WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1]
DEPARTMENT OF COMMERCﬁ“

BUREAU OF THE C&E\!\i-\“ 3

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....owen S50 20 520

19379

State File No.

1=
e

Registrar's No.

)

1. PLACE OF DEATH.

{a} County. da 1 I
(5 Cityortown=__ MOX T OW

-
Ly

{IT outside city or town limits, write
{¢) Name of hospital or institution: /

RAL" and name of township)

(If not in bospital or institution, write satreet nomber or location)
(d) Length of stay: In hospital or institution

In this community. L ife

{Specily whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

/
@ s Missouri ® Couny. AdELT
(¢) Cltyor town Rural M ]2 S

(14 outside dlyu town limits, write “HURAL")

Vo)

v

(d) Street No.

(11 rural, give location}

{¢) If forelgn born, how long in U. 8. A.?,

| 3 (o PRINT e _Margaret Bell Cory

3. () If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20
hour. _.._..Z _...m,._mlnute.m___M.

20. DATE OF, yffﬂ + Mont

.s_,

DamMe war, : No.
5. Color ar 6. () Single, widowed, térled
4 s Female | .. White divorced._ Widowed
6. (5 Name of husband or wife......comnisrmne. & (€) Age of husband or wife if Duratio
Martin J, Cory . ... alive———__years|| Im . é’:
7. Birth dgte of d d June 19 1871 ..
(Month) {Day) (Year) - #bftl
8. AGEx Years Months Days If less than one day ¥ .
69 |11 | 1 )
r. min -
o. Bibpice DOD'% know ___Ohio / P
City, town, or county} {Stats or forelgn country) c/
10. Usual occupation ougewi i Othermndlrlnm
inde pragoancy within 3 months of death) ‘
11. Tndustry or business v PHYSICIAN
E 2. veme_JODD_Lawrence || Ve prg e . i
51 1s. mirmpiace DON' 4 knOW Ohio / “‘,:i:?‘:,"n.‘.;
: ; forelgn M_M"L_ﬁ Wt (-1
a 14. Maiden name_.J gﬁm".ﬂfg (Saase o eoanies) . of autopey. Should'::.e
'S{ 15. Birthplace | A X e fistically.
= (City, tawn, or connty) (State or forelgn conntry) 22. If death was due to external causes, fill in tw:
16. (@) Informant 7 . , (e) Accident, sulclde, ur homicide (speily)...
@ Address_ 0L ' {5} Date of cccurrence Vc/ <
17. (9) ..531»..1_'.,1...&...,._,,._____ () ‘Date thereof Ma- 22, 194k Waere aid tajury occur? eperv— .
. (Burlal, cremation, or remov (Montk) (Day) (Yems) (d) Did injury occur in or about hcme. on fu'm. in lndultrL.l phcc in publlc plaee?
{¢) Place: burial or crematio: : y_* o
18, (o) Sigoature of nera.l director. gWhﬂe at wot (Specily (‘:)" );fe:ﬁ'?,g {ajury.
5 Address__ 3
W O . S > 7.0}
e (mu%l j Address // st LB LEAD  Date signedyd =~

=



'RECEIVED

District Heaith Gificar No. 10

District File Number 2= 4)-//75

Date Filed ___JUN 181941 1
STATEMENT BY LICENSED EMBALMER L ‘

I hereby certify that the body whose na.n';e is recorded on the reverse side of this certificate’ was embalmed by me, or by
. Registered' Apprentice No *

.

" working under my personal supervision. .

L

the nbove constitutes grounds for revocation of l.lccnse )!
" If this body is not emba‘{med, fact should be so st.ate_d above

\

.

I-..icensed Embalmer No 50 .3 A .
¢ to $omply

"'P. 0. Address..
Noto:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Faum

Ry ________ .




