HLED APR 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..98-014853

STATE FtLE MUMBER

Registrotion District No. 383 Primary Ragistration District No, 5@55 ............... Registrar's No. .ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: R-sidun;a _b-l'ur.)
. COUNTY a. STATE .. . b. COUNTY cdmizsion
° Lawrence Missouri Shannon ,
k. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY }0/0 inside Li -{
OR OR .
TownMt. Vernon | Yor!! Mok 7own  Birch Tree 0 ""“//Nm;'ﬂ
< Egls‘#l.?:rggl: {1 NOT inhospital, givelacation) L ength of stay in 1b 4. STREET {H outside, give location) Reside on Farm
INsTITUTIONMO o Sta, & Sanatorium| 16 days ADDRESS YesD NaO
3. :::;‘gl sOE!' First Middle Last 4. DATE Month Day Year
ASED OF . .
(Tupe or print) Charles Co Corey oearn  April 5, 1958
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In yearz | IF UNDER | YEAR |IF UNDER 24 HRS.
O . marriep [ never marrieo (] | tast hirthday) [Monthe | Dasa | Hours | Min.
Male White . wipowep worcen [} Feb. 26 ’ 187 9

-F10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City emd miate or country)

2. CITIZEN OF WHAT COUNTRY?

(¥es. no., or unknown)

(I} yea, pize war or dales of servicel

Blacksmith & Cab driver Missouri 0 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCLAL SECURITY NO.|17. INFORMANT Address

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, efc, must use only sftagndard nomenclarure N 11em Jg. No symptoms will be nisted. All

{iseases in Part | must be casually reiated.

S

24_FUNERAL DIRECTOR y

Mibtyour S

L-7-58

unknow unknown San.records,Mo.State San.,Mt.Vernon, Mo.
18. CAUSE @F DEATH [Enfer only ore cause per line for (a), (9). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a} ArterlOSClerOtlc heart dlsease 2 or 3 MO«
Conditiors, if any. DUE TO (b)
whick gare rise to
atboqz c;uu d?t . '
stating the under- .
z tying cause laat. DUE TO (c) 49‘0 OA
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 2 xﬁigggtgl;?
[ 1
] Pulmonary tuberculosis ves[ D} no @sz—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
‘5. O 8 O
= 20¢. TIME OF Hour Month, Day, Year
h INJURY @ m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE O farm, factary, sireet, office bidg., ete.)
WORK AT WORK
21. f attended the deceased from 3— 20-58 . to LL-S-SS and last saw , . alive on L;'— b 58
Death occurred at H E‘ m on the date stated above; and to the best of my knowledge. from the causes stated.
v 22a. SIGNATURE ( Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
4 r
CE4 ol 7. 0. lit. Vernon, Mo. L-7-58
23a. BURIAL. CREMATION, | 23b. DA& v 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specifi)
Removal ;-8-58 Birch Tree 1o,
25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE R

.

..

{Licensed Embolmer'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 em
L3720 = TR < 5 N« T Y » Student Embalmer No.........

working under my personal supervision,.

Student. ..o e Signed ... AL .
Signature of Student Embalmer

P. O. Address ZL“""

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). .
1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




