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diseases in Port | must be casual.ly related. Coroner cannot certify to o death due to naturel causes.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 10 1958

Registration District No. ......[....Z[..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1833

STATE FILE NUMBER

s Primary Ragistrotion District No. ——?X‘-éﬂé-"" Ragistror's Na. -..Z _________

Death occurred

21. 1 attended the deceased from

ngE 1254

Mand last saw !ﬁ;\ alive on

m on the date stated above; and to the best of my knowlsdga, from the causes stated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencs bafors
STAT . . b. aedmiszion}
o- COUNTY 1P vette ¢ £ Missouri couNTY Lafayette /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR - OR F e
town Wellington Yei Moo Town Wellington B EYes K NoD
c. FULL NAME OF (if NOT inhospital, givelacation)|Length of stay in 1b (¢ .
HOSP)TAL OR d. STREET ut location) Reside on Farm
insTiTuTion 3 bl, west 131 on Pifl vears ADDRESS blfcéff’pﬁwg? 13 YesO NoY
3. NAMK OF First Middle Last 4. DATE Month Day Yreer
DECEASED OF
(Twpeor print)  ATFRED M. CORUM 0EATH January 2, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |iF uNOER 24 HRs.
1] ‘ sasfieo &1 never marnieo O é fat iriag) oo T e DR 7 Has
Male White wioowep [ oivorcen (2 January 20, 189 67 ]
-[10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) (_) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Fam1ng & .. s . .
Retired Farmer & Carpenter Building Kearney, Missouri U,S.die
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#1fred Corum No Record
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) l (] yes. gine war or dales of srvics)
No No 500-07-7695 Mrs, Blanche Gorum Wellineton, Mo,
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSST AYD DEATH
e e @ __Coronary Thrombosis Boin
Conditions, i V.
which gove rfua n“ DUE TO (6)
me c:tue ;‘).
ng the under-
> himpmnu last. DUE TO (¢)
] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 197&333‘;%;2"
=
S dan] yes O] o
‘E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part M of item 18.)
& a d O
3 2c. TIME OF  Hour  Month, Day, Year
INJURY  a. m.
E Pom.
= [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., ele.)
WORK AT WORK
Dec. 26,21

230. BURIAL, CREMATION,
REMOVAL (Specify

Burial

e or title) A 22b. ADDRESS Z2¢, DATE SIGKED
120 - Wellington, HMo. 1-3-58
DATE L3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torwn, or county) (State)

24. FUNERAL OIRECTOR

Jan, b, 1958 Mt, Olivet Kearney, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 2B, REGISTRAR'S SIGNATURE

J. C. Sheppard Wellington, Missouri /..{.—/qs'f

San/

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

e Tk

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or bY ti i PRI M eeeeesnasesanenaan erttceeieaealan,
working under my personal supervision.. *}
}
Student...oiiiiriiiia i e .
Signature of Student Embalmer . .
- Licensed Embalmer No%

. o : . P. O. Addre SM%’Q

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revecation 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 state? above.




