THE DIVISION OF HEALTH OF MISSOURI -
= | FLED MAY 29 1956  STANDARD CERTIFICATE OF DEATH : e e 1 256

0.48 . °
'BIRTH NO. REG. DIST. NO. __é__ PRIMARY REG. DIST. NO. Registrar's No._é..:s_.......... .....

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsssed lived. U inetitation: residence bafors
a. COUNTY a. STATE b. COUNTY adimimton).
Atchison Missouri Atchison™
b. CITY d outelde corpurste Umite, weite RURAL and stve 1 . LENGTH OF || c. CITY af outskde sorporuta lisia, wrtte RURAL sa give townabio) go3o0
Tow8 Rural Clark Twspe /. yrs. TowN Rural Clark Twsp. o
d. FULL NAME OF (If not in hospital or insticutlon, :{n’nhn asddross or locstion) d. STREET (If raral, aive location) had
HOSPITAL OR ADDRESS _
INSTITUTION 5 Miles west of Failrfax
3. NAME OF a. (Pirsi) . NU-I .‘ b. (Middlc) 4 o sy 4. DATE  (Month) (Day) (Year)
¢ Twpe or Print) JAMES J BENTLEY ~—~CORBIN-— DEATH poy: 99 J1956
5. SEX 6. COLOR OR RACE | 7. &ggﬁg EF&’SE&S“?'?;, 8. DATE OF BIRTH § AGE iha yoan [l moea't van | w o i
) (Bpacily, &l Hoyra | Min,
Male Q-| White Widower 5. | June 19,I800 | 55 . | l |
108, USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forsiex sounary) 12, CITIZEN OF WHAT
done during moat of working lify, even If retired) - DUSTRY UNTRY?
Retired farmer Farming ¥Willard, Missocuri < e
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Harley Corbin | Mary Jane Hughes | ' bi Dec
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown} | (If yes, mive war or dates of service} NO.
No AR HH None M
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
1. DISEASE OR CONDITION * ONSET AND DEATH
- ntet only oneest=Pe' | "DIRECTLY LEADING TO DEATH® ) V«rz—d;t«wﬁa-r g' {

line for (a), (b), and (¢)
This does mot mean | ANTECEDENT CAUSES -

the mode of dping, such | Merbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) stating c
de. It means the dig. | the underlying cause lost. -

ease, injury, or complica- DUE _TO_ (c)' . . .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s . Iﬂ U 2.
Condiliona contribuling to the death bul not
related to the disease or condition cousing death. 3‘-0.}11_1
- I9a.~DATI-:‘0I—'bP1I;:Irg§P;- “15b. MAIOR FINDINGS OF OPERATION ~ - “17* f ~ 7o e T 20. AUtoPsY? .
L A 24| wl o=
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.e..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _(STATE)

bome, farm, lactory, sirest, office bide., evs.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. , WH[LEAT NOT WHILE e
INJURY m. AT WORK

z I hercby certify that Ifgt_teﬂ.ded the deceased from M__,_ 19.£5 to %_, 1956, that I last saw the deceased
) rom

alive on‘M./_,. 1956, and that death occurred ot _U.._‘Ziém b e causes and on the dale stated above.

23a. SIGNATUR! (Degrea or title) Z3b. ADDRESS . , 23c. DATE SIGNED
T hen W»; Y. B0 | Ddber Misseoy 22 195%

K

WRITE® PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

'

-+

e )

%Nag ER M| AVL. 24b, DAT 24z, NAME OF CEMETERY CR3! 24d. LOCATION (Oity, town, or county) (State)
Pecif; )

Burlal 5-25 56 Walkups Grove Near Fairfax . Mo,

n TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| y hooler Funeral Home Fairfax Mo,

L/\

{Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working under my persona! supervision.

SEUDEOE oo naernsrensrssassanssasencarasanan sm.:mn._.dzktw.;zg_t

Student Enbalner
Licensed Embalmer No. 4/ & ke YA

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

’..-.... -
{Failure to comply w




