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THE DIVISION OF HEALTH OF MISSOURI
“APR 7 195% STANDARD CERTIFICATE OF DEATH State File No...

:BIRTH NO. /B? ?%"’3 REG. DiIST. NO‘ § 3 PRIMARY REG. DIST. no._-B_D_LQ. Registrar's No. /0]

“7632

1. PLACE OF DEATH
» N Cape Girardeau County

2. USUAL RESIDENCE (Whete d d lved, If L

& STATEM i e sour i

before

b. COUNTY

Cape A

b. CITY (If outalde corpurate limits, write RURAL snd give ¢. LENGTH OF
OR wownship)| STAY (in this place)
TOWN Cape G:rardeau Shr

c. CITY {if oumsids corporate limits, write RURAL sud give township)

ToWN  Cape Girardeau

o/ 6 4L

PERMANENT RECORD

d. FULL NAME OF (1t not in hunlul or lastitution, gre strect address or location) d. STREET (1 rursl, give location) (’,
HOSPITAL OR ADDRESS »
nsTiTuTion South East Hospital SouthEast Hospital
3. NAME OF a. (First) b. (Middie) ¢ {Last)
DECEASED ¢ . 4 DATE  (Month)  (Day) (Year)
{Type or Print} James Roy Corbit peat  Mar 26 1952
5. SEX 0 6. COLOR OR RACE | 7. vh}il\RRIEB.. NIE\\;'ESCI&EISRRIED. 8. DATE OF BIRTH 9.]:\‘65 Un yo)nn l:l T VYEAR | & UNDER 4 Has.
N (Suuuﬂ t birthday, on’ Dl‘L’I Houry
Male wWhite hild Mar 26 1952 -— s 3
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF suswr_ss OR IN- | 1. BIRTHPLACE (State or forelsn spuntry} d 12, CITIZEN OF WHAT
done quring sicet of working kife, even If retired} DUSTRY NTgY?
one | None Cape G,rardeau Mo O eA
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Lowell Borbit . Lois Menees None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY b INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, or unkpown) | {If yes, give war or dates of service} NO.
[s] no GIJ A ‘
MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATE ‘
 Enter onty onecausoper | 1. DISEASE OR CONDITION _ Pramatupi
line for (), (b, and (¢} | D'RECTLY LEADING TO DEATH" (5 ramaturitv |
*This does mot meats ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (b)
a3 heart fatlure, asthenia, | rise to the abooe cause (a) siating . . : . . - . . B N
de. It means the dis- the underlying cauae losl, — SO - —ror .
care, Injury, or complica- DUE TO (c) s
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS © " =- . . ‘
Conditions eontribuling o the death bul not
related to the disease or condition causing death, |
19a. DATE QF OP_FIFE)?i 191, MAJOR FINDINGS OF OPERATION « - ~ * -t AT J 20. AUTOPSY? ‘
| . : TTey | el
2fa. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) f (COUNTY) {STATE)
SUICIDE home, farm, fugtory, street, offics bidg., s10.) o ., . .
HOMICIDE
21d. TIME (Month} (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
iNJURY WORK AT WORK
2. ] hereby certify that ] ottended the deceased from _.3__2_6_._. 195 % 1 _3_£(0_ 19_&0_& that I last saw the deceased
alive on 195‘_?,' and thai death cccurred at 5 m., from jbe causes and on the date siated above.

WSl TY .3 Y W R 7.

24a. BURIAL, CREMA- | 24b. DATE

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towsn, or county) JEate)

Buncombe. 111

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A

4c,
T'o"'ﬁmvmafi’:c’l\.nar 26 19 2 Ebeneser Hall

DATE RECD BY LOCAL R

3~30-5%

25 FUNERAL DIRECTOR'S S16NATURE
Q

\)

ADORESS -




ll

STATEMENT BY LICENSED EMBALMER

I I“W' the idy whose name is recorded oﬁe reverse side of this certificate was embalmed by me, or by .

........ . Student Eabalmer No.

working under my personal supervision.

H -— %
Student ..... veesaserecens cecesanssensrares Signed..... &= _:..._ZJ' ....... _
Student Embalmer )
.t Licensed Embalmer No.....iﬁgé !

P, O. ' Address—=%

Note: The above MUST 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.




