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DEP ARTMENT OF PUBLIC HEAL TH ANO WEL FARE — MISSOUR! DIVISION OF HEALTH STATE FILE N ﬁ
(PHY 5 C1 AN OR CORONER} .I 24 68 0 095

CERTIFICATE OF DEATH

e
Regisiration District No. /52 Primary Regisirotion District Neo. 302 5 Registror's Na. / a >

Vs 300 #DECEASED — NAME FIRST MIDDLE LAST SEX DATE QF DEATH [ MONIK, DAY, YEARY
Rev. 1/68
L Charles Corum 2 Male I+ May 19 19648
RACE wrill, NEGRO, AMERICAN INDIAN, AGE == 1a3) UNDER 1 rear . JunDER 1 Dav DATE OF BIRTH ([ mONTH, Dav, couNﬁ' OF DEATH
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4,
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5 N O 2 1800 lnwHanry
HOSPITAL OR OTHER IN5T OMN—NEME (1) MOT 1M LIENER, GIVE STRLE) AN MUMBER b

Wetzel Hospital .

[ occuuseo OMERET e
STATE CHF MOE N U84, Mamt|CIFIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED, URVIVING SPOUSE (1F WITE, GIVE MAIDEN NAME |
COUNTRY ) WIDOWED, DIVORCED « SPECIFY ) N
USUAL RESIDENGE . Mo ), wMa i oA . MaI'Y Lena JOhIlS on
ip, o aeem SOCIAL SECURITY NUMBER USUAL OCCUPATION 151VE XIND OF WOl BONL GUBING 5OST 07 |KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WOk, UM, EVEN IF RETIRED .
P8+  I0) Mo Ly SO0 | TR PP PR w farmer w  Farming
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6. 0406 e Mo w_Henpry «Clinton wYeg w325 N 2nd St,
FATHER W AME [ILH] MIDOLE LASE MOTHER —MAIDEN NAME rinst MIDOIE LAST
i3, Gearge Cor . Jdane Payxton
| NFORMANT — NAME ~ v MAILING ADDRESS LSIREED OF 06,0, ND,, GHTT O TOWN, STATE, LIP) I
i, Mary Leng Cornm . 125 N 2nd St Clinton
PART I, Oeath was CAUSED bY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c}] LIt DrCT aD DeatH
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\ OF OEATH
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ACCIDENT, SUICIDE, HOMICIDE, OATE OF INJRY \Inoulu. oar, veany [HOUR HOW INJURY OCCURRED (EHTER HATURE OF IMJURY o8 FaRT & O PaRT 11, ITEM 18}
OR UMDETERMINED tsPECiFY b i
M. 20b. W, M, | 704,
INJURY AT WORK PLACE OF INJURY Al HOME, Fatp, STRELT, SaCTORY, | LOCATION EATNELD ©F R.F.O, NO., CITY OF TOWN, STATE}
CSPECIFY YLS OR NO} SINCE NOG., [T, (SPECIFT )
\2. SO 2. 209.
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2o, OECEASED HROM 1963 jm May 19, 1968 § /1 q[ég w. Did 203 « D5 A M. 10 ™E Caustost sTario,
CERTIFICATION — MEDICAL EXAMINER OR COROMER: O Tnt §ASIS OF TN HOUK OF DEaTH THE'DICEDENT WaS PRONOUNCED DEAD
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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 Student Embalmer No.

working under my personal sypervision.

Student

Signature of Student Embalmer

t .= Licensed Embalmer No ). 74 ') P

: . . P. O. Address ;-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. ’
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