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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 59-012085

STATE FILE NUMBER
ey MAR T ? 1gsgegistmu‘on Diswrict Ne. 360 Primary Registration Dimi:l_f:l_:;,",,h_é?_lét,_______ - Registrar's No._ 58 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rnidcnc}rfou
. €Ol . STATE b. N asmiss
a. COUNTY Vernon a MLSSOUFL COUNTY Vef‘.”l,on
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY g be Inside Limits
Tow Clear Creer Township YO reDd voww £]1 Doradc Sorinsgs® | Yeld wly
c. PF'Eng-F’;I"Tq:E‘%IgF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EE;S (If outside, give location) Roside on Farm
INSTITUTION H R. 1 Yo ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} . OF o
¥tiliom Marion Correll DEATH March 12, 1§56
5. SEX ol ¢ COLOR OR RACE| 7. MARRIEQIZ] JEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i1YEAR| IF UNDER 24 HRS.
. ~ t birthday) [ Months | Doys | Houra Min.
Male White woowengl  oworceol| March 14, 155p 63 l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 2. CITIZEN OF WHAT COUNTRY?
duripg most of worhing life, even If retired) INDUSTRY . (4] .
armer Migsscurl U.S5.A.
128, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
J D. Correll Unkinown Ruby Correll
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ) knogwn}| (I yes, gi atas of vite)
D 2 M N 17 H b £ oS i Mre. Rurrel Copenhaver,flDorudo Spcs
18. CAUSE OF DEATHAEnfaf only one cause per line for (a), {B), and {c).} INTERVAL BETWEE .
PART I. DEATH WAS CAUSED BY: _ N Ap ONSET AND DEATH
IMMEDIATE CAUSE (q) W ;{’Z (e gz 4 o
Canditions, if any, DUE TO (b)
which gave riss to
absve causs (g},
stating the under- }
g lying couse laat. DUE TO (c)
= PART It. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition given in PART | {a} 19. WAS AUTOPSY
< PERFORMED?
rd /e 3 X YES[ ] NOf]2s
| 20e. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
W
u a [ O
S 20c. TIMEOF Hour  Menth, Day, Yeor
a INJURY a.m,
I p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. ! ottended the d d from /— ’2.- fy“l Lo _3 ~ [ 2~ GG ondlastsaw P alive on S~/2 -9
Decth occurred at 'ﬁ y m on the date stated obove; and to the best of my knowledge, from the couses stated.
2Za, SIGNATURE {Degree or titls) Q__ 22b. AD[@SS 22¢. QATE SIGNED
bz C /) D0 IV L2,  Ihp |7/ 3-57
236. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif§] town, or county) {Stote)
REMOV AL (Specify) Cx
Buric 3-15-1659 Hoemdy Cemetery Ceder County MO,

24. FUNERAL DIRECTOR
Guinn-Carothers,21Dorcd

ADDRESS

25. DATE RECD. BY LOCAL?EG.

o Sogs,¥od J— JAH - /?J
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i e e e rs s r e sttt a vt b et eaanen e reanana , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiininii e
Signature of Student Embalmer

P. O. Addre A

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




