'ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
1) I"H-’ﬂ A- ana
1. PLACE OF DEATH ~ ~ * 1307 2. USUAL RESIDENCE (Where deccased lived. V¥ instifulion: Residerce belore
a ». COUNTY New Madrid s state M, b coUNTY Naw Madriddmisien
% b. Ccl)'l"!\’ (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'l;r Inside Limits
e} - .
= TOWN Cumg'_/fi ‘ I) ?5 Yrs. rowu5 Mi. S. E. Malden. Yes [J Nn[*
< c. FULL NAME OF (If NOT in haspital, five location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
2 S T toug
s o
< S Mi. ®, E, Malden ¥ Bouta one Malden g D
|
3. I:AME QOF DECEASE? First Middle Last 4. Dé\gE Month Df 61Yenr
H} 3
yeeorerin)  Uhpistopher  Carson Cory oo Aug. 11 199
. SEX é. sg_ R OR RACE 7. Married § Never Married ] |8 DAEé)F [ Ac’g st birthday) | IF UNDER 1 YEAR |F UNDER 24.HR
i1 ale ¥ ite Widowed [ Diverced O | Q= Qw ’{O}ih’ f-]\il ] Hours | in.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLNTRY
(7] during most of working life, even if ratired}
Rat{ rad Farman Blooming Grove,Ind
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND QR WIFE
@ Mosas Cory Indisnns Sampla—
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yes, give war or dates of service) -
_No None Rachel Cory Route One nM@ﬁazg_
o — 19, VCAUSE OF DEATH {Enter only one cauvie per line for (al, {b), and {¢}. INTERVAL BETWEEN
< E PART t. DEATH WAS CAUSED B ONSET AND DEATH
o o :E) IMMEDIATE CAUSE {a} g'; g_u@z\_b
< e 8 . )
o 5 [a] Conditions, |f any, DUE TO (b} 4
n i;, which gave rise to N
2|2 above cause (a),
E = stating the under- 1
lying  cause last, DUE TO (<)
% -4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseaze ¢ondition given in PART 1 (a) there a pregnancy in last 90 days.
g § | O Yes O No I O Unknown
i ou_- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = PERFORMED? O =] 1)
o O YESC] NO OO
-l +
l%‘ &1 720 TIME OF  Heu Month, Day, Year
a a INJURY a.m.
g .,
0d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1c.)
a NOT WHILE AT WORK [J i Vs A _ P 7
h .
é 21, | sttended the deceased from_?#%é%_, t and lest sow hi’;.‘ alive on 15//(//5,/
fa) Desth occurred ot /" ! . For / .M‘ m on the date stated above, and to the best of my knowledge, from the cauvses stated.
- -
, 8 & 272, SIGNATURE Degree or titla) 22b. ADDRESS 22c, DATE SIGNED
5 ol |y e/ DO, Y %))
2 23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 73d. LOCATION {City, fown, or county) Gtate)
o a REMOVAL (Specify)
2 £ 1 8=1l1-6] Parlkk Cam ldan « Vi Mp.
b < RECTOR * ADDRESS DATE RECDBY LOCAL REG. | 2 E
= = Dav & Knight F.H. Malden, Mo. /?/2 /

-61-0301'70

STATE FILE NUMBER

Reglistration District No, g_é-_?_____-_-}nmary Registration District Nosg.l 'hl____Regmrur s No. ___11.________-
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B R I * o LG LTI fal -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. x
Student signed q [y % - M

Signature of Student Embalmer ‘

Licensed Embalmer No L‘ o 8, (9
P. O. Address W

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T If this body is ndt embalmed, fact should be so stated ‘above. L= L. T oTage T
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