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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEDDEC

8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F o
REG. DIST. NO. l b - PRIMARY REG. DIST. NO. 500 __’

36645

State File No.........

WIDOWED, BIVORCED (8pecif;

- BIRTH NO. Registror's No.....

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If iastitution: residence before
a. COUNTY But ler a. STATE MO . b. COUNTY Butler-dmiﬂinnl-
b. CITY (It outnide corpurato limits, writa RURAL and give ¢. LENGTH OF c. CITY 4 s Residence within limits .; T

townahip}] STAY (in tkis place’ OR l‘c{!ety or mCDrpﬁrlted town?
Town Poplar Bluff Mo. __Tow A R L Y
d, FULL. NAME OF (If not ia hoapital or institution, give street addresa or location) STREET (H rural, givs location) ) /d( )‘
HOSPITAL OR ADDRESS . O
INSTITUTION  Home 934 Hickosry St.

3. NAME OF . (First b. (Mliddle; c. {Last)

DECEReE O 8. (First) ) i 4. DATE (Month)  (Day)  (Year)
{Tupe or Print) Gertrude Maude Corbin M Dec. 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1F uner 1 mn IF UNDER © HES.

lant birthday)

e

Months , Days

. v Hours | Min.
Female White Widowed ' N I
10a, USUAL OCCUPATION (Give kind of sor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : X
:o uring most of wor 'nali(t(e‘.o::nl?ro:tiru; DUSTRY . (City wnd State oz Foreign Country) /l ‘ZC(():{]-';‘:%EE{‘}?OFWHAT
ousewliie Atchison, Kansas 1 U,aS.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Martin Unknown_ j !

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

[Yu.N,orunknown! | (I yos, pive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mrs. Genega Dixon,Poplar Bluff,Mo.

. Entet only onecause per

18. CAUSE OF DEATH

lipe for (a}, (b), and (¢}

*This does not mean
the mode of difing, such
ax heart failure, asthenia,
ele. It means ihe dis-

I, DISEASE OR CONDITION .-
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T Toiling .

rite {0 the above cause (o) stoting

the underlping cause last.

'DUE TO {e)

_Mu WMM

case, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting o the dealh buf 2ot
related to the direase or condition causing death.

19a. DATE OF OP'IE'ROAI‘; 15k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 . . .
. f—?"g/ )< YES D NQ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidg., et0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. _IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?T.
WHILEAT[—] NOT WHILE
~INJURY m. | work AT WORK
22. I hereby certify that I altended the deceased Jrom 19 , to 19, that I last saw the deceased

alive on

rynd that deathy occurred at _2=_0.0,A,m from the cappes and on the date stated above.

LeigiBl Al B Iind

M DATE SiGNED
(_

ZA BUR CREMA.
ALfmdhr)

24b, DATE

12-5-%4

24z, NAME OF CEMEYER

Atchison C

da’ATlon (Clty, town, of ®unty) (sma)
Atchlson, Kansas

R CREMATORY ™

A

GNA

“

25 FUNERAL DIRECTOR'S S|GMATURE ARDDRESS °

(2 4_ Frank-Cotrell Poplér'Bluff Mo.

i

TR

-~ b

e

(E.i.:emed Embalmer’s Statemment on Reverae Side) .



R.l,e

RELP&'VE 1954

BUTLER TO. HEALTH CENTER y
FILE No.

o
.. ®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of.this certificate was emt
DY M, OF DY it e e ieaerairiia e , Student Embalmer No..........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING.

to comply with the above constitutes grounds. for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

(f’

.




