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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED APR 4 1959

arike
STANDARD CERTIFICATE OF DEATH
ﬁ- DIST. MO, _5__2‘

18T WY PVl wrie

State File No 10668
PRIMARY REG. DIST. N.M Registrar's No / y

18. CAUSE OF DEATH -
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(‘)

ANTECEDENT C.AUSB

Morbid conditions, if any, gblng DUE TO {b)
rise to the abope couse (o) at
the underlying couse last. :

_*This dees not mean
the mode of dping, such
as heart fatlure, asthendia,
ete. It meams the dis-

DUE TO {c) ‘

MEDICAL CERTIF

BIRTH NOD.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If inatitution: resideses budore
a. COUNTY Scotland &. STATE Missouri b. COUNTY Scotland'd'-’-’w
b. CITY (I cqteids eorporate limits, write RURAL aad give ¢. LENGTH OF || e CITY & Is Bckdence within Hote of
58y Gorin wwnetio)| SAY dae ey OB Gorin o= d
d. FULL NAME OF heapltal or instiats a4 " STREET \
HOSPTAL OR {1 not in or . glve strest or b .A.DD (I rural, give loeation) 07{5
INSTITUTIO RESS .
3. g&ME OF a. (Fimst) b. (Middle) < (Last) 4 DATE (Manth) (Your)
{ Type or Print) Joseph Corbin oo Mar, 27 1955
5. SEX q . COLOR OR RACE | 7. m\nmm. gﬁfm MARRIED, / 8. DATE OF BIRTH 5, :.‘GE (I yewrs| # o -£ ¥ OO %
nale white AR March 8, 1888 6’7 | o | M
:o:;m mung&;:gmﬂcfu l:::‘::n;dm: 10b. KIND OF wsmssnon '“.; W BIRTHPLACE (000 i State or Foreign Coustey) b 12, cg‘l;I'IERH{.?OFWHAT
farming Knox County, Missouri U.5.
1!3:. FATHER"S NAME . 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William . Corbin. . Anna Kowue ] Carrie Corbin .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yas, 20, or unknown) | (If yes. ghve war or dstes of sarvice) RO. . . ) R . .
‘ no Carrie Corbin Gorin, Missouri

INTERVAL BEETWEEN
ONSET AMD DEATH

.

ease, infury, or complica-

tiom tohich caused death. | 11..OTHER SIGNIFICANT CONDITIONS

" | Conditions contriduling to the death but not
related to the disease or condition causing death.

jcensed ']

../ = (

199 DATE OF OPERA. | 195. MAJOR FINDINGS; OF OPERATION . o - 20. AUTOPSY?
I3#X | wOw
2la. ACCIDENT [r—— 21b. PLACEOF INJURY (e.s..tn orabeus | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAT)
SUICIDE homze, tarm, factory, strest, office bidg..ete
HOMICIDE ‘ , -
21d. TIME  (Mooth) (Day) (Yeas) CHouwn | 2le. INJURY OCCURRED | 21f- HOW DID INJURY OCCUR?
INURY * ’ WHILEAT[T] MO i
2. 1 hereby certify that T atiended the deceased from %&.&. 1950, to Mo AF | 1955, that I last sar the deceased
alive on , 1985 | and that death Gecurred at _iL A m., from the causes and on the date staled above.
3. SIGHATUR - \ . m“ :Iﬂg 23b. ADDRESS . . DATE ED
. ’ . . . . W
. -, \ - ‘ 3 37 SS
Zia. BUR AL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY E LOCATION (o::y. town, oounty) #  /ASuwte}
TION, REMOVAL (Bpeelty) . i < ) ) i
hurial Map, 20 19K5 Corin Cemeterw ! Gorin, Missourl
DATE RECD BY LOCAL | REG, 'S SIG! runs/7 4767 IRECTOR' 3 $1 GRATURE ABORE 33
35 fs3 Y i
P

Staternent on Reverse }




STATEMENT BY LICENSED EMBALMER
s ovh

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

DY I, OF DY .ot ittt ittt teiti it e artesasataaananartats e ara s aenda e

working under my personal supervision..

Student ... ..cciiiiiiiaiiiriiiniiai i i
Signature of Student Embelmer

Licensed Embalmer No.../... 7. N,

P. O. Address ....... 7ﬁ Iolrint

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitute's grounds for revocation of license). .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above. .



