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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

QQ

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .‘)831‘)
FILfﬁ“S"EP' {9°f048 _ STANDARD CERTIFICATE 05 35,3}4 I Olr
Registratjon District No_ﬁ.___z Primary Registration District N Registrar's No. é J
1.. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; é;
@ comy.. Mississippl Missouri Mississippi
~Charleston (rural ) (@) State (b} County
(8) City or town. h l t R 1 ) U
(If ontsids city or town limits, writa “NURAL" oad namo of township) (¢) City or town Charleston ( ursa
(¢} - Name of hospital or {nstitution: / R#S {If cutsido city or town limits, write “"RUKAL") 0
(1 nut in hospital or inatitulion, write strect number or locution) (d) Street No (If vural, give location)
(d) Length of stay: In hospital or institution N . No
2 Ye ars (Specify whether ]| (2) Citizen of foreign country? (Yes or No)
In thi i
ny:lr: :;?&u;?:ty-) . Tf yes, name country none
' MEDICAL CERTIFICATION
Sute FRINT Guy Harold Corbin August 24th
3. (& 1 veterm 3. () Soclal Secuity 20, DATE OF DEATH: Month_° day
N ve , .
- - - year. 19 %__% hour. ll mlnlrralo A
nime war. No.

. I hereby certify that [ attended thycmsed from
| b | ¢ @ vparprey - (Leeg L0 0o Ly 25 . msz/

vo L SO —— that I last MAw h /ﬂ alive on........._. &4 -Z 3 : 19 5{2‘

M

4, Sex

6. (b} Nameof husband or wife. 6. () Ageofh !gand or wife if || and that death occurred on the date and hour ted above. Duration
F 0ss 1 € May Corb 1n alive.._. _____________gm Immediate cause of death
7. Birth date of deceased August 1st 189 - .
{Month) (Day} (Yoar) 2 m.é,‘
8. AGE: Years Months Days If less than one day Due to..
48 | 0 23 | - OO | %2 > B Wy A
- ; Due to
‘9. Blrthplace...Yi llisca » Iowa / N .
{City, town, or county) (3tets or foreign country)
10. Usnal occupation Famj— ng : . . . Or:-helr ?ondltmna__‘_r__
11. Industry ot business i : PHYSICIAN
Major findings: v
B( 12 Name...J00R -Wesley Corbin . B Y /.Y %4 —
- nderline
& _Villisca Iowa / Y & o derline
= { 13. Birthplace . Iwhich death
ﬁu.K-m.urmnnty) 4 {Stats of foreign Country) Of autopsy. () should be
a 14. Malden name ' cha\rge;i1 sta-
K N K 9 tistically.
§ 18. Birthplace... N, K, o * ke I':re:gn por sl | EL3 If death was due to external causcs, fill In the follomng:
16. (a) Informant. FlOSSTe May Corbi "o | -(a) Accldcnt. smdde, or homicide (apeml’y) = g
(®) Addr - RfS Charleston, lio. ' () Date of occurrence
ﬁ’ rial : . O=20-44 () Where did injury occur?...
17. (o) T (b) Date thereof (C]Lymlnwn) {County}
. (Burisl, erernntion, or removal) e (Month) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in puhhc p]::.c:?
i (7] Plnce burial or crematmm = : .
18.- (¢} Signature of funeral d“’ i _AAAS Y 1. While at wor eans of Injory. #&N o

LD

19- (@) ‘/‘" "Tm) o AL testarar ) sismarany Addreish, ... { aantlilx M Da!emxned} ] 7"%

J 2_5 7 (Licensed Embalmer’s Statement on, huverlo Sidc)
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Disuicl riealth Office No. 2,
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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 by me, or by

, Registered Apprentice No

working under my personal supervision.

T . POAddreqq@ZaMw %m

.

Note: The above’ M{JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, - L




