALTH OF MISSOURI - 22836
STANDARD CERTIFICATE OF DEATH oo

TATE FILE NUMBER

FILED AUG 13 1956 42 1000 854

egistration District No. cococ... ... Primary Registration District No. ... Registrar's No. .ooooeeiaeee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidonja _ba"nre)
. STATE b. COUNTY e s¥en
o. COUNTY Buchanan . Missourd "' Buchanan
b. C(l)"l};Y (If outside corp:}:rula Iirr[ils, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
. . OR
TOWN St. Joseph Yes)f MNoD town St. Joseph ” {rf__ Yesu Nogf
- - " " N v
_ = l’-:lgis_l!'_l'?:t‘gg,: (m%TE:n hG;ani, g'v’"’““"““} Length of stay in 1b d. STREET (If outside, give lacation) Reside en Farm
Z INsTITUTION Methodisb Hospitall 15yrs ADDRESS 52-) /2 Ayrlawn Yeso Nogf
w B
- 3 3. NAME OF First Middle Loyt 4. DATE Month Day Year
£g DECEASED oF
K (Tupe o print) ROY S . CORMAN SR, A Augugt & 1956
B 3 5. SEX E)B. COLOR OR RACE 1. |7. mapriep [] Never Marrizp [] & DATE OF BIRTH 9. ;\G;Pf!n#vmra IF UNDER | YEAR ¥ UNDER 2§ HRS.
5 . axt birthdoy) [Monthe | Days | #Hours | Min.
= . Male White _wmcﬂenﬁl mvorceo (] January 17,1893 63 o
2 : 10a. USUAL OCCUPATION (Gize kind of work done [105] KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd state or coumry) [2. CITIZEN OF WHAT COUNTRY?!
g 3 W during most of working life, even if retired)
=
$T 4 | Utility Man Artesian Ice Co, [Near Lexington Kentucky usa
E t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn .
-l
ce & Surber Corman Unk, Murphy
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- — (Yer, no, or unknpwn) (If yra. give war or dades of service) .
%2 W No 509-18-0983 Dr. Vern Corman . Savannah, Mo,
E ‘g I 18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and {c}.] INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: - — ) 0{557 AND DEATH
-y IMMEDIATE CAUSE (a) Pulmonary mmbalus ' = min
- E )_
g3+
5 s .
- Z Conditions, if any,
g5 O which gare rise fo DUE TO (b)
o c [ ] abore cause (0),
- stating fhe under- .
.EG o = lying  caunse last, DUE TO (&)
c =4 =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. Was auToPsY
v o E ~ _ . 5 3 PERFORMED?
s&£x |3 Cerebral Thrombosis --- 3 days . . AX | vestd o0
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of item 18.)
SN R L
_g -'-3 a‘ - ;‘ 20c. TIME OF  Hour  Month, Day, Year ~
2 hi INJURY ¢, m.
- 2 % X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ER ) WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.}
EZ @ WORK AT WORK .
; E O ; r=
y . - - - T3 fadiad ad { a N ol
- 21. J attended the deceased from Jul. 31! 19 OCto :ﬁug. 2EG and rase saw hhf':_l alive on EAPER 6,- '56
o % Death cccurred ar 10: 30 A m on the date stated abhove; and to the besat of my knowledge, from the causes stared.
o . - A
gt " *(Degree or titie} - *_(C.Pa2b. ADDRESS 22c. DATE SIGNED
;: : N
a - e Y ) -y = R .
Se 351 I11ipois Ave, City a7 _zg
5w 23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or counaty) (State)
< ° REMOVAL (Specifin) . L -, - s - .
32 8-10-56 / Memorial Park Cemetiery St.. Yoseph Missouri

ERAL DIRECPOR

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

August 10,1956 Stte vt ;71/ '

{Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

-
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e}
o
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. . . . e
- » . . . . R - - N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... e m e s iieasraseiveterarrameeeoaceecebtiasmesaraieeianaaren , Student Embalmer No.........

working under my personal supervision..

Student ..ot r st neeaaaas Signed%&.&eﬁ..g.

Signature of Student Embalmer ‘
.
Licensed Embalmer No..é{éﬁ‘

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
to comply, with the above constitutes grounds for revocation of license). < |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o |
If this body is not embalmed, fact should be so stated above.



