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—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-|. Enter only onemmussper

ALED JAN 17 1958 sTAl

THE IRVINON OF FEALIN Ur MUK

NDARD CERTIFICATE OF DEATH

el r=

10b. KIND OF BUSINESS OR IN-
during most of working lifs, even if retired) DUSTRY

armer

Thackery

{City and State or Forsign Coustyy)

, 111,

/

S2ate File Np..svceminmsiss assrms snsnsess von
' BIRTH NO. REG. DIST. NO O pRiMaRY REG. DIST. WO. Regirtrar's No /0
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d Uved. 1f lostl i before
8. COWNTY St oddard e STATE. Mi ssouri 5. COUNTY g toddard""‘"‘“"'
b. ctTY {If cutclde corpurats Umits, srite RURAL and give ¢. LENGTH OF c. CITY (it outekde corporats limits, wtitse RUBAL azJ give township!
tom  Rural (Liberty) =™ ®*=~l +§n Rural ( Liberty) Y.
d- FULL NAME OF O sot ia bosptul or lasiation, eive strest addreme ot ocstlon) || d. STREET. (i raral, give location) = >
wstrrution  Residence R.F.D. #3, Dexter, Mo.
36‘1&!\&%8%2 . (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) " (Year)
(Typeor i) FEOTEE Walker Coriies Sr.| eamJan, %, 1956
5. SEX L[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9. AGE Go yeen] v trocs 1 vt | v s 1 s
Male White S et/ Feb, 15, 1892 | B 4B 19| )
108, USUAL OCCUPATION (Gibve kiod of werk 11, BIRTHPLACE

12, CITIZEN OF WHAT
INTRX?

138, FATHER'™S NAME 13b. MOTHER'S MAIDEN

William J. Corlies

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, Do, or unknowa} | (If yes, give war or dates of sarvies)

NAME

JMargaret Hagman
17. INFORMANT'S SIGNATURE OR NAME

L:S. SOCIAL SECURITY

30-34-8308

Ruth Corlies

14, NAME OF HUSBAND OR WIFE

ADDRESS

Mrs. Ruth Corlies, Dexter, Mo,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

lins fo (8), {b), &nd (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbld conditioma, if any, gieing DUE TO (b)
rise to the above mu.(llz fa) mm':w
ihe urderlying cause last. :

*This does nol mean
the mode of dying, such
as heart falitre, asthenda,
dc. It means the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e,

eqre, dnfury, or lica- DUE TO (¢)
tion tokich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contributing to the death but ot 4 9_& I
related Lo the disease or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R el . : 20. AUTOPSY?
. TION N
: ves [] wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, [pro, (aotory, street, affbos blds.,et0.) e .
HOMICIDE _ ) )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
oF ] WHILEAT[—] NOT WHILE
INJURY- : m. | work AT WORK .

z2. 1 hereby certify that I aitended the deceased from
alive mJgA_ 192234 and that death seciired at L180

o A s

19..56 that I last saw the deceased

he causes and on the dale stated above.

232, SIGNATURE N (Degros or title | 23

b. DATE

TN
ur

| 23c. DATE SIGNED

/-r-6&

24, NAME OF S ERTERY OR CRemATORY

24d. LOCATION (City, town, o1 county)

. (Btate)

1-6-56 Sycamore R.F.D. #3, Dexter, Mo.
LmAL S SIGNA —~ 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRE $S *
E?f;% | AZ:R;, W{ 40"4 3 Strickland-Rainey  Dexter, Mo.
¥l d Embal = on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OFBy e ...

s Student Embalmsr Mo, .

working under my persona! supervision,

SLudent seveneccccnns weteusasrstrrtanrianes Signcd__-@é_a.«ﬂ&zm
Student Embalmer

Licensed Embalmer No.—... Jé’fé S

" ' P. 0. Addnu_Wéu.

Nnu. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




