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Coroner cannot certify to o death due te natural couses.

Doctor, coroner, etc. must use only standard nomenciagture In iftem 3. No sympitoms will be histed. Aidl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 10 1958

STATE FILE

F‘
Registration Distriet No. .. c....}..__...-.-...... Primary Registration District No. ".._‘?9.%.? ............. Registrar's Na. j ._‘_5.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosad lived. If institution: R-xid.n;. h.fpr.
o CONTY Nodaway o STATEM] ssouri » COWNTYNodewey S
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b Inside Limits
OR . . OR .
oy  Maryville Tesg{ NeO TOWN Meryville O 7 %7, vedti Nem
< Eg%#l¥:3EDSF (If NOTinhospital, givelocation)|Length of stay in 1b d. STREET (f outslde, give locatign) Reside on Farm
mstitution L 1.8 B, bdwerds 4 yrs. aopress 118 East Ldwerds| v.o weX
3. NMAME OF Firat Middle Lozt 4. DATE Month Day Yeat
DECEASKD ) ) oF
(Type or prinf) ORPHA JOYCE CORKEN DEATH 1 18 58
5. SEX 6. co'LOR ORft RACE 7. MARR}{D (@ never marriep []| 8- PATE OF BIRTH lQ. ,A'gfb(‘{‘rlthﬁc;’r)s ::P::'Eﬂ |D\;I:“ IFI:J;TR z‘u.. 3
Femele White wipowep [ pivoreen (8 7/25/97 L
4. gsui»\L occuP.}TnONk(Gw?}u‘nd o]u':orl:tqanz 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) £ 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire .
Housew Ehasi8 Thacher Self Clerksdele, Ho. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ire Lee Farris Lulu C. Clerk
15‘; WAS DEC&ASED,EVE?IJN u. s ﬁRMEE FOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fex, no. or unknown! (IS yea. pize war or dales of servica)
no | none Hubert Corken, Msryville, Mo.

18. CAUSE OF DEATH [Enter only one catise per line for {2), (b), aad {c).]
PART I, DEATH WAS CAUSED BY

IMMEDIATE CAUSE'(G)W d‘

INTERVAL BETWEEN

ONS?ND DEATH

Conditions, if any. DUE TO (b)
which gare rigg fo -
u‘lm;t cause drle). . . - / - .
stating the under- .
=z tying  cause laal, DUE 70 (¢}
] PART 1I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 13 WAS AuTOPSY .
= b !
3 . Y20 ) ves( vo® &
S —— " ——
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Par{ 1 of item 14.)
ﬁ 0 a 0
- 20¢. TIME QF [Hour - Month, Day, Year
U INJURY a. m. -
E p m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Hidg., efc.)
WORK AT WORK
21. I attended the deceased from . to Mnd last aaw h— I ative on
Death occurred at - 00 P L] m on the date stated above; and 1o the best of my knowledge, from the causes lrared_l
2a. S1G .:Z (Degree orgtile} 6 22h. ADDRESS 22¢, DATE SIGNED
Y 1
» 4. D, Maryville, dissouri co/an
23a. BURIAL. CREMATION, | 23b. DATE 23, NAME OF CEMETERY QR CREMATORY 234, LOCATION (City. fowrn. or county) {State)
REMOYAL (Speetft
BUrL e | 1/22/58 Ohio Burlington Ject., Mo.

Price Funeral Home, ¥aryville,ilo

24 FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

L—§F
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25. Ez?xsnua-s smNATW

{Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision,.

Student ..ot i e iaeiaaaaa
Signature of Student Embalmer

- P. O. Address [/

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