S. Mo, 300
10.48
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“{MJUL 28 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
PRIMARY REG. DIST. m._g.n_a-smi:rmr':m S

REG. DIST. MNO. ! é 1_

24270

State File No

don.du.rluﬁg fcﬂgﬂﬂo. wven if recired) mmitul‘e DUSTR'

CBIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f insitution: reskdenes befois
a. COUNTY Henry a. STATE Missouri b. COUNTY Henry sdumbwion.
t. CITY (If sutcide rorputats llmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwside sorporsta Lizdts, writs BURAL acd tlve townhdp®

Tgwu ton township)| STAY (in this place) TERN Clinton io ,Q 4/ jr -
d. FHO”‘:-?P?‘I‘"AT.EO%F (Tf not in bospital or institation, sive -uce.aan- or loestlon) d.ASJSFF!:‘gs : (If rural, give loestion) &
INSTITUTION ' days Clinton “eneral 217 East Green
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Menth Da. 6ar
:’,ﬁfﬁf‘iﬁg) George French Corley Sr. \ DEATH 7 ) 1(0-”1 5(2 )
a 6. COL.OR OR RACE | 7. MARRIED, NEVERCESR(?EG?! ) 8. DATE OF BIRTH .9-:.('55 o n;r- Jol:&u lD‘ml” :omu "1‘.1'::'
WRHFLAROED @ | 92 20 1897 | AEES M |
10a. USUAL QCCUPATION (Gitvekindaf work | J0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 7

{City and State or Foreign Cqu:uy)a 12, CLTIZEN?OF WHAT

Callaway County Mo

1. DISEASE OR CONDITION

- Enter only oneeausoper | T, 1g2 7y LEADING TO DEATH® )

Iine for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid condittons, if any, gizing DUE 7O (b}

*This does not mean
the mode of dying, such
as heart failure, asthendn, .
ete. Jt means the dis-”
eate, infury, or complics-

. raa to the above cause (o) stnting
" the underlying cause last.”

DUE TO (c)

13a, FATHER'S NAME —+ 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A.B. Corley Nette Jesse Lena
I5 WAS DECEASED EVER'IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or unkuown) (H .v- rlve war or dates of service} NO.
YR \~ 12 VO NA Lena  Corley Clinton ' Mo
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

7/‘1/«/

11. OTHER SIGNIFICANT CONDITIONS = *

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death.

WRITE. PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ- {

19a. DATE OF OPERA- | 15b.' MAJOR FINDINGS OF OPERATION 5, .| . - o -, v, | 2. AUTOPSY?
. TION
_ . Y222 | W w@
2ia. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, ofSoe bidg..eve) L . R
HOMICIDE . ) S ¥
2id. TIME (Mouth) (Day) Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i . WHILEAT NOT WHILE
THJURY - o WORK AT WORK : - ; i
2. [ her, ifuthat ] c ed the deceased from 19_.7_/,? lo , IQZZ that I last saw the deceaced
ali , 1982, and thot defh occurred at uses and on the da!e slated above.
| 23a. 81 RE (%] te) , I 2c, DATE SIGNED
%a‘ BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county) , (Smtc)
(Bpplty} ) . .
V3 ™0 52 Englewood Clinton .,
DATE_RECD BY LOCAL | REGISLBAR'§ SIGNATURE - ! 3 IR E AQORE S :
AR L () Pl I Disiten D
L_ AL w AP =) E) O a At AR ‘ 2 Ll T4 p. L e ¥ - Y e # A 4




wov oW

s'mrmm'. BY LICENSED EMBALMER

I hereby certnfy that the body whose name is reoorded on the reverse s:de of this certificate was embalmed hy me, or by
ey =S TEER B0 . 3—“75?

working under my personal supervision. z J w
Student .. . Slsncd....': é: - Lé'j‘ L/M

susEssscssessernbeoibusnte EXELE]

Student Embalmer . ’2 l !
o Licensed Embalm ? g

a

L4

P. O. Address s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.

15




