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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CEN

Registration D:stﬂm

DEPARTMENT OF COMMERCF[ &.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No._?iél-:___

29121
I

EATH

State File No.

Registrar’'s No.

t. PLACE OF DEATH
) Couaty Mississippl

(Gieyorwoms RUTEL= Ohio Township _

(If outaida city or town Hmits, write “RURAL" snd name of township)

i B fiyatt, Mo .imrls.__cgrrmmn%

(If oot in hoapital or ingtitution, wiits strest number or Jocation,

2. USUAL RESIDI;.NCE OF DECEASED:
(6) @:u Missouri 1) County. Mississipp: i
Rural- Ohio Township

{If outside city or town Hmits, writs "RURAL"™)

@ sweetnod Mie S. Wyatt, Mo.(Dirk Com-

(¢) City or town

Mrs., Izora Corbitt
(5} Address Wyatt, Missouri

. (a) _Bll.liﬁl..w_m () Date thereof.

(Barial, cremation, or removal} Mcmh) (Dny) (Yeur}

(¢) ‘Place: burial or cremation. FEIM.lY Ceme-Dirk Com.
(o) Signature of faneral direbd@ 3 T=Nunnelee Service
Cha rleston, Mo,/
® \#lg ’erwaw/

{ Reglstrer's sixustare)

. {a) Informant’

() Address

(@ 0~ & 0

{Date received local registrar)

19,

(@ Length of stay: {n hospltal or lmmmh;e ars (Specify whether (11 raral, give location) mani ty)
In this community.
yoars, months or deys) (¢) If forelgn borni, how longin U. 8. A.2 years.
MEDICAL CERTIFICATION
»@pat  Mack Corbitt ) 2
FULLNAME o Aug 5th.
20, DATE OF DEATH: Mont ® rveday M .
3. (&) If veteran, —— 3 (@ Socia! Secur[zy 1949 N - eate SO a ol
i No 21. T hereb ed the deceased from
erepy ce r
M 1 5, Color or t 6, (a) Single, widowed, I‘im . 7‘ ﬁ c? j £ _Jr_ . 19_5_‘_;4
4 sex 481G race. e dl"°'°°d-—rgf-'a—£¥"—-§-—--- that I last saw h £/ alive on ) & 19.
6. () Name of husband or wife...... .o 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour glated above. Drsation
Izora._ Corbi 1t alive.__ D% yeara|| Immediate cause of death /
7. Birth date of deceased..._ AU 23 1875 1 . o
e CE—— R W TYYY VY M PV S U
8. AGE: Years Months Days If lesa than one day Due to
64| 11 |13 o —— o
9. Birthp : ounty __ Tennessee [ T e B B | Iyt
(City, town, or county) - (Stats or forsign ooantry, / J
Oth ditd
10. Usnal occupation Farmer Il (Tnchado srogaany within 3 montia of doaih]
11. Indostry or business Farming { ) PYSIGAN
g 2. Name Allen Corbitt Major Sodlogs: o 1\ —
T . i i ¥ Underl!
2Uss. peosmee HONry County  Tennessee [ KA tha et
iCitv town, or Eﬁ ] (State or lorelgn country) Of ato :Vrlluocllll‘%ﬂbuel
é { 14, Maiden name._. sutopay. [charged sta-
. tistieally.
S 15. Birthplace _ Ty o coanty) {State or krelgn countey) || 22 1f death was due to external causes, il in the foliowing:

{g) Accdent, suicide, or homicide (apecify)
(%) Date of occurrence =
{¢) Where did injury occur

{City or town)

tate)
{d) Did in!nty occar in or about home, on farm, in lndlm.rin.l p!nce in pnbllc place?

{Liconsed Embalmer®s Statement on Reverso Side)




i — - ETCEIVED
fistniot Heai'n «ifiser No. 2,
e ™. | [ uict File Numbar 74(0 _/'5

I L e Pl S

! : .-

STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of thls cemﬁmte was embalmed by me, or by....... LI

Reglstered Apprentlce No.

working under my personal supervision.

.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comp

the above constltutes grounds for revocation of license. ) . :
If this body is not embnlmed fact should be so atated aborve.




