THE AVIAUN Wr FALIN W M
1% 1' ? 634

o390 STANDARD CERTIFICATE OF DEATH
10.48 FILED JUL 6 - 1g55 5100 File No..Trommmemrmissessomermesioen
BIRTH NO. REG. DIST. NO, __Z_L PRIMARY REG. DIST. NOAia_ag_.. Regestrar's No...... /..Z?..L ....... .
1. PLACE OF DEATH 2. USUAL RES|IDENGCE (Wbere dacossed lived. 1f inatitution: residence before
a. COUNTY |l e sTATE . COYNTY adimireton).
Audrain Missowri Euﬁgin
b. CITY (1 outeide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence withln Lmita of
(v townghipl| STAY (in this place TOOWRN l;lg ,I.neorp?‘;.tednwwn!
1o Maxico mo. || TN T.addonia - & ~
d. FULL NAME OF (If nos is boaptul or institution, give streot nddress or locatfon) o STREET (i1 mral, give location)
HOSPITAL OR ADDRESS —— V21%
INSTITUTION Andrain_mr_it_g; T-.- = q A Iﬁ_i ™S ‘_::.1 i /
| 3. NAME OF . {First b. {(Middle ¢. (Last)
. oaNME 28 a. (First) ( ) 4. Dgp—: (Month)  (Day)  (Year)
| (Typeor Print) Besg Thomas Corner DEATH 6= 25- 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /" | 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDCR 1 YEAR | W UNDER b1 1ens,
WIDOWED, DIVORCED (Bpeci Last birtbday) Monunh-lgy- Hours | Min.
Female | White | Never Married| 3 -9 - 1867 18 |

102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
done mﬁnutol-w Ule, wee "u ;er::i) b DUSTRY (City and Stats or Foreiga Country} O COUNTRY?FWAT

ool %eac Audrain Caunty, Mo, Uu,S,A
3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; Arthur §, Corner .| Martha Cpok
i5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | (I yes, give war or dates of service) NO. H
no Al Mrs _ Fr B onia, M
19. CAUSE OF DEATH - MEDIO’ CERTIFICATION INTERVAL BETWEEN

 Enter only oneceusoper | |- DISEASE OR CONDITION /. ONSET AND DEATH

Iine for (a), (b}, and (@ | D'RECTLY .I.EADING TO DEATH® () w.r{ /zvd/s-z‘g é/ﬂrrzo,{ &5 e

*This does mol mean ANTECEDENT CAUSES . (

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (B}
o hearl fallure, asthenda, | it to the above cause (a) stating

G TNFADING BLACK INK—MAKE A PERMANENT RECORD a

the underlying cause last, . .
ele. It means the dis-
ease, injury, or complica- DUE TO (¢} /-5 3X
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
] related to the dizease o1 condition causing death,
19a. PATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
- TION g
oy /250 S FIOL £ L P75 PP é'/,fwe- ves [ wo [
218, ACCIDENT  (Specity} ‘Zib.PLACEOFINJURY(o.x Inoraboat | 2lc. (CITY, TOWN, OR TAWNSHIF) T (COUNTY)  (STATE)
h ~ SUICIDE - "ty v | bome, farm. fastory. streat, offies bldy..en0.) . .
Z _ . HOMICIDE v T -~ : .
—_
‘:.'g‘f 2td. T(l)ME (Mostd) (Das) (Year) (Houn). | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ST < INJURY Co ) O a -"\’.{.{!;:,:‘7 Nzruuu ‘
o] o/ % Z5- 255
';&‘.E flz71 hereby ccrhfy that I aucndcd the d 4 from oV, Iﬂé:" to & =8 5=, 19 5 thot I last sais the deceased
; " alive on iy 1.9 and that d)ath occurred at *m., from the causes ‘and on the daie stated above. v
3 = SIGNATU 23b. ADDRESS 2% DATE SIGNED
(W * ) ~
)2/"->‘ Wm /7:!,{’/ ) (70 - | & -2S8-85
g TIDNBgRIéVALCRmA- 24b. DATE °~ - 2&: NAME OF CEMETERY. OR CREMATORY .2ad. LOCATION (Oity, town, or county) | (Btals)
B ™VEURTR” | 6-28-55 '

DATE REC'D BY I.MAL

35




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mie, OF By .ottt ieeccaiereaiees e asasaaaaaaana ceeees , Studeﬁt Embalmer No........-.

working under my personal supervision..

Student ..ol . Signed.
Signature of Stodent Embslmer

Licensed Embalmer NJ“E;
P. O. Addreu-?.. et

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above,



