00

WRITE PLAINLY—-USING TJNFADING BLACK INK—MAKE A PERMANENT RECORD -

! BIRTH NO.

ALED DEC 7 1950

REG. DIST. MO. l é é

PRIMARY REG. DIST. NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

&LQE Registrar's No, ,_.S_/.,\S ..52.,_

37337

s

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decessed lived. -Wiinstitutlon: residence belors

= COUNTY  Jackson | * STATE M gsouri b. COUNTY ek son™ eimten
b. COI'IF;Y (I cuteide corpurate Hmlts, write RURAL and d';..m C. AI:I’ENinGE OF, ¢, CIOTF:’ (If outaide corporste limite, write RURAL and give township) 0&‘% 2?
town Independence emele0 yrs || town Independence f

. FULL NAME OF (If not in hospital or Institution, glvs street l.ddr-l or loeatlon)

(If rural, give locxtion)

d. STREET
* AboRESS 2703 Englewood Terrace

'.*EE%'TTS'T-.SS 2703 Englewood Terrace
3 NAME OF ™. (First) b. (Midde) ¢. (Last) , ‘ 4 DATE  (Month)  (Dey)  (Yew)
(Twpeor Pint)  CATHERINE M. CORWIN oA Nov. 21, 1950
8. SEX - | 6. COLOCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| tr cnim | TEAR | o twER M mas.
F 1 } Whit WIDOWED, DIVORCED*(8pecity) Last birthday) ugm’ Days nm' Min,
emale ite Singlie Now_ 21 1950 75

10a. USUAL OCCUPATION (Ghe iadof work | 10b. KIND OF BUSINESS OR IN.
m t worl 8,
Of’flce ﬁanager BRN T g Adv.Agcy.

11. BIRTHPLACE (Ehh or fereign oouutry)
Il1linois

12, CITIZEN OF WHAT
COUNTR ?USA

\Im. FATHER'

' _ Elmor

S NAME

e H Corwin

13b. HOTHE!_? 5 MAIDEN

Bermice Covlk,

{Yea. 0o, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yom. klve war or dates of service)

16. SOCIAL sccumfv

NAME

17. INFORMANT' £

Mr.Everett Corwin,hl00 West

5 SIGNATURE OR NAMEFG , K.

T4. NAME OF HUSBAND OR WIFE

4

ADDRESS

%0th St, JOhrison

n

No BA nLnﬂﬁn s
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rngznrv.:li ggm
. Enter only onaceusaper | I. DISEASE OR CONDITION -
Yine for (s), (b3, and () | DIRECTLY LEADING TO DEATH®(5) s} .
ANTECEDENT CAUSES /
*Thir does not mean (o
the mode of dying, such | Morbid conditions, if ang, 'g:hﬂ DUE TO (b) —2%“"“&“% AS‘ P,
a# heart failure, asthenia, | Tite to the above cowse (o) dating . . E . 7
de. It means the dis- | Uhe underiying cavse lost.
care, tnjury, or complics- DUE TO (c) SULT X
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS (o B .
Conditions contriduting to the death but not f « - {IZ -
related to the disease ‘:rgwnditinn causing death. &/i—ﬂw é e
192, DATE OF OFERA. | 13b. MAJOR FENDINGS OF OPERATION 20, AfTOPSY?
ves ] wo ]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . tactory, surest, offios blds.,se.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Yess} (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHLLE
INJURY -, = AT WORK
2. I hereby certify that I attended the deceased from 1935, 1o 10512, that T last saw the deceased
alive on - , 1870, and that death occurred at 3° %8 P, from the eauszs and on the date stated above.
2. SIGNATURE Afa S o Drgeortiie) | 2o, ADDRESS 23c. DATE SIGNED
&’ AL 0 -? .
| M&,@_.g N 2 -
?Aa BURIAL CREMA- | 24b. DATE 5. NAME OF CEM] ¥ OR CREMATORY 24d. TION (Oity, ty) tate}
- REMOVAL tBoasity) m ®/6- '
e O (7 /64 /. : :
DATE REC'D BY LOCAL SIG Vd g(r_zs, WAL DIRECTOR'S SIGNATURE / ADORESS

o~ c

{Licensed Embaimer’s Staterment on Reverse Side)




. /.‘og-—- 4—/'50(//}{7

1;

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, Of by

s . . Student Embalmer No...uw
working under my personal supervision.

S%M_f_’ ;
STgnedes e innrearaanas . '
gne " Student Embalmer Licensed Embatmer No. = y ...................

P. 0. Address_ LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0 stated above. - . '



