LURIERM&'PEEP& flrgggﬂ-l — STANDARD CERTIFICATE OF DEATH
Registratiers District No, _Z/.-é_:‘_// ——==waLrimery Registration District No. ‘5//2;7 Registrat’s No. ’24/?

MENDED

DOCUMENT

BY AFFIDAVIT OF

19043820

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. county  FRANKLIN . sTATE MO, b. couNTYy FRANKLIN  sdmission)
b. CO"RY (If outside carparate limits, give TOWNSHIP only) Length of stay in b c. CC|)TY Inside Limits
R
vown  UNION rown UNION Yo [-No [
c L%QP'I\‘T?\TEOSF tif NOT in hospital, give location) Inside Limits d. SI‘:I',%EE!SS (If outside, give location) Razide on Farm
ADDRE:
iNsTiuTioN AT HOME Yes & No O 41y E. BROWN ST. Yes 0 No B
3. (J;AME QF _DE,CEASED First Middle Last 4, Dc»)‘\FTE Month Day Year
ypo or print,
LENA FLORENTINE CORUM DEATH DEC. 13, 1959
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday)} | IF UNhDER ) YEAR | IF UNDER 24 HR
P P Mo H Min.
FEMALE WHITE Widwed [ Do O MOV, 27,1888 71 "l R e ] M
102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HOUSEWORK HQUSEWIFE BUTLER, MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

FREDERICK NIEDER CAROLINE CRAFEN DEC.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(44 , or unknown) [{if yes, give war or dales of service)
®8 l NONE WAL TER CURUM UNION, MO.
18. CAUSE OF DEATH (Enter only one cauvie per lina fop{s), {b), end (c] yd INTERVAL BETWEEN
PART I. DEATH WAS CAUSEDBY: /) . / <74 : / , oa:_s(spnn DEATH
IMMEDIATE CAUSE {a) A REL RS vt T Lkl o It o .,
s
Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGN ANT CONDITIONS CONTRIBUTI TO DEATH /but not related to the ferminal PART Ml If  decessed was fomale was
g 5 ises. on in PART | (a) there & pregnancy in last 90 days.
S| Ay pve 2708 \ N bda tasrste 7+ J iy o W2 0 tr . [OYes | ONo | O Unknown
= | Te. WJS@UTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item IB.)
o PERFORMED? a ] n)
v YES[O NO
E1 ™2 TIME OF  Hour  Meonth, Day, Yeur
o INJURY a.m.
; p.m,
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ]
NOT WHILE AT WORK O

farm, factory, sireet, office bidg., etc,)

21. | sttended the deceased from

Vi
79 %
F

Vi
5 A

Death occurred at 7

12 L2 d T

tn#%m{ last saw_z;; alive on
»‘m./ov!hn date stated above, and to the best of my knowledge, from the cau%s!and.

St

22b. ADDRESS g
é Aok

DU |

22¢, DATE SIGNED

V2 1l %

22a. SIGNATURE Jﬁ/ / [Degree or title)
e/ M/V;O

23s. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) / J
REMOVAL {Specify) ’
DEC,. 15,1959/ UNION CEMETERY MO,
24. FUNERAL DIRECTOR ADDRESS 26. REGIS‘I’RA‘R‘S SIGNATURE

OLTANN FUNERAL HOME UNION, MO.

25. DATE BECD. BY LOCAL REG.
"%: a4 2L

{Licensed Embalmer's Sunmnrﬂ orv{everu Side)




“
.

lbou

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m«

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmhg
If this body is not embalmed, fact should be so stated above.

- - . . -

- 4
|
|



