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1. PLACE OF EEATH . d e 2. USUAL RESIDENCE (Where deceased lived. If institution: resldence befo
a. COUNTY a. STATE COUN sdinimion}
8t. Clair Missouri Clatr ~"2
b. CITY (If outeide rorpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outedde corporata limits, write mm.u. and cive towaabip) '] T
OR townehipl | STAY (ln thie place)
TOWN %N Colline (Rural ) -
d¢. FULL NAME OF (If Dot in bosplital or institution. give streot address or,locstlon) d. STREET (1f rural, give location) of
HOSPITAL © i ADDRESS
3. NAME OF (First . (Middl (L :
DECEASED o (Fimst) b- (Middle) & (Last) 4 DATE  (Mouth) '(Day) (Year)
* (Typeor Prine) . Minerva F. Corbett DEATH /27/49
s.i;x / € COLOR OR RACE | 7. “PaIARRIED gﬁgn %Bﬂgﬁ?‘ B 8. DATE OF BIRTH - 9'1:‘.65,3.'::2;" o e -Dr‘m T oer u s
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11. BIRTHPLACE (Btate or foreign mntr!)

key_taam

13a. FATHER'S NAME

Nathan Parks.

Min

I5. WAS DECEASE!?‘ EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY
(Yes, 1o, or unknown), 1 (Il ¥, ‘h‘onr or d-m of service) NO.

13b. MOTHER'S MAIDEN NAME

17, INFORMANT " §

12. CITIZEN OF WHA
COUNTRY?

14. NAME OF HUSBAND OR WIFE

3 SIGNATURE OR NAME ADDRESS -
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. Enter only onecavise per

18, CAUSE COF DEATH
EASE OR CO DITION

line for (a), (b), and {c) DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*Thir does not mean
the mode of dying, such

; MEDICAL CERTIFICATION

Z

INTERVAL BETWEEN
ONSET AND DEATH

rize to the aboee cause (o) stating Ces

o# heart fallure, asthenia,’ .
£ the underlying cause lagt.

ete. It meana the dis-

case, infury, or complica- - DUE TOV (F)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlsease or condition cousing death.

tion twhich coused death.

194 X

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSYT
TION . )
_ Wt , , L .. ves E1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE ’ . boms, farm, (sctory, sirest. office blig_e10) - T :
HOMICIDE 4
2149, TIME (Modth) (Day) (Year) _cnm) 21e. INJURY CCCURRED | 211, HOW DID INJURY OCCUR? )
’ - WHILE AT NOT WHILE| - b :
|NJURY WORK AT WORK

22, I hereby
alive on

if that T alténdéd the deceased from M_m_
_Adﬂ,{_l_ 19.4£8, ond that death occurred o,

1847, o
—9:30

195% , that I last zaw the deceased

z ] q ]
mfram t:g causes and on the dale slated above.

(Deuuormln)

23b. ADDRESS

A

Bc DATE SIGNED

Ba,” SIGNA'I'U'B =
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B

DATE REC'D BY LOCAL

ST =t~ YT

RE
-

P

<33
2

ﬂb DATE | 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

Student Emdaimer No.

working under my personal mpervision.

SEUJONT uraecccasunnrssarssnracscssstsians Si ) — 2

Student Embalmer
Licensed Embalmer No > & 3%

P. O. Ad@@:ﬁg&_.m.

Nou: TheaboquSTBBSIGNH)BYTHEUCENSH)EMBALMERthWNHANDm (Failure to comply wit
the above constitutes grounds for revocation of license))
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