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MISSOURI STATE BOARD OF HEALTH Do not uss (hls apace.
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-t * CERTIFICATE OF DEATH
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1. PLACE OF DEATH ’/9' 3 :3877

County {5“':- Lounis: ...t Reglstratton District No, Fite No

Pl

Township.*._.......... » - o Primary Reglstratlon District No... .6;' L{'s B Registered No..... 3$‘ ,,,,,,,,,
Jefferson Barrac‘vs e veterans Adminlstmtion Facihty at

2. FuLL mame...C1¥de H. Corey

(3) Bestdence, No.....Bolla,. . Missouri .o Bbey oo Ward, Rolla PO e,
{Usual pls (If nonresident, give ¢ity or town and State)

plece of abode)
Length of residence Ln city or town where death oecnrredU n yTa. knomoﬂ. W ge. How long in U. 8., If of lorelgn birth? yrs. mos, ds.

Ward)

RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIED, WIOOWED.OR || ;1. DATE OF DEATH (MoNTH, DAY AND YEAR] BLIUBTY 22, 1395

Male White Married 2 [ HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
PR Ruth Corey .danuary. . 4,1935 1 w.denuary 22, 185,
(oR) WIFE oF lastsawh. 1M iveondBNUATY 22, 19 35 Death ixsald

6. DATE OF BIRTH (MoNTH, DAY, o vear) September 11,1890 || to have cccurred on the date stated above, at.2.5.10._ "
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance were as follows:

44 4 1 1 Date of onast

a. Tr::ldné p;nlesT:cs:. or particular Mot
nd of work done, as spinner,
sawyer, bookkeeper, ate : ° orm?..n ..................
9. Industry or business in which

k was do silk mill, 3
faw taill, bank, ot ot Unavailable .
10. Dnttg damsadﬁlut worlt:hed acll: 11. Total utma {i
ey spent in
N 25 o‘c’ﬁup.uuﬁlnaval JL

BIRTHPLACE (CITY QR TOWN) Rolla v
(STATE OR COUNTRY) Migsouri

QCCUPATION

-

s

-

13. NAME William A, Corey

14. BIRTHPLACE (CITY OR TOWN)... Unmmilab le. R
{ STATE OR COUNTRY} Insvailable

fay

15. MAIDEN NAME Unavai lable

‘Where d.xd inj QEEUTY....cooevemarenmscntese sz eesmrnrnannns
16, BIRTHPLACE (cityorTownp. Unayail e.b 15 jaid Specily city or town, county, and State)

{STATE OR COUNTRY) availpble Specify whether injury eccurred in Industry, in home, or in public place.

MOTHER| FATHER

G o8

Y
o

17. inForMANT. Vs . Co. GA
(ADDRESS) \f A {¢|, Manner of Injury.

19. BURIAL, Wt’ Fefaotrl ' T [0
—
PLACE. , ’ DATE / )"' l”,.é

1. unoerTaker O+ Hoffmeister Und, & Liv.Co,
(aooressi514 2, Bp

. Fluznﬁu/-otﬁ, 1835, ...

.

Officer,Vets. idr, Faclllty,Jef‘?'D

{(Address
rke, Missouri







