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CAUSE OF DEATH in plain lerms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

€1 10301 - WRILE PLAINLY=—UDE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JANTE 1040 501

Registration Distriet No,

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

41253
S Regisirar's No 10376

1. PLACE OF TH; Jidl) Lujé‘jj ,
(a) County. | - v W I
®) Ctiyortown . DY I~ 0 ¢ §

(I ootside city of town limits, write “AUAAL" and name of township)

(¢) Name of hospital or institutjon:

Al M es o T AL

ar :‘)t in hoapital or inatithtion, write street number or location}
(d) Length of stay: In hospital or institution

{Specity whather

2. USUAL RESIDENCE OF DECEASED:
(a) State, M o (b} County.
(e} City or town ST /—- v/ S

(lfonuidecll.y or town limita, writs “RURAL")
(d} Sireet No, 3 71 7

//

EVANS

(11 roral, glve locotfon)

15. Birthplace

Inthia community.
yoars, months or daya) ri -~/ V4 (¢) If foreign born, how longin U. 8. A2 years.
. o o 1
. MEDICAL' CERTIFICATION
3. (a) PRINT M / '
F("I?LLNAMF ! \ RTLE CORCORAN D b 5
T 5 Secl 20, DATE OF DEATH: Month £/ESENBEM guy
8 veteran, . (¢) So Security
year...z_i...é.? _____ -.hour. Z__.._...._.......minuta......g._o._..._..dM.
name war. Ne.
21. I bereby certify that T aitended the d d from.
_ 5. Color or 6. (o) Single, widowed, married, Nov. IR 19:_3_2_. to, Oec. 3 19_3 2;
4 Sex LEMAL 4 mc&m&.}_'[E divare (0T ... || that T Lnst eaw Re.s . aliveon LPec. 1g3_2=
8. (b) Name of husband or wife......ccoveemeee. 8. (¢) ARe of husband or wife if || and that death eccurred on the date and hour stated above. K
Duration
Kekn R L. CoRCAR AN 81§¥0.. o oe.co_years || Immediate cause of death
7. Birth dsate of 4 a M .A Y P 1€ gé, _.._...&70 - / [i_ﬁ_o,
(Mdath) {Day) " Tenr) K
8. AGE: Yeurs Months Days If lexn than one day Due to. \J%{
.f ¥ b 1/ br. in
- 0. De to. / J ‘\
—— r
9. Birthplace EAST. SIT Lo Ul S - L.l / A
(City, town, or county) (Stnte or foreign comntry) {_‘;7 N
S E - Other condidom__.éi?@éﬂ
10, Usual occupation Ho o Ew it Fi (Includs pregpancy withit 8 ths of death) g ——
11. Iadustry or business l PHYSICIAN
Major findings: s —_—
E {lz Num@.f"w&_g&].. Of operations Undoritas
t
3 \ae Brpnee NEW O leAans LA which death
e {Cipy. town, gacount. or foreign coantry) Of autopay. As Abeve. should be
E 14. Maiden name. gu‘ﬂ“dm"
A

{

8. (a) Informant’s

{City, town, g1 county) or Hin country)
own I!znatmeéi%l
"4

0 A r 5 7.7 %
17. (a) ., (%) Date thereof%ﬂ
{Buarial, cremation, of ramoval) Morfih) (Day) (Year)
() Place: burial or cremsatlo
18. (aJ Sl:nnturo of funeral t
(b) Addra:
o ¢ W —Q‘W—

22. I death was'due to external enuses, fill ip the following:
(a) Accident, suicide, or homicide (spocily)

(b} Date of occurrence
(¢} Where did injury oecur?. e o o
Bt
(d) DId injury occur in or about home, on farm, n {ndustrial place, in publie plsee'!

(Epocity type of place)
While at WorkT.meccssenmessrsennee. (€} Means of infury.

Ho

(M. D. or other}

Date dzned. T Z!‘ 1

23, Signatar:

Addr ta

{Licensed Embalmer’s Staternent on Roverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No ' .

working under my personal supervision.

Signed. Sl L4 XY LS

Licensed Embalme: 3F (?‘ 0

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comp]y with|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.




