wsoo | FILEDDEC § 195§  coain o mio oaar cion i g e oy 369’?’?

1048 ] STANDARD CERTIFICATE OF DEATH State File No... » 5.7
' ‘BIRTH MO, . — REG. DIST. MO, _!_LS—___ PRIMARY REG. DIST. NO. _M_. Registvar's Nom s .
i \ 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbare decsssed lived, [ fnstitation: residence before
: a. COUNTY a. STATE b. COUNTY adokwion).
.3“ Franklin Missouri Franklin
D l b, ClTY (M outaide corporste lUmits, writs RURAL and ‘s':m " §T AI‘rEﬂ,GE ,:?:1 . c. CEI"‘{ a1 Rerigence within Hmits of
o Union Town  Uni.on RS
d. FULL NAME OF (If not in boapital or instisution, give streot addres or loeation) . STREET {I{ rural. cive locatlon) é
HOSPITAL OR * ADDRESS p 3
INSTITUTION 1l Brown St, Brown St, O
3'6‘5?:“&55%% 8. (First) b. (Middle) c (Laa‘t) 4. DATE (Month) (Day) (Year)
(Type or Print} Thomes Henry Corum DEATH Dece 5 195h
5, SEX 6. COLOR OR RACE | 7. MADRO%E?) gIE\yCEIRC'EBﬁEIED 8. DATE OF BIRTH 9. AGE m;:-;)-n hll; ur | YERR | o UNDER u Has,
peckly t D Hours { Min,
Male | White Rarrie March 16 1889 l B M 39
10:;£SUAL gg(fgl::\;:’c:fu(’(:ﬁ:n:a:oﬂ; 10b. KIND OF BUSINESSD%QTRJ‘; 11 BIRTHPLACE (1), wad State or Foreign Countrr) | 12 CIT':ZEI::,(T)FWHAT
armer .{ Farmer Gallatin, Mo. eefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Corum 1 Jane Paxton ! Lena Corum
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, n0.or unkoowo) | (I yes, give war or dates of service) NO.
N None. -Lena Corum Union, Missourl

18. CAUSE OF DEATH - MEDJCAL CERTIFICATION 7 TRTERVAL GETWEEN
' Enteronly onecauseper | |- DISEASE OR CONDITION . -
line for (a), (b}, and (¢) | PIRECTLYLEADINGTODEATH'q) £ Ly ASONE

ANTECEDENT CAUSES ] .

*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c 79 5’ €< ’Jimww

as heart faflure, asthenda, | rise to the above cause (¢} stating

the underlying cause lazt. ‘
de. It meons the dis-
ease, infury, or complica- DUE TO {c) ‘3/44‘5&! /‘/ﬂm_as_______ Grenw gegn
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT[ONS . R
" Condilions contributing to the death but
velated to the disease or condition muling death &" 22C Yy /4=‘ A2y & A2 J-, yes
19a. DATE OF OP'lgng}‘i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
=2 o )( YES D NO D
21a. ACCIDENT - {Bpecily) + | 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., et} \
HOMICIDE - ) .
21d. TIME (Monthy {(Day) (Year) (Hour) 2le. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22 I hereby cerlify t eased framZ,él_I_., 19-_21, lo @A_h} 19'2! that I last sow the deceaced
alive on 4 , and that death oc;yrred at __'3_0_. A!s };m the gauzes and on the date staled above. -

232, SIGNS / ‘or titlgr 123D ADDR 2 2. DATE SIGNED |
- ; s - A . rl

pe’
Za. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  ,  (Sfate) 7

Ty " Union, = Mds

rial 12 1= S’_L ' Union

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT, RECORD

E DATE D BY LOCAL | REG R'S SIGNATURE -, FUNERAL D1 RECTOIH 8 S| GMATURE - ‘ﬂD.DlE”
| | A ‘
| e L 5% L = % M&n—@

(Licensed Em!ﬂlmcrn Staternent on Reverse Side) - ] )

PRy e




STATEMENT BY LICENSED EMBALMER

%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L = - T = T - I , Student Embalmer No.,..........

working under my personal supervision..

Student. oo reeeaaaaanaas
Signature of Student Embalmer

Licensed Embalmer No/ég

P. O. Addre s8.

- -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not"embalmed, fact should be so stated above,




