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STANDARD CERTIFICATE OF DEATH
42

No. 300
10.48

3956
245

State File No.

Ihuzn MAR 14 1955
1000

! BERTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Kegintrar’s N o, e vuisaensenn ssrsassssissnsan
1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decotsed lived. If fastitation: resldegos befors
. . - - . dioimion).
Vi e COuNTY Buchanan 2. STATE \issouri b. COUNTY By chanan ™%
b. CITY (If cutside corpurate limits, weits RURAL and gi ¢. LENGTH GF || e CITY -
OR e corpumts i, weite rowastizd| STAY (tn this placo) OR 41 Destdence iy Uiy of
ToWN g+, Joseph 135 years TOWN St. Joseph Yer Ne (7
F-I-lfJé‘S.‘PFl"\MEOOF {If not in hoapital or f mive streat address or b - A%TDRREES (.l.l rural, give location) Yo B 7
INSTITUTION. M j ssouri Methodist HOSDl‘b&l 004 Woodson Jd
3. NAME OF First b. (Middle <. (Last
DECEASED 8. (First) (4 ) (Last) 4. Dg}’E (Month)  (Dsy) (Year)
( Twpe or Print) Charles Corey ceaH February 26, 1955
5. SEX 0 6. COLOR OR RACE | 7. vM.rﬁ:%mED Bﬁggc MARRIED. | 8. DATE OF BIRTH §. AGE Ua yean] ¥ b | TR | @ UKDER 1 A,
WED (Bpecity) t ¥, ontha | Days | Hourm | Min.
male white married / December 12, 1870 Sﬁm‘ | I

1. BIRTHPLACE {City ead State or Forsign Country)

Black Hawk County, Iowa

10a. USUAL OCCUPATION (Gwe kind of work
dons during mest of working life, sves if retired)

Stationary Encineer

10b. KIND OF BUSINESS OR IN.
DUSTRY
Talbet Factory

12 CiTIZEP;l"?F WHAT

1‘38- FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chester Corey . ; Unknown ] Ma
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SecURITY | 7. INFORMANT ' S S|GNATURE OR NAWE ADDRESS
ea, 00, or gpkrowe) | (IF yus, xive war or dates of sorvice)
o e 91—1(3'-96'7'7A --Mrs, Mary Corey,904 Woodson, St.Joseph,da
INTERVAL BETWEEN
ONSET AND DEATH

.|| 18. CAUSE OF DEATH - _ ICAL CERTIFICATION
I. DISEASE OR CONDITION
 Eater oalj snecuwnper | 1 RFRIRE LEADING TO DEATH’ M &AM )
lipe for {(a), (b}, and {(c) (a)
This does nof mean ANTECEDENT CAUSES a‘c*'dx‘ 3 Ml..uv\ A W ESE

WRITE. PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

the mode of dying, such
at bearl fallure, asthenia,
de. It means the dis-
caae, infury, or complica-

Morbid condizions, if any, giring DUE TO
rize to the above canse (c) stating
the underlping earce larf.

T

tion which cansed death.

' i DUETO @ D B 5 pl ~
1. OTHER SIGNIFICANT CONDITIONS ‘M\MM N ,

Conditions contributing to the death but not .
releted to the discase or condition causing death. -
13a. DATE OF OPTE'IFE)APi 19b. MAJOR FINDINGS OF OPERATION -, [ - X ._NJTOPSY?“
6[ Fo X ves (] wof]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..laorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) iy (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. office bldyg.. suo.) -
. HOMICIDE " )
21d. TIME (Moath) (Dar) (Year) (Houwd 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
. INJURY o | “work AT WORK

2. I hereby certify that 1 atlended the deceased Jrom ..J.;LLL_,

16585t =24 _ 15 K that T last saiv the deceased

alive on =4 ,'195 S apd-hat death occurred at2:198. m,, from the causes and on the date siated above,
GNATUR Z3b. ADDRESS

ESS s

2\, W,

no s ot 07 2 4TS5

BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or ‘tounty) (5tate)
it BRIy = | 373 /1955 Memorial Park Cemetery | St. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y S.\ | 5. FUNERAL DI RECTOR § S1GNATURE ADDRESS e
REG. ; . / )kv
/75571 i~ bl % .

(L: 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF By Lo ettt

working under my personal supervision..

Student - .o it
Signature of Student Embalmer

Licensed Embalmer Nojydfb

. P. O, Address-.’?,f.ﬂlfﬁ‘o.%.@

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

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

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




