. AGE should be stated EXACTLY, PHYSICIANS should state

8o that it may be propetly clagsified. Exact statement of OCCUPATION is very impor@

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

AT 1 19811

JJ

DEPARTMENT OF COMMERCE

D APR 2% 1645

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom,a_g_n:;_

11351

State Fils No.

Regisirar's No.

Registration District No.._ 4 U/ ___

1. PLACE OF DEATH:

(a) County.
Joplin

(b} City or town
{If outside city or town limits, write "RURAL" and namo of townahip)
{c} Namgof hgpitnl or lnst.ituﬁon

hio

(1 ot in bospitn] or inatitntion, write street number or locstion)
(d) Length of atay: In hospital or Institution. R ———

Jagper

2. USUAL RESIDENCE OF DECEASED: '

@ sate. Mlsgouri () Connty_d. BEDEYT

v or tawn Joplin
(c)(.e.l/ty or tow (11 otttaide clty or town limits, write “RURAL"}
@ Stront N 1618 Ohio

{If roral, give locorion}

{Spacily whether
Inthis community. 4 o Ye arg -
yoars, months or days) j , , (e} If torelgn born, howlong in 7. 8. A.? o o ... J0CATS,
MEDICAL? CERTIFICATION
8. (a) PRINT COr'be -
NAME___ & Q.QI_'_L_inamm 2o1'ue
. :I'; £ - = 20. DATE OF DEATH: Month _ M8Ye I |
- (8 + veteran, - (€} Se ty year. 1940 hour. 11 minutae. A_‘_M,
name war. - n o dn ou an @y 0 No. - du ae 4n e -
211 hereby cortify that I attended the decensed from fp
6. Coler or 6. (o) Single, widowed, married, || S/ lutg & =~ 4y to (T Y. o -
4. Sox Male race Wh'i te ‘”W"“’d—-ﬂ ied that I last saw hA;u... allve on.L p. . 1&..ﬂ
6. (b) Name of husband or wite 8. (c¢) Age of hushand or wite {f || and that death otcutred on the date and hour atated above. Durati
nda Corbey alive__. _years || Immediate cause of death
7. Birth date of decemd..........._éu st 2
{Maootk) Day) (Year} -y
8. AGE: Years Months Days I{ lesn than one day 4 ;
)
8 6 10 : i
7 ] hr. I min, Dus o e F“, % rd
9. Birthplace oo I 8, M
{City, mrn or cotnty) (Stats or foreign conntry) ¥
Ot ditiona,
10, Usual occupation...... B o iler or i (L":-.:.“nmx, withln 3 months of death) —
11. Industry or business. PHYSICIAN
é {‘3' Name___ Willlem Corbey , T Tmeracions. Underitae
b,
< CAP— Indlena [ ot
§.1
B (14 Maiden mame__ METRETEE  CofBF =™ I  otautopsy should be
E Indiang thdcaly
16. Birthplace 22. If desth was due to external causes, fili in the following:
= (City, town, or county) (Ssate * . ox:
M {a) Accident, wulelde, o7 homicide (specify)
16. (a} Informant’lm ttr
© Addrem 8 ohio, J"oplin o, (%) Date of oecorrence
17. (@) A 1 al (5) Date thereor 2= L1 = 4 © Where d tajuay occur [City or vows (Coantal [T
{Burial, cramation, or removai) {Month} (Day) (Year) || (&) Did lnju.ry sbout home, on farm, {n industrial place, in publ!e plu:af
{e) Place: buria! or cremation Forest Park em, /J : /cm
r —_d
18. (a) Signature of funeral director, Hiurlbut Un?: () CO. mﬁJu w}fr
Joplin n, Mo :
(% Addrenu = 28, &
19,
(a)(nm recelved rogisfrar) ¢ (Wa sgnatars) Addrem

(" (Licensed Embelmer’s Statement on Reverse Sise)




RECEIVED

Distr 5. - i Officer No. 6,
Listrice . s S ;!'__d_,'lfg._—:.l.o..\?-z
Vate riled APE-.:I_.QMQ LT -

B e e R N A T

P el e et ]

- - -
.y ey ey - . ay W ep e T s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaliited by me, or by

. Rég'istered Apprentice No

working under my personal supervision.

- P. O, Address........ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI,MER in his OQWN HANDW
the above constitufes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank. "t

. (Failure to comply with



