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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EUEDMAY 12145

- 4'_

THE STATE BOARD OF HEALTH OF MISSOURI 5

STANDARD CERTIFICATE OF DEATH

Primary Régistration District No._jn‘r.o_

Stale File No At 4 85
Registrar's No... "“'3 A)

A

1. PLACE OF DEATH:
Pemiscot

Carnthersyille  Missnpri
{If outside city or town limits, write “URAi ond nume of township)
(¢} Name of hospital or institytion:

(a} County
(8) City or town

{If not in hospital or institation, wrile street number or location) (
{d) Length of stay:

In hospital or institution

(Specily whether
Lo 2E Tt E

In this community
years, months or days)

(¢} City or town nﬂ_‘l"”""' hersville

2. USUAL RESIDENCE OF DECEASED;
@ s Migssouri @ cowmwy..Pamiscot /?

Migeonri
([f outside cily or l.uwn]iﬁ:lu, write “KURAL™) )

(d) Street No... 2101 F\,_,_r{‘uqnn Avenue

If rurs), give location}

J'Q"'-.

{e) Citizen of forelgn country? ,./a d (Ves or No)

If yes, name country.

3. (o) PRINT
FULL

NAME Minnie Lee Corbett

3. () If veteran, A/ 3. (¢) Social Security
o

Mosle .

name war. No.._.2
5. Color or 6. (g} Si‘ngle. widowed, married,
s sex Female!| nellbite. /divoreeiM&I’.l‘.iﬁ.d.

" 6. {b) Name of husband or wife...u.m 6. (¢) Age of hushand or wife if

e do Corbett

alive......é_g_.._._...ym

MEDICAL CERTIFICATION

27
minte. 50 P- M.

20. DATE OF DEATH: Month Ap'r-i'l

- 191_'..5 _________ hour. g

21. 1 hereby certify that I attended the-déceased from._.

I 1 9‘Fq

2, Lo - Tl
that I last saw h}_-’_\/ alive ol i -
and that death occurred on % d hour staled abgve.

Im e cause gf death

day

7. Birth date of deceased IT‘] 1y 12th._.1 Rgl v
(Month) (Day) (Year) / }
8. AGE: Years Moaths Days If less than one day Due to V
ht, min
6 3 o 9 ] 5 . X / Due to..
9. Birthptace . LEEALSCOY Miszouril
" (City, town, or county) - (State or foceign country) = we e

10. Usual occupation Holusewife

Qther conditiona.
(loclade pregnancy within 3 months of death)

(¢) Place: burial or cremation
18. . {a)
(5

19. (a)

-~

Caruthersville. . .llp,

Signature of funeral du’ecton?// fML Ju'-rvu,.a
adgress CATULHETSVI11E s Missouri .

4”3‘6 - ?’—/b {&) W WP AV A A ot s,

{Data received local rexistrar} {Hegistrar's signnture}

=

11. Industry or business PHYSICIAN
T Cnl D Magp; findings: ’
. perations.
g 12. Name O] e nwn'l 1 U op N A/ tJ‘jU:'Lderli.nc
21 13. Birhpnee. Dunklin Connty. Missouri 8324 ¢ which death
{City, town, of county) {Stale or foreign country) Of autopsy H should be
¢ 14 Maidenname_.Glara. Bell . Peters U/ charged ata-
E [\ I - tistically. :
© { 15. Birthplace....... L«-"ﬁﬁ-—-—d-@!.l—ﬂty ---------- J.enne—Svee» 22. If death was due to external causes, f1l In the following:
= E -y {City, town, or county} (Stals or forcign munu
. . . i)
“16. (a) Info nt........S..,,.,J Cnorbett (@) Accident, suicide, or homicide (specifly
. . . . &) Date of
® Adaress...Caruthersville,.-liissoupi_ . || Dateof occumence ,
1 & Wh did inj
17, (a} Burial (») Date thereoi..._.po .2 Qe % S © ere miary ecent {City or town) (Connly) State)
(Burial, cremation, or removul} k) (Day) (Year) (d) Did Injury occur in or about home, on farm, inindustrial place, in public place?

Spocifv hma of place)
. ()

While at work? 7 .. of injury.... 53

/a0 a’”

(Licensed Embnlmer’i/Slntcmcut on Reverse Side)




3

LT

-, + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, endey....
+ .

' STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

I:.icensed Embalmer No “ ./ 6?

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAII\TDWRIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

H



