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THE DIVISION OF AEAL Tn OF MISSOURI

FILED JUL 22 1957

STANDARD CERTIFICATE OF DEATH

Raegistration District No. _“25,;]:_

"STATE FILE NUMBER

Primary Registration District No.ﬁ.é.g.g_..a ................. Ragistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b

afere
admissia

o COUNTY Nodaway o STATEy o souri b. COUNTY Nodaway
- b -C(l)TY (If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY =~ * ! * Inside Limits ~
R . OR
TOWN Maryville Yemgl Ned TOWN Maryville ﬁ7¢;ﬁux Now
' :gIS-PLI'P:I?%I?F {Hf NOT inhospital, givelocotion)|Length of stay in 1b d. STREET (}f outside, give location) Raside on Farm
INSTITUTION 505 §, Hester [12 yrs. aporess 505 S, Hester YasO NG
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) JOSEPH EARL CORLL DEATH 7_8 57
5 SEX cff& cotoRr or Race 7. ..,mm;d OXnever MARRIED []] O DATE OF BIRTH 9. ;f;!filr?h:::? ::N:s In::n, Hu::n z::s -
Male White wiooweo [J ovoreeo [ 12/5/81 75 l

during moat of working life, even If retired)

Farmer-retired

10a. USUAL OCCUPATION (iaiu kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY
Own account

11. BIRTHPLACE (City and #tale or country}

Pennsyivanla

Usa

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S MAME

_Jonathan Corll

.

14 MOTHER'S MAIDEN NAME

Elizabeth Moore

(¥en, no, or unknown) | (If pes. oiva war or dates of sarvies)

15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

. INFORMANY Addreas

Mrs. J.. E. Corll Maryville, Mo.

PART §. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)

18. CAUSE_ OF OEATH [Enler only one cause pey line Jor (3}, (). and (c).]

INTERVAL BETWEEM
OMSET.AND DEATH

Cmd:ﬁma. if cnr. DUE TO (b)
which gaie r .

e caude d .
stating the under-

Iping cause last. DUE TO.(¢) "~ -

xzl. - —— -
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mn:n TO THE TERMINAL DISEASE CONDITION GIVEN {N PART E(n) . ;ﬁsm;ﬂ .
= ?
3 LI 24 l vis[] mo X2
l-.:" 20a. ACCIDENT SUICIDE HOMICIDE | 200. OESCRIBE HOW INJURY OCCURRED. (Enler uutuu o]injur' in Part Ior Part 11 of item .rs) )
ﬁ (] a . l
2 20¢. TIME OF Hour Month, Day, Yeor ook
hi INJURY @, m. Co - e -
E p-m, . )
Z {20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, factory, street, office bidg., elc.)
WORK AT WORK [ . N S

Death occurred at

21. J attendid the deceassd from _Mé—a . lolﬂMand Inat zaw #x alive on

E &e causes stated.

m on the date stated above; and to the best of my knowhdﬂo *om

removal ™ | 7/8/57 4"+ Kellerton

Kellerton, Towa

| Z2a” MGNATURE - =-- e (Dccm or'tie) © * - 22b ADDRESS - DARE SIGNED
7‘2 ) “D. O. Mar,,rville, Missouri /:/511
23a. BURIAL, CREMATION, | 23b. DATE. 23 _NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Hrate)

24, FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,

25. DATE RECD. BY LOCAL REG. m REGISTRAR'S SIGNATURE
110 J~17 =7 | fdea o /tvld

—

{Licensed Embalmer's Statement on Reverse Side)



‘STATEMENT BY LICENSED EMBALMER

- - . ) . 2 -

I hereby certify that the body whose name is recorded on the reverse side of .this; certificaté was er

- by _Ine'..IOI' by ool [ s gereresrasaeearans ‘..................T..'.._..-..._..... Student Embalmer No ........

Signature of Student Enbalmer .
' " - ’ T Licensed Embalmer No. éél
L. ~ A. - ---' - - L R . R T . P. 0. Address.W
R ' A 7
R Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
R .to comply with the above constitutes grounds for revocation.of hcense) A .
e . 1f embalmed by'a STUDENT he alsc shall signin-his: OWN handwriting. ° S "

I this ‘body is n‘ot. embalmed, fact should be so stated above. -



