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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D FEB 25 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i Sy
REG. DIST. NO. _)_33_ PRIMARY REG. DIST. W-MRmiﬂmr’: No._éé_:...

State File No......0. 3 | i A

Farmer

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resiioncs befars
a. COUNTY a. . b. COUNTY ad:nission),
Henry M Sssouri St. Claip
b. CIEY (If outoide corporats limits, write RURAL and give g_r AISEENGTH OF <. C!T';( (If vutalde corporate Hmite, write RURAL and .i.. wmhip)
. townahip) (in this place) f—
TowN Clinton Hospital days TowN Tollins 4?_} vy
d. FULL NAME OF (If not in hospits! or instisution, give streot address or Ioe-dnn) d. STREET (If rural. give location) /
HOSPITAL OR ADDRESS
INsTITUTION Wetzel Hospita)l
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED (First) Corwin 4 DoE" Mmgh) (Pay)  (Year)
{ Type or Print) Charlton B . 1 nied DEATH eb,15,1952
5, SEX d 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BAIE SrEAkTH 9. AGE (In years| I UNDER 1 YEAR | o UNDER 0 HEB.
WIDOWED. DIVQRCED (Bpecify) S |2s birthday) | Months I Days | Hours | Min.
Male White arried ept,18,186918 ’
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) O 12. CITIZEN OF WHAT
donae during moat of working lifs, even if retired) DUSTRY COUNTRY?

Jefferson City Mo

alive on

cert?fy that T

19& and that death occuﬂed at m

u
iiaa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE USh
Charlton J. Corwin | Marv ©. B Fern Corwin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |§. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes. na oy unknown) | (If yoa, ive war or dates of service) o NC. F x N
%o . one ern Corwin Collins Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggrvﬁlﬁgm
 Enter only onecauseper | |- DISEASE OR CONDITION . . DEATH
lize for (g}, (b), and (¢} DIRECTLY LEADING T-O DEATH‘(a)
*This does not mean | PNTECEDENT CAUSES . zw ’
the mode of dying, such 1 Morbid conditions, if any, giring DUE TO (b} s
.aa heart fallure, asthenta, | rige to the ahove couse'(aj stating =+ .=~ : =+ - - . T A - - P B
de. It means the dis- | the underlying cause loat.
ease, injury, or complica- A= E)UE_;TOL.(c). - . -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death bul not -
. . related to the disease or condition causing death. -
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION ) A-/ ;L;'-;u
. . AP it el L . .l .. YLED NOE
2la. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.g..inerabens | 21¢, (CITY, TOWN OR TOWNSH[P) . :(COUNTY)‘ .. (STATE)
SUICIDE home, farm, fastory, strest, office hids..evo.) . ot o
HOMICIDE .
2id. TIME {Month} - (Day) (Year) (Hour) 21e. INJURY DCCURRED 21f. HOW DID INJURY OCCUR?
. OF Toow-s | wnnearp woTwHLE e L T TR R
INJURY WORK AT WORK S -4 =,
2, T hereby that I atiended the deceased from L1950 o M 1952, tha! I last saw the deceased

m., from the cauges and on the dale stated above.

23a. SIGNATURE" e s {Degrea or tille) 23b ADDRESS Ec DATE SIGNED
~Av . E. 3 )ﬁ&uzn. D.o W 2:45-62]
BURIAL, CREMA. 24¢c, NA"!E CF CEMETERY OR CREMATORY . 744,. LOCATION Oity, town, or connty) - (State)

24a.
TION. REMOVAL (Boecity}

717/1952'

Biyp: Osceols ' .1 Osgppla pro v -
DATE REC'D HY LOEAL mg\unung y 422 [25 FUNERAL DIBECTOR' B SISMATERE ‘AODRESS
35155 2 | TG teeit Docomtr o

1 Erchal I

on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc;te was embalmed by me, or by e N

Studant Embalmer Neo.

Licensed Embalmer Now2.2x3. &

P. O. Address @M p >

working under my personal supervision,

Studoent ..uasevssasncesstosasnsnesnsannanas
Student Embalimer

Note: The ahove MUST BE SIGNED BY THE LICENSED _MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) T

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




