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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED OCT 14 194%‘5

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary'l'legistralion District hnHlls

2971 69

_ State File No...

1. PLACE OF DEATH: Chariton
C8) COUDE Y o einiicirvrivirrise s e snss s st sar s arssny srssangons srns 439mpass o2 pass sressemsnssesass byss suss susvases seat Shus bias

«{b) City or town Bl"unSWi ck ....................
(If qutside cliy or town limits, write "RURAIL'' and rpame of townsblp)
() Name of hospital or institutign: I

tIf not in hospital or msﬂtution write eireet pumber or loeation}
(d) Length of stay: In hospital or institution

(Bpectty whether
In this community
years, months or deys)

2. USUAL RESIDENCE OF DECEASED: 2./
(a) suate.... . Migsouri ... @ couny.CRATILOND :J
{c} City or town Bru.nBWick : . e
o {If outslde c¢ity or towo limits, write ""RURAL™) 1%}
[ =121 30 Y TP
(It vurat, give location)
{e) Citizen of foreign country?....... (Yes or No)

1f yes, name country,..

3. (@) PRINT Infant Albert Corey Not Named MEDICAL CER'I'H:IlCé\ ON 26th
20. DATE OF DEATH: Month..., g f day...... i
3. (b) If veteran, l 3. (&) Social Security No., year 19 - hour 6 R .
uame war - b ZH 21, I hereby c':crtify that I attended the deceased from... A Z“\S T 0?15
1} \ Coorge 4 4 o 6. (a3 single, dig T e e —— 104X o..Aiagsa5.T. 19.K8
4. “-'"’Fema 9 raCE.. i divorced... Ll LR 0 || that I last saw h.fL.X... alive on..ALL 47037 P - I . 192fﬁ
6. (b) Name of husband ar Wifew....cooc 6. () Axge of hushand oz wife if and that death occurred on the date and hofar star.cd(abcv: " Duration
............................. years || Immediate cause of death. 5% Q’H. Vd- I ’Kf}'a"' jﬂﬁ X.5:
e Kinet Bbth, 1948 tealorial ) bs morrhReS |
. ) (Monm’ (D.y, (Yur) ............................... e Nembhvannr bk bbb
8. AGE: Years Months Days If less than one day Due to.. Ve)l LA ﬁﬂ.h./f-f]}!’hé.?l.c{...
) pd HounB. stas.isa.... .
5 R T T ""'W"J’““ e remature.. B0, ALAN €8S |
ArthplALE uvseasssens STUNgWACK,.. . . HLEg0
9. Birtbplace £'i e G, T .Zd.b.p..r.._...5..n..d_.......b.2:.:e..ﬁ._.&A...ﬁ.xcg.c.u—[&tmn
one Other CONAIIONS. e eirirines rerires mrsmsnsnssrerassessasmesssassnenns
10, Usual occupation... orie B {Include pregrancy within $ monehs of desth)
11. Indust busine, PHYSICIAN
1: ;s ry or busivep] g -G oTEY ol sy g eIt
E i - Poplar BIufL T HIyyouri e operations Underlioe
< \13. Birthr\“'r- ........ the cause of
F (Clty, town, or ontmt_vh (State or forelzn country) w‘lluch lcldca‘?;!;
E { 14. Maidén name. M&rg&rﬂt.... LB ... - Of autopsy :ha‘:';zlcd sta
e Meanmala 00 Kanana 00§ W tistically,
= 15. Birthpt ace..........‘.?.:‘?m eﬁo%mr '''''''' 'Kax}é%%%mrelmcomu!p """ 22, 1f death was due to external causes, fill in the following:
o (6) TOOmaRE s i .P.?.E.P ..... Corey oo (@) Accident, suicide, ar homicide (SDEEITF).vcnn s
&) Addresso.. qrmawick I\u SSQU.ri (B) Date 0f OCCUITENC .t i srsirssssns s s srsssssssra st stesars o resvetes arsts . ......................
17, (a) Burial ___________________ (8) Date thereat 8 (¢) Where did injury 0eur P T T ey
(Burﬁnl crcmation or removal)

(Month) (Day) {Year)

(c) Place: burizl or cremat:ong.; ......... WiCK iia ssour

18, (2" *Signature of funeral director...S
() Address.... BEUDBWICK,

19. (a) .-.-_2&,

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?

j While at work 2..

23, Signature. M

Address. EI(A"—SUJ# C'./’( Mpn

(Date
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name {5 recorded on the reverse side oi this certificale was embalmed by me, O bB¥eomecceerereoncens

... Registered Apprentice No

-k e - e e

Signed

f i\
Licenzed ‘Embalmer No....... gfz ...................... R—
. P. O. Addressf Syt =Sl C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWPi'HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. ) <-




