MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. .__.ﬁ.g_}r:mary Registration District No. __Mﬂjegmrlr's Ne. __.A[ —— ) _

ON THIS 5TUB ﬁll | =N ] "IN/"\'IUR? g
1. PLAFE OF DEATH - . 2. USUAL RESIDENCE (Where deceased -lived. If institution: Residence before

e. county  Carter .a. STATE MO , b..county Qarter admissicn)

b C‘I)ll:! {if 'outside corporate limits, give TOWNSHIP only) Length of .ﬂgy‘vin_ 1b c. Cé’;‘( Enside Limits
iowyn Ellsinore - 30 yrsa. own  Fllsinore vas g Ne O

c. ﬂg.éprldTAA!t\EogF {If Nf(i‘loia I;spnai give location) Inside Limits ’ d:;RDEREETss (If, cutside, give location): Reside on Farm
INSTITUTION Yol No [ : e Yes'1 Nodll

V$§ 300
Rev. 4/59

DATE AMENDED

3. l_:AME OF DECEASED First Middle ) : Last - 4, Dc},\":[E : Month Yaar
{Type or prirt) Cora Maude Coraaw "t pEATH £6 18 1953

51‘_‘§Ex 1 6. 'COLOR OR RACE 7. Ma;;iad& Never Married ] 8. DATE OF BIRTH .9: AGE (last birthday) [ IF UNDER 1 YEAR (u= UNDER 24 HR
emsle W Widowed [J Divarced O |0t . 12’ ]881 . 81 Months l Days | Hours Min.

10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE {City and’state or country) | 12. CITIZEN -OF WHAT COUNTRY

dury omnstsoéwqifg Ilfu aven |f mhrad) Omaha R Nebraska U . s . A .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

John H. Lorance Elsvira Johnson Lawpence Corsaw

15, WAS DECEASED EVER IN U.5. ARMED FORC . | 17. INFORMANT . - Adidress.

{Yes, mr “unknawn) | (If yas, give war or dates , Mary S . Gaine g Ell sinore , m

18, CAUSE OF DEATH (Enter only one cause per [ine for (a), {b), and {c). R - ., INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - QNSET DEATH

IMMEDIATE CAUSE (a)

- v - . - a ) : i .
Conditions, if any, DUE TO (b} y - ]
which gave rise o’ - -

above, cguse [a), .
stating the. under-: . . /- ) } 6
lying cause last, DUE TO (c) i . B / W,

PART 1I1. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but:not related to the terminal .PART Ili. If deceased was femtle waa
dissasa conditlon given in PART | (&) there:a pregnancy in last 90 days,

j ¢ ] l]:I.Yes | O Mo I [ Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 305, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in FART | or PART I1 of item 18.)
PERFORME o . O ] '

"20c, TIME OF .  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY: OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR: LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) i - -
NOT WHILE AT WORK [J

- i .“
Lo h
BV, | ittendsd the deteassd hﬁﬁi_s%#‘; nd last saw (o, alive on_‘_%——
. . m on the dats stated above, and to the best'of my knowledge, from the-causes:siated.
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MEDICAL CERTIFICATION

Death occurrad at.

23a. BURIAL, CREM‘I‘ION 23b. DATE 23¢. NAME OF CEMETERY OR CREMAT

EMOVAL {Specify)
1a

24, FUNERAL DIRECTOR

Pewltt- Sloan F‘uneral Home
I‘M, 70 i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- -
-

STATEMENT. BY LICENSED EMBALMER

1 hgféby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M 7

P. O. Address f\/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the. above constitutes grounds for revocation of license). o

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.




