MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ‘.-__3.&_.’____.Primury Registration District Ne. 6180
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STATE FILE NUMBER

Registrar’s No.
DO NOT WRITE AMENDED giairers
ON THIS STUB T ey PT.Y.
m PDEL— 3 190ZL 7. USUAL RESIDENCE (Whera deceassd lived. I insfifution: Residences bafore
a. COUNTY s . STATE . b. COUNTY . sdminsi
VS 300 o Sullivan a § Missouri Sullivan misslon)
Rev. 4/59 a b. CII¥ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1B . Y Inside Limifs
w - ] OR - >
] z TOWN  Winigan 6 Years TOWN  Winigan Yos B No O
/d? .__L,-Z’ c. FULL NAME OF {If NOT in hospitel, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
— e =27 | HOSPITAL OR ADDRESS
2,050 Y INSTITUTION His Own Home YeX) No O Yor O Ne X
/i * laje
3 3. #AME OF _DE)CEASED First Middle Last 4. DCJ)\'!E Manth Day Yesr
YPe ar print,
Charles Leonard Coranm oean November 23, 1962
4 5. SEX &. COLOR OR RACE 7. Married ) Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR { IF UNDER 24 HR
s / Male white Widowed [J Divorced J | 2.20=-1888 7h M°§fhs ays | Hours l Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ¥ during mest of working, life, aven if retired) < .
z - Ferming  (Retired) Own_Farm New Boston, Missouri | U.S.A.
7 o g T3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME j 14. NAME OF HUSBAND OR WIFE
—
e Win Evaline M. Hill . _|Mrs. Sarah Coram
8 2 |y 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. [17. INFORMANT Address
- 4 (Yes, no, gr unknown) | (If yes, give war or dates of service) . . R R
9#—5‘0 { hu No —— e e None Mrs, Sarah Coram, Winigan, Missouri
‘nf - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 uZJ PART |, DEAYH WAS CAUSED . QONSET AND DEATH
a u z IMMEDIATE CAUSE [a} I O v
1 o W)
O 10 .
il g o]
=l ) Conditions, if any, DUE TO (b) Wi %
1 2% - l v "7., which gave rise to
— = [Z above cause (a),
13 E = stating the under-
~ é s tz lying cause last. DUE TO (¢)
————cz) = PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not refsied to the terminal PART 1. If deceased was female was
g disenase condition given in PART | (a) shere & pregnancy in last 90 days.
% c , .. e
2 Ps ALvrs oV od yuira vieems o [Oves | OwNe | D unknown
g E 19. WAsom%q’sv 20a. ACCBENT su;cl:llns HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
b3 & PERF
z b YES [0 NO
< X T20c. TIME OF  Hour  Month, Day, Yeer
g g g INJURY  am,
% & S i ,
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o Y %" WHILE AT WORK [J farm, factory, street, office bidg., ate.)
5 o o {|-4d» NOT WHILE AT WORK [J
"4 g
S —— -
S o E é - 21,. | attended the decessed from l I 7 1’ ¢+ to [ ’ ‘2" £4-, 20 last saw m"'“ on. l / - ] ‘ b
] Nl Y MR . . .
: ; e : Death occurred at ¢ J ¢ a’ m on the date stated sbove, and to tha best of my knowladge, from tha causes stated,
S s 3 o z NATU * (Dgareg or title) 22b)hDDRESS [22c. DATE SIGNED
LB El P L (2.0 gam) (-2 -6t
?{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
; fa REMOVAL (Specify) . .z § .
g 2| sirfal Nov. 25, 1962| Price Cemetery Winigan, Migsouri
s < | ~54 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ud >
- ¥ s
= =] Larmon Funeral Service, Bucklin, Mo, Nov. 2L, 1962 12414 9, %47.%.¢0.

{Licanied Embalmer’s Statement on Reverse Side)
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B STATEMENT BY LICENSED EMBALMER
| Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _-.or, T Yc.ome¥ Larry D. Vobornik Student Embalmer NO.L
working under my personal supervision.
Studen _ Signed -
gnatuie of Student Embalmer -
ticensed Embalmet No. 4037
B. O. Address_Bucklin, Missouri
S Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). . '
M embalmed by a STUDENT, he also shall sign in 'b‘us OWN handwrnmg .
=" ) This bady is-nof-émbalmed, fact shou1d belds Siated?sbove. 3 ¢ g\s VO Laing
v-!l . ~ ) T . -
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